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COVER LETTER
TO: Registration Section

Division of Corporations
SURIECT:

MNP ACT WINDOWS & DOORS LEC

Namu of Limited Liability Company

The enclosed Artickes of Amendment and feels) are submitied for filing,

Please return all conespondence voncerning this matier to the following:
TOSE MORALES ORTEGA

Name of Person

JMNCIMPACT WINDOWS & DOORS L1

Fium‘Company

2RO CAROLINE AV

Address

WEST PALM BEACH FI, 33413

Cinv'State and Zip Code
IM-IMPACT@HOTMATL.COM

F-manl iddress: (10 be used for futere annual report notification)
For turther imtformation concerning this matter, please call:

JOSE MORALES ORTGEGA

Nume ol Person

78h 239-9621
at( )
Arca Code Dastine Tebephone Number o
il
e
Enclosed is @ check for the tolluowing amount:
T~
= S25.00 Filing Fee \ L S30L00 Filing Fee & ZISS5.00 Filing Fee & =
Certificae of Status Certitied Copy

O S60.00 Filing Fee,
Certitreate of Stiius &

laddinonai copy is encivsed) Cerniied Copy

Ladditional copy ix aeloacdt

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporatons Division of Corporations

.. Box 6327 The Centre of Tallahassce

2413 N Monroe Street, Suiie 810

Tallahassee, FL 32303

Tallahassee, FLL 32514
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF

IMIMPACT WINDOWS & DOORS LLC

(Name of the Limited Liability Company gs it nuw appesrs on our records. )
(A Florsda Linnted Liabiluy Companyvy

The Anticies of Organization for this Limited Liability Company were filed on

B1AQ04£2022
o 12 21
Florwda document number £.220000231H

and assigned

This wnendment s subimitted o amend the tollowing:

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

The new pame musi be distinguishable and cantain the woerds “Limiied Lisbility Company,”™ the designation “LLET wr the abbreviaton “LLE
— - e . IRNC - EANVE

Enter new principal otfices address. it applicable: RO CAROLINE AVE

(Principal office address MUST BE A STREET ADDRESS)

WEST PALM BEACH F1.. 33413

. . ‘e . INGC INE AVE
Enter new mailing address, it applicable: 280 CAROLINE AV

—3
[yosn
. L IACHFL 33413
(Muailing address MAY BE A POST OFFICE BOX) WEST PALMBEACHFL 2413 = ™1
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B. If amending the registerced agent and/or registered office address on our records, enter the name.of the ey registered
B B ThohY — -
agent and/or the new registered office address herce: T S -
- :_‘l' ]
-,
fEE
. . m
Nante of New Regisiered Agent:
NMew Registered Office Address:
Enter Florida soreer adidress
. Florida
in Aipr el
New Revistered Avent's Sienature, if changing Registered Ayent:

[ hereby accept the appointment as registered agent and agree to act in this capacioe I further agree wo comply with the
provisions of all scaretes refaive to the proper and complete pevtormance of my duties, and Tam jumilior with and
accept the oblizations of my position as registered agent as provided for in Chaprer 603, F.S, Or i this docunment is

hewg tiled o mevely veflect a change in the registered office address, [ hereby confirm ihat the limited labiline
company has heen notified in welting of tis change.

FChanuing Redistered Agent, Signature of New Registered Agent




[f amending Authorized Person{s) autherized to manage, enter the title, name. and address of each person _being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
ANBR ANGEL MANUEL GUEVARA 4932 SARATOGA RD
Al

WEST PALM BEACH FIL 33413
TJRemaove

CChange

ClAdd

_JRemove

T Chunge

Addd

CIRemove

TJChange

-ty
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I Add
ClRemove

ClChange

Tladd

TTRenwve

I hange




. If amending any other information, enter change(s) here: (Atach addivional sheets, if necessar
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E. Effective date. if other than the date of filing:
(7 an erfeenve date is listed, the date must be specitic and cannot be prior 1o date of filing or mare than Y days after filing. } Pursuant w7693.02077355)

Note: [fthe daie inserted i this block does ot micet the applicable statutory filing requirements. this date w-i!I uut betinted asthe
WL — [=ae

f

pn .
7, T
I::ﬁi 3: - :"5

document’s effective date on the Department of State’s records.
. . - " ) 5. N [t vk P
17 the record speeities a defaved ceifective date, but not an efteetive teme, ot 12:010 wome on the carlier of: (b)Y Thed _{'\ln_\am the
I e
L

record is filed.
D] =

SEPFTEMBER 30 223
Dated

/ Signatire of a member or authorized represenianve of a member

JOSE MORALES ORTEGA

Tvped o1 printed name of signee

Filing Fee: $25.00



