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COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: 968 b’s é Lc

~Name of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submirted for filing.

Please retumn all correspondence concerning this matier 1o the following:

Ton Y Deeb

Name of Person

Drebs (L

Firm-Company

2572 Anovak ST

Address

Grofland FL 3HF36

City'State and Zip Code

TomY haba £z M com

E-rmai] address- (1o b2 used for future annual Tepont notification)

For further information concerning this matter. please call:

T Deek

al [HQ?'_] 3_3 "3—- ‘90 L/ 7—

Name of Person

Enclosed is a check for the following amount:

D( S$25.00 Filing Fee 0 $20.00 Filing Fee &
Ceritficate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FI, 32314

Area Code Davtime Telephone Number
T3 $55.00 Filing Fee & T $60.00 Filing Fee.
Ceruitied Copy Ceruficaie of Status &
(2ddational copy 1s enclosed) Centified Copy

(additional copy 18 enciosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FLL 32303

about:blank

6/8/2022, 9:20 PM
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ARTICLES OF AMENDMENT =g gm
TO L ?:)
ARTICLES OF ORGANIZATION
OF 072 JUR 13 PHIZ: 47

SR RS
' S A TR R IR
O(:’C’ESLLC— TNl
(Name of the Limited Liability Companv as it ngw appears on oor records,) had L L
(A Flontda Limited Tiability Comparny)

32
The Articles of Organization for tus Limited Liability Company were filed on _ﬁ /g/ 20 22 and assigned

Florida document number (— 2’2 ooo l 5 9 L/j } ;

‘This amendment is submitted to amend the following:

A IT amending nawme, enter the new name of the limited lability company heve:

(rovelde Door For Less LLC-

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1.LC"™ ot the abbreviation “.L.C."

Enter new principal offices address, if applicable: 557, A/\/O T \’:#Sf—
{Principal office address MUST BE A STREET ADDRESS) G’ rov (’L(;M/)( FC 2 Lf ?‘ 3 é

Enter new mailing address, il applicable: 33 Z A/\/Oj/ﬂl }C 6‘f-
(Mailing address MAY BE A POST OFFICE BOX) G roveloned Ot 3{?:3_6

B. If amending the registered agent and/or registered office address on our records, enfer the name of the new registered
agenl and/or the new registered office address heve:

Name of New Registered Agent:

New Registered Office Address:

Enrer Floruda sireer address

- Florida
City Zip Code

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

I herebv accepi the appointument as registered agent and agree 1o act in this capacin. { further agree to comply with the
provisions of all siatuies relarive 1o the proper and complete performance of uw duties, and I am familiar witlt and
accepr the obligations of mv position as registered agent as provided for in Cheagner 605, F.S. Or, if this document is
being filed 10 merelv reflect a change in the registered affice address, I hereby coufirm thar the limited liabilin
compeny has been notified inwriting of this clenge

If Changing Registered Agent, Signature of New Registered Agent

about:blank

6/8/2022. 9:20 PM
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If amending Authorized Person{s) authorized to manage, euter rthe title, name, and address of each person being added
or reinoved from our recoris;

MGR = Manager
AMBR = Antherized Nember

Title Niame Address Type of Aclion

ME P_\ TonY DE€ Y 332 Avorak st @’@Velﬁ‘{/ s
3y F36

—Remove

[ Change

CAdd

_Remove

C Change

— Add

ZRemove

[CChange

(- Add

ZRemove

D Change

CAdd

ZRemove

CChange

iZ Add

ZRemove

[ Change

S5ofé 6/8/2022,9:20 PM
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about:blank

D. Ifamending any other information, enter change(s) heve: idrach addivional sheers, if necessar.)
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E. Effective date, if other than the date of filing:

(oplional)
document’s effective date on the Department of State's records.

{If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 {3ub}
Note: If the date inserted in this block does not meet the applicable statutory filing requiremients, this daie will noi be listed as the

If the record specities a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: {b)
record 1s filed.

The 90th dav after the
Dated __g;% 7022 .

T,

Signaturkor T Meniber or'authorized representative of a member

Tox? Deeb

Tvped’or printed name of signee

Filing Fee: $25.00
6of 6
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