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COVER LETTER

TO: Registration Nection
Division of Corporations

LEQ WINDOWS AND DOORS LLC

SLBJECT:

Name of Limited Liabifity Company

The enclused Articles of Amendment and feets) are submitied tor {iling.

Please return all correspondence coneerning this maiter to the tollowing

VAZQUEZ PADRON, LEONARDO

Nt of Person oL 3
= 5
= S
—> e
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= =S B O
Finn/Company iy
Hmpart :.‘:xl [ %
3203 BUCKLEY AVE -
S i
Address Mhep _
—epa Tt ae
e
(T e
v w

LAKE WORTH, FL- 334601, US

Ciny/Sute and Zip Code

(EoVARQUEZ ¥3 & ;-C.’/ouc/_ Cona -

E-mail address: (1o be used tor future annual repont notification)

For [urther information concerning this matier, please call:

VAZQUEZ PADRON, LEONARDO

513, 3704338

Name of Petson

Lnclosed 1= a check tor the following smount:

= S30.00 Filing Fee &

182500 Filing Fee
Certificate of Status

Mailing Address:

Registration Seetion
Division of Corporations
P.O. Box 6327
Tutlahassee, FLL 32514

2 SA35.00 Filing Fee &

Area Code Prastime Telephone Number

7 So0.00 Filing Fee,
Centificate of Status &
Certified Copy
cadditional copyis enclnsed)

Centified Copy

tadditional vopy s enclosedy

/ Street Address: _

Registrution Seetien

Division of Corporations

The Cenire of Tallahassee

2315 N Monroe Street, Suite 810
Tallahassee. FILL 32305 /
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

and assigned

LEO WINDOWS AND DOORS LILC
(Name of the Limited Liability Company as it new appears on our records.)
-abiley Company)

020772022

The Articles of Orgamization for this Limited Liabihty Company were {1led on

22000063229

Florida document number

This amendiment is submitted to amend the fullowing:

A. If amending name. enter the new name of the limited liabilitv companvy here:
LLC™ or the abbreviation *L.L.t

e new nume must be distinguishable and contain the words “Limited Liability Company.” the designation

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS) A~
- S
=0 3
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E.nter new mailing address, if applicable: - (%'_20 g oo
(Muiling address MAY BE A POST QFFICE BOX) X - —e.-?
S
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B. If amending the registercd agent and/or registercd office address on our records, enter the name of the Sty registered

avent and/or the new registered office address here:

Name of New Reugistered Agent:

Fater Floride sorvet addross

New Rewistered Ottice Address:
. Florida
Zipp Cexde

Cuv

New Registered Agent’s Signature, if changing Registered Agent:
{lherehv aceep the appointment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all startes relative (o the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my pasition as registered agent as provided for in Chaprer 605, F.5. Or, if this ducument is

heing filed to merely refleet a change in the registered office address, Thereby confirm that the fimited fiability

company has been notified inwriting of s change.

—_—
If Changing Registered Agent, Signature of New Hegistered Agent



If amending Authorized Person(s) authorized to
or removed from our records:

manage, enter_the title, name, and address of each person being added

MGR = ¥uanager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR VAZQUEZ PADRON, Leonardo 3203 BUCKLEY AVE, Lake worth, FI 33461, US
= Add
“TTRemove
C Change
MOR

VAZOUEZ PADRON, Leonardo

1203 BUCKLEY AVE, Lake worth, Ft 33401, US
C Add
w =
Mmoo
o, ~
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"?.._g [rp] ==
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tho 3 * 3
M {\: 3
o ‘_{;Adl.?,—.'
M —_—
TRemune

C Change

CAdd

ZIRemone

T Change

CAdd

CIRemove

L Change

C Add

JRemove

™ Change



D. If amending any other information, enter chanpe(s) here: (Anach additional sheets, it necessary)
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{optional)

NRM01/2)22

Effective date, if other than the date of filing:
(I an cffective date is listed, the date must be specific and cannot be prigr te date of filing or mere than S0 davs after filing.y Pursuant o 6050207 138b)
Note: [ the date inserted in this black dogs not meet the applicable statnory {iling requirements. this date will not be listed as the

document’s effective Jate on the Departiment of State's records.

ITthe recerd specifies a deluved etiective date, but not an effective e, at 12:04 am_on the carlier of: (b)  The 90th dav afier the

record is filed.
2022

(e/26/2022

Dated

siber or avthorized aepresentalive of’a member

Sighature of ."\l/m'

LEONARDO VAZQUEZ PADRON
Typed or printed name of sipnee

Filing Fee: $25.00



