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COVER LETTER

TO! Iegistration Section
Division of Corporations

AGS HOLDINGS, LLC
SUBJECT:

Mame of Limited Liability Company

The coclosed Articles of Amendment and foe(s) are submitted for filing,

Please retusn all correspondence concerning this matier to the following:

Christine Weingar, Esy.

Nanie at Person

Zimmerman, Kiser & Sutclifie

Firm/Company

315 E. Kobinson Sk, Suite 600

Address

Orlanda, FL 32801

Citysstate end Vip Code

corporatc@zkslawiinn.com

E-mai! nddress: {0 be uscd for future annual report netilication)
For furtlhier information concerning Lhis matter, please call:

Jessica Snyder, Corporate Paralegal 407 425-7010
at ( )

Nanw of Person Aren Code Dayiime Felephone Number

Enclosed 15 a check for the following amount:

= $25.00 Filing Tee O $30.00 Filing Foe & 0 $55.00 Filing Fee & [ §60.00 Filing Fee,
Cenificate of Status Cerified Copy Certificate of States &
{addizionat copy is enclosed) Centificd Copy

(additicnat capy is enclosed)

Mailing Adiress:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. 'L 32314

Street Address:

Repistration Scction

Division of Cerporations

The Centre of Tallahassec

24135 N. Monroe Street, Suite 810
Tallahassee, FLL 32303



RELEASE OF AND CONSENT TO USENAME  “hAf4¢: .

OF

ARCHITECTURAL GLASS SERVICES

The undersigned, as a President of JLJ Holding Company, Inc, 7k/u Architcctural Glass
Services, Inc., a ilorida corporetion. hereby releases the name and gives permission and consent
for AGS Haldings, LI.C to use the name “Architectural Glass Services” for all business purpose
within the state of Florida, The undersigned, has no intention of revoking the filed Articles of

Amendment of the corporation that changed the name to JLJ Holding Company, Inc.

DATED effective the Lith duy of February, 2022,

JLI HOLDING COMPANY, TNC,

o Vim0
Nam&k’imcs L. Jackso(/

Its: President

ACCEPTANCE OF NAME

The undersigned, as the Manager of AGS Holdings, LLC. hereby aceepts the usc of the
name Architectural Glasy Services,

AGS HOLDINGS, LLC

Bv: o 2 7
Name: Paul (. Wolmarans
lts:  Manager

7133344350494 v}




ARTICLES OF AMENDMENT L5,
TO 4?5;‘2 o -
ARTICLES OF ORGANIZATION LR g, P
OF e, TS
LAy ?g SR
AGS Holdings, LLC te 0"‘“[5;’,

(Name of the Limited Linbility Company a3 il now appesrs up oer records.}

(A Florida Limited Taability Company)

December 22, 2021

The Articles of Organization for this Limited Liability Company were tiled on ___and assigned

21000531078

Florida document number

"This amendment is submitted 10 amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

Architectural Glass Services, LLC

‘The new nome must be distinguichable and contain the wards “Limired Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

(Mailing gddress MAY BE A POST OFIICE BOX)

B. )f amending ibe registered agent and/or registered office address on our records, eoter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Enter Florida street address

. Florida
Ciry Ainode

New Registered Agent’s Sipnature, if chanping Repistered Apent:

! hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duities, and [ am familiar with and
accept the obligaiions of my position as registered agent as provided for in Chapter 603, F.8& Or, if this document is
being filed to merely reflect a change in the registered office address, [ herehy confirm that the limited liahility
compemy has been notified in writing of this change.

If Chunging Registered Agent, Signuture of New Registered Agenl




It amending Authorized Person(s) anthorized to manage, enler the title, name, wnd address of ¢ach person being added
or removed from our recurds:

MGR = Manager
AMBR = Authorized Member

Title Nane Address Tvpe ol Action
. Add
CTIRemove

e <O o\

LA —~ t‘.--' )

oL,
Oiftemove
1%
L

C;_‘-«’- —

CiChTRge

1.

-

Ciadd

—
LiRemove

[Change

OAdd

TIRemove

OChange

OAdd

[JRcmove

(O Change

OAdd

ORunove

ClChange




D. Ifamending any other information, enter change(s) here: (dirach additional sheets, if necessary.)

L. Effective date, if other than the date of filing: {optional)
(If an effeciive date is bsted, the dute must be speeilic and cannat be prior 1o datc ol {iling or wore than YU days afier tiling.) "wsuant to 6050207 {3)(b)
Note: Ifthe date inserted in this hlock does not mect the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records,

Ifthe record specifies a delayed etlective date, but nol an cffective time, at 12:01 a.m. on the earlicrof: (b)) The 90th day afler the
record is tiled.

February 1! B 2022
Dated s

et 3 e
et T

pratune of a member or-aughortzed representutive of w member

Paul G. Wolmarans

Typed or pnnted name of signee

Filing Fee: $25.00



