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COVER LETTER

T Regisiration Section
MMviston of Corporations

SURJECT: FlOff'dq F(o Doors LLL

Nume of Limited Liobility Company

The enclused Articles of Amendment and fec(s) are submitted tor filing.

Please return all correspondence concerning this marter to the following:

Phillip Carmichaed

Name of Person

Florida fro Deors LLC

FirmvCompany

16 Brale Aenve

Address

St Avguckine FL 32092

Citv/State und 2ip Code

In|/h l(l D car michae 3@\/ahoo oM

L:-rak! address: (1o be used for luture annual report nonficatbng
For jurther information concermng this maner, please call:

Phillip Carmichae] W04, TIT-525

Name of Person Area Cuade Daytime Telephune Numbet

Enclosed is a check tor the following amount:

v\ $25.00 Filing Fee O $30.00 Filing Fee & O $33.00 Filing Fee & O $60.00 Filing Fee,
Centilicule ol Status Centified Cupy Certificate of Suas &
1adhditiona) cupy s e luned ) Certtfied Cupy

taddiliansl Lops is e hoaed)

MAILING ADDRESS: STREET/COURIFR ADDRESS:
Rewistiation Section Registruhon Section

Divisiun of Corporations Division of Corporations

P.0O. Bux 6327 Chiton Buildiny

Talluhussee, FL 32314 2661 Exevutive Center Crrele

Tulluhassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF 2
[ >
Plorida Pro Doors LLC
(Name of the Limited Liability Company as it now appears on our records.) \
(A Florda Lamned Lubility Company) o
The Articles of Organization for this Limited Liability Company were filed on D&W’btr Zof Zozlund assigncd%
Florida document number b 1 10005 33 l3,5 _ 1.5

This amendment is submitted t0 amend the following:

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

The new name musi be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the sbbreyiation “LL.C.”

Enter new principal offices address, if applicable: “ | QM!L A\/-{J’W&
(Principal office address MUST BE A STREET ADDRESS) 4. LL? us ‘}1\4-0 Ft’ 3ﬁ2.0 T2

Enter new mauiling address, if applicable: 6 ( D)Cﬁ( 4 AT/L N
(Mailing address MAY BE A POST OFFICE BOX) Gt qvs bvie FU F7092-

B. If amending the registered agent and/or registered office address on our records. enter the name of the new
registered agent and/or the oew registered office address here:

Name of New Registered Apent: N\l “‘l f Cd{/nfti AA‘V{
New Reyistered Office Address: ! b\ QCA( € A\) (/_L"!/,G

Enter Flonda street address

Sf' A")‘,}Uﬂ"h& . Flucida ;207 y

Ciry Zipp Cende

New Repistered Agent's Signature, if changing Replstered Apent:

! hereby accept the appointment as registered agent und agree 1o act in this capacity. | further agree 1o comphe with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am Samiliar with and
accept the obligutions of my position as registered agent as provided for in Chapter 605, F.S. Or, if thix document is
being filed 1o merely reflect a change in the registered office address. [ hereby confirm that the timited tiability

compuny has been notified in writing of this change,

1f Changing chib;‘cd Agent, S

Page 1 of 3



IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Citle Name

Mk Phlly (avmidael

-

Address

b ele Avenve

gt

'vpe of Action

}ﬂ Add

>

51;. A‘U?W‘J"\’!O H, 329? Ln Remo e

0 Chanye

O Add

O Remove

0 Change

O Add

O Remone

A Change

O Add

C Remove

O Chauge

0 Add

0O Remuove

O Change

0O Audd

O Remove

8 Change
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D. If amending any other information, enter change(s) here: (4iack additional sheets. if necessars.)
T was_ Prable Yo 00?)\ A %0501655 (,(a(’,ckn_q aueopnt
becavse T Pomok Yo tmglle pusedf the Wzd
persom_on the Articles of bmm;zq)nbn

- ——
E. Effective date, if other than the date of filing: / é 23 LZ {optional)
{1 an ettective date 1s Baled, the date must be spevilic and cannat be prior to date of tiling or mare than 0 days afler 1ilmg, ) Puruant 1o 60502407 {xb)
Note: [ the date inserted in this bluck does not meet the applicable statutory filing requirements, this date will not be histed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated ! é "0 s ‘- . 2022

Signudwl of v mentber or authbnzed representatin g of a member

D ip Gu(rmdnqe/\

" Typed or pnnted name of sighee
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