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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: Facl M\fe oo (Sees A Miccoc L

Name of Limited Linbility Company

The enciosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter w the following:

A r\’r\m-\{\\{ (\ag

Name of Person u

Firm/Company

AT SE e ¥n PL

Address
— . Ia
ane {acel FL, 329 10
v - ! Citv/State and Zip Code

nPnr\QlG‘S)aﬂ(\ﬁ’lu \orpam’\c\ L, CONY

B address: (1o be used for future annuadbreport notifcation)

i

For further intormition coneerning this maner, please call:

\ - Eed <
Aﬂ'\”\’l.’\ﬂ\r (\\Q\% at ¢ ]?)u] ) QL( C" (O
Name of Person Arer Code Daviime Telephone Number
Enclosed 15 a chock for the tollowing amount:
[ $25.00 Filing Fee T S30.00 Filing Fee & 1 §35.00 Filing Fee & '_71/55()_00 Filing Fee,
Certiticate or Status Certitied Copy Certiticate of Status &
(additional copy is englosed Certified CUP}

{additional cupy is enclosed)

Mailing Address:
Registration Section
Division of Corporations Division of Corporations
I'O. Box 6327 The Centre of Talluhassee
Tallahassce. FL 32514 2415 N. Monroe Street. Sunie 810
Tullahassee, FL 32303

Street Address:
Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fork Myecs (GlecS and Magoc 1LC
F{Name of the Limited Liability Company as it now appesrs on our records.)
(A TFlorida Limited Lubilny Company)

. . . . . . . - . .y - - — 3 .
The Articles of Organization for this Limited Liability Company were tiled on _} i 1OV 0 (J—.I )O 2. clzmd assigned

Florida document number L@ A0 Q0 38 (156 .

This amendment is submitted to amend the toHowing:
A. If amending name. enter the new name of the limited liability company here:

Peac\ Glass  nnd Micoor Ll

The new mame must be disuneuishable and comain the wards “Limited Liability Company,” the designation ™
u b Pt &

LLCT or the abbreviation LL.CT

2

Enter new principal offices address. it applicuble:

{Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muaiting address MAY BE A POST OFFICE BOX)

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

avent and/or the new revistered office address here:

Name of New Registered Agent:

New Revtstered Oftiee Address:

Fneer Florda street addross

. Florida
Cinv Zip Code

New Revistered Avent’s Signature, if chanving Revistered Avent:

I hereby accept the appointment as registered agent and agree to act in this capacity. [ firther agree to comply witl the
provisions of all stanaes relative 1 the proper and complete performance of my duties. and L am familiar with and
aceept the obligations of my position as registered ageni as provided for in Chapter 603, F.S. Or. if this document is
heing filed to mereh: reflect a change in the regisiered office address, Dhereby confim thar the limited Hiability

company: has been netified in writing of this change,

If Changing Registered Agent. Sivnature ol New Registered Ayent




[ 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
ANMBR = Authorized Member

Tide Nane Address Tvpe of Action
A
TIRemove

SChange

A

O Remove

CIChange

T Add

-
w3

CRemuove |
>

UChange

b
.

] .*\:dd

CJRemove

D Change

JAdd

ORemove

UChange

O Add

CJRemove

O Change




D. It amending any other information, enter change(s) heres (AArtach additional sheets, i necessarn)

T~ T

E. Effective date, it other than the date of filing:

(optional)
(£ an effective date is listed. the date must be specitic and cannot be prior 1© date of fiting or more than 90 days after filing.) Pursuant ©o 6050267 (3)(b}
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s eftfective date on the Department of Stule’s records.

1£ the record specifies adelayed eftective date, but notan efiective ime,
record is filed,

at 12:01 a.m. en the carlier ott (hy  The 90th day atier the

Dated

Z{ﬁif}@%#/ [k

Signature of

2 member or authorized represeniztive of o member

A(\Jr'\nof\\t; (log¥

Typed or printed name ol signee




