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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 8, 2022

AMELIA CRUZ
33 PLUMAGE LN
WEST PALM BEACH, FL 33415

SUBJECT: TRANSPARENT WINDOWS AND DOORS LLC
Ref. Number: L21000482175

We have received your document for TRANSPARENT WINDOWS AND DOORS
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 222A00008235

wWww.sunbiz.org
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TO: Rt'gi;-trmion Section
Division of Corporations
. .
RECEIVE

SUBJECT: IWMSna/@ﬂ—'/ \A r\dOWS Of\d bOD/S LJ-L

Name of Limited L:abllm Company ! 2022 JUH 2 AH 7. 29

The enclosed Articles of Amendment and fee(s) we submined for Nling.

Please return all cormmespondence concerning this matier to the following:

Anvebin Cryn.

Nanre of Pcrsm

Tv, dﬁ/S dNuvs LLC

Firm'Compuny

Bﬁ_ﬂum,d,e, L)

f\ddru\

weh, F[ . 3345

Ciiv'State and Zip Code

E-mail address: QP used for fnure thinual repont notification)

For further information concerning this matier. please call:

A’TY\M CKLL(/L/ ulljﬂj_) SOCQ '_'L/{OL’{S/

Name of Person Area Code Daviume Telephone Nuntber
hyzd 15 a check for the following amount:
7t 325.00 Filing Fee i} 830.00 Filing Fee & 1 S55.00 Filing Fee & 1 860.00 Filing Fee.
Ceruficaie of Status Cenufied Copy Cerubeaie of Sias &
tudditremz] copy 1 enclosed) Cerufted CUP_\'

{udditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303
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ARTICLES OF ORGANIZATION )

Fluidl

OF ETARY U7 SIATL
SVISTON OF CORPORATION'

lvansparent \Waidgu s oo 22veers BB Sy

(Name of the Limited Linhility Company as 7t now_appears o our records. )
{A Flonida Timited Liability Company)

The Antcles of Organization for this Limited Liability Company were filed on ! ] - Qi ; ’&( )& ‘ and assigned
Florida document number L 2‘ | Oa) L} 82 / 7 S_

This amendmeni ts submitted to amend the following:

A. If amending name. enter the new name of the limited liability company here:

The new panre must be distingwishable and comain the words “Limited Liabiluy Company.” the designation "LLC™ or the abbreviation <L.L.C."

Enter new principal ofTices address. if applicable:

(Principal office adidress MMUST BE A STREET ADDRESS)

Enter new maihing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. IT amending the registered agent and/or registered office address on our records, enter the name of the new registered
apen! and/or the new registered office address here:

Name of New Registered Apent: A’m @LL,O\ (],}/ d L
New Revistered Office Address: \3 6 P i L G&x Lf)

Buter Florida sireet address

l/U pp—)} . Florida D) O\{/H Q‘

Cur 7.;;’) Code

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appoimiment as regisiered agent and agree 10 act in this capacity. | further agree 1o comply with the
provisions of afl statuies relative to the proper and complete performance of my duties. and | am familiar with and
accept the obligutions of my position as regisiered agent as provided for in Chapier 603. F.S. Or, if this documeni is
being filed 10 merely reflect a change in the registered office address. | hereby confirm thai the limited liabiliny

company has been notified in writing of this change.

II'( h.mgm" Repntered Agent. Signature ol \f\\ k{;,ntt red Agent




or removed from our records:

MGR = Manager B0 g
AMBR = Authorized Member - Cp {Nh‘f SPS‘% VOHC
Spubs Wt
. . \ ‘.'D'\O“ OT
[itle Name Address oW P“ W\ 54 Tvpe of Action

92 JUN- -2

J_;!p ﬂﬁ’:—bﬁé&_—&%‘% 23 leo_%f Lf) DAdd
Craz, Pmelia WP, £1 33UIS e

AP Cfull,J?SbLS.M. %Pluma%ufn G
‘/U V % ) \F( 53L‘{ g D Remove

TiChange

Tl Add

“JRemove

—Change

Ziadd

TiRetnove

IChange

.

TlAdd

_JRemuove

UChange

TAdd

Remove

~IChange
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D. If amending any other information, enter change(s) here: {Auach additional sheets. if necessary.
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E. Effective date. if other than the date of filing: & ‘&8 “(9 9\ (eptional)

(If an effective date is listed. the date nust be specific and cannot be prior to daie of filing or more then Y0 davs after filing.) Pursvant o 6030207 (3Kb)
Note: 1f the date inserted 1n this block does not meet the applicable staintory filing requirements. this date will noi be hisied as the
document’s effective date on the Department of State’s records.

[ the record speeifies a delaved effecuve date. but not an effective time. 01 12:01 a.um. on the earlier oft (bt The 90th duy after the
record s frled.

Duted 3 D

Of’\i):%;/

Signature ol u member or zuthorized representative of o member

Jeous M. Cruz

Typed of printed neme of signec




