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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2022

IVONNE CARDONA

1844 4TH ST

UNIT 1

SARASOTA, FL 34236 US

SUBJECT: ECLIPSE ALUMINUM & SHADE LLC
Ref. Number: L22000229642

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist |l Letter Number: 222A00021087

OCT 26 2022

www.sunbiz.org
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COVER LETTER

TO: - Registration Section
Bivision of worporations

SUBIJECT: é < \fps é A IUm i DO N '5 6}']6{6@ L L C

Name of Linited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondeiice concerning this matter to the following:

[ vorme Ccu‘dom&

Name of Person

| A S Bookkee pmg

FirmCompany

1844 4 o, 1

Address

6 a_rqa@'m} 1 L 349 3@
City/State and Zip Code

lWO'nnE @ lC[IS\oOOKK()c’_p\ﬂC.\. Oy

E-mail address: {to be used for future annual repettfotification)

For further information concernting this matter, please call:

\ yonne C(LI"CL'QM 2 A, LR 65D O

Name of Person

Area Code Davtime Telephone Number
Enclosed is a check for the tollowing amount:
3 $25.00 Filing Fee J $30.00 Filing Fee & O $35.00 Filing Fee & G $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{aiditienal copy is wnciosed) Certified Copy
tadditional copy is enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street. Suite §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT rég\,) “‘,z,
TO P NN
. , ARTICLES OF ORGANIZATION "%, "2 O
- s 4
Ot Y. @
! C';;*{?f' 4{'{
Se\ipse AMminum O Shade LLC e
(Name'of the Limited Liability Company us il now appears un our records.) oo
(A Flonda Timited Tiabiliy Company)
The Articles of Organization for this Limtted Liability Company were filed on and assigned

Florida document number L3 000 224 b Fel

This amendment is submitied to amend the following:

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

The new name must be distingwishable and contain the words “Limited Liability Company,” the designation “LELC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicoble:

(Principal office address MUST Bl A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Nume of New Rewistered Agent:

New Registered Office Address:

Enter Florida sireet address

. Florida
iy dip Code

Sew dvepistered Agent's Sienature, if changing Registered Agent:

I herehv gecept the appointment as registered agent and agree to act in this capucity, [ further agree to comply with the
provisions of all statutes relutive 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to mervelv reflect a change in the regisiered office address, I hereby confirm that the limited liabilin
company hus been notified in writing of this change.

If Changing Registered Ageat, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, cnter the title, name. and address of each person _heing added
or removed from our records:

MGR = slanagey
AMBR = Authorized Member

{v'\(:,}{ QO[{U\AO N\ (C]"‘IU‘*“HC 5(05(p ,_cu_q‘{”or\ v O Add
Sereets, L 342373 ol

Titke Name Address Tvpe of Action

O Change

MGR /*fﬁenh)m \Ua-\ckmj LLC  BS6 \Laston D ax,
Savasstz, FL 29322

ORemove

OChange

OAdd

O Remove

CIChange

CJAdd

ORemove

OChange

OAdd

GRemuowve

OChange

CAadd

ORemove

Change




D. If amedding agy other information, enter change(s) here: {Attach additional sheets, if necossary.}

F. Effective date, if other than the date of tiling: (optional)
(I an effectiv e date is listed, the dite ust be specific und cannet be prior o date of filing  more than 90 dayx afler filing.) Pursuant 1o 6050207 {IHb)
Note; Ifthe date inserted in this btock does not meet the applicable siattary  ing requirements, this date will not be Yisted s the
document’s eifective date on the Department of State’s records.

If the recard specifies a delayed cffective date, but not an eitective lime, at 12:01 a.m. on the carlier of: (b) The 90th day after the
recocd is filed.

Dated ,O / 'S 2Q '2,2

-

Signature of a member or authonzed represemative of 2 member

Rolando  Col; quante

Typed or printed name of signie’

Fiting Fee: $2:.00



