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TO: Registration Section
Division of Corporations
L]

.

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and feeds) are submiited for filing

Please return all correspondence concerning this matter to ihe following:

Corporate Maintenance Lead

wWame ol Person

Processing Department

1450 Vassar St

Firm/Company

Address

Reno, NV 88502

Citw'State and Zip Code

E-mianl address: (1o be used for fiiure annual report notificalion

For further information concerning this maiter. please call:

Processing Department

Name of Person

ar 800

, 638-2320

Enclosed is o check for the following wnount:
$23.00 Filing Fee 0J $30.00 Filing Fee &
Centificate of Stuus

MAILING ADDRESS:
Registration Sechion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code

3 355.00 Filing Fee &
Certitied Copy

tadditional copy 1x enclosed)

Davtime Telephone Wumber

O $60.00 Filing Fee.
Certficate of Status &
Certitied Copy

tadditional copx 1s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2061 Executive Center Circle
Tallahassee. FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CLEAR CHOICE GLASS SPECIALISTS LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Temued Tability Compunyy

The Articles of Orgamization for this Limited Liability Company were filed on L22000263014
Florida document number 06/08/22

and assigned

This amendment is submitted w wnend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LEC™ or the abbreviation "LL.C”

Enter new principal offices address. if applicable:

Pl ~a
=M N3
(Principal office address MUST BE ASTREET ADDRESS) LI m=my
gL
e i -
o oo
res i
Enter new mailing address. if applicable: o= ' .
5 \.,.‘_. ‘-.
(Muailing address MAY BE A POST OFFICE BOX) 2o 2
g -
E:) i —d

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

Name of New Reaistered Avsent:

Now Rewistered Office Address:

Errer Florida sieeer address

. Florida
Ly Zf'fJ Cende

MNew Registered Agent’s Sionature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree 1o act in this capacite, [ further agree to comply with the
provisions of all stattes relutive 1 the proper and complete performance of my dudies, and am familiar with and
wccept the obligations of my position us registered ageni as provided for in Chupter 603, F.5. Or. if this document is
heing filed 1o merely refloct a change in the registered office address, herebyv caonfirm thar the limived Lability
compuny: has bheen notified in weiting of this change.

It Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MGR Nicolas Benevento £AR4 Nw Model Ct 0J Add
Port Saint Lucie O Remove

FL, 34986

Change

D Add

O Remove

_—t [t}
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e[ Change
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O Add

O Remove

O Change

O Add

O Remove

0O Change

0O Add

O Remove

O Change
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{ D. If amending any other information, enter change(s) here: (Attach udlditional sheets, 1f necexzary )

We are amending the name of Manger #1 from Nicola Benevento

to Nicolas Benevento
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E. Effective date, if other than the date of filing: N/A (optional)
(If an cflectiy ¢ date is lesied, the date must be spocific and cannot be pnar o date of fiing or more than A days after filing } Pursuant to 605 0207 ()b}
Note: If the date inxrted in this block does aut meet the spplicable statutory filing requiremnents, thes date witl ot be hated a3 the
document's effective date on the Department of Siate’s reeonds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated ':)z/mé Z 7 L0l 2

| T L e

Signature of & manber of suthonzed representan ve of 1 member

| Nicolas Benevento

Tvped or pnted name of sgnee
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