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COVER LETTER

TO: - Registration Section
Division of Corporations

susseer:_ JSIA SOV AOOLS

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiitted for tiling.

Please return all correspondence concerning this matter to the following:

JOStinL) NSId- Qienaic

Nume of Person

VIO ShD\«\YJ’ 0Ovs

Firtm/Company

2400 strmﬂdalr Pind ApE P

Adidress

Palm opiungds FL 224(]

\f\uu and Zip Code

INFO (€ Yla oY degrs . (o

TemanT address: (10 be used tor future annual report notitication)

For further information concerning this matter. please call:

TOHO B0 ¥, Bled 90

Name of Person Arca Code

Daxvtime Telephone Number

Enclosed is a check for the following amount:

)ﬁ $25.00 Filing Fee J $30.00 Filing Fee & (0 $35.00 Filing Fee & 0 $60.00 Filing Fee.
Certilicate of Staius Certified Copy Certificate of Status &
tadditional capy  enclosed) Certitied Copy

tadditional copy is enclosed)

Mailing Address: Street Address:
Registration Section Regtstration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 81U
Tallahassee. FLL 32303



ARTICLFES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION ¢~ [/
OF
M o.
fSlC\ Showlr  doors - - 3 1g

iName of the Limited Liability Company as it now appesrs on our. rccnrds }
(A Florrda Limited Lubidiy Company) -" : i Lo

The Articles of Orgamization tor this Limited Liability Company were filed on 4 l 2 E ) l 2 2— and assigned

Flonda document number L 2 ZOOO ZO 2)q {b

This amendment is submitted o amend the following:

AL I amepding name, enter the new name of the limited liability companvy here:

Ysla._Shower Doors LLC

The ew mune must be distingrshable and contain the words “Limded Laability Company.”™ the Jw-

Tnation CLLCT or the abbreviation =1L1L.C7

Enter new mailing address, if appficable;

{Muailing addresy AMAY BEA POST OFFICE BOX) \

-

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 new registered offjee address here:

Name of New Reoistered Agent

New Reaistered Office Address:

N{' Florida street adedress

. Florida
Cine i Cexde

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

I hereby aceept mc‘:Jppninmwm as regisiered agent and agree to act in this capacitv, 1 firther agree 1o comply with the
provisions of all statutes relative (o the proper and complete performance of my duties. and Lam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, | hereby confirm thar the limited liabiline
company has been naotified inwriting of this change.

IT Changing Registered Agent. Signature of New Registered Agent




if 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

Title Name

Ay Joslenyd Ysla

arencoion

Address

Type of Action

2400 SpIngebile BND v
bodm Springy FC 33400 e

APt D 201

LJChange
i
O Remuove
TChange
TAdd
JRemovy
CiChange
CiAdd
I Remove
ZIChange
O Aadd
CiRemove
C1Change
Oadd

CRemove

CiChange



D). [f amending any other information, enter change(s) here: (Aituch additional sheeis. if necessary.)

E. Effective date, if other than the date of filing: (uptivnal)
(Ifan effective date is listed, the date must be specitic and cannot be prior o dJate of tiling or more than 90 davs after [ling.) Pursuant 1o 6030207 (3§b)
Note: [{the dute inserted in this block does not meet the applicable statutony filing requirements, this daic will not be lisied as the
document s efiective dute on the Department of State’s records.

If the record specilies o delay ed effective date, but not an effective time. at 12:01 aum. on the earlicr o (b)  The 90th dav afier the
recard 15 Filed.

Dated _MQL} 29 : M

Signaire of & memberQpddibadazed representative ol a member

<JDSEmL\ NS aenciio

A : —.
Lvped or praned name of signee




