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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 20, 2023

CAPITAL CONNECTICON

SUBJECT: ALL FLORIDA SCREENS LLC
Ref. Number: L22000296657

We have received your document for ALL FLORIDA SCREENS LLC and your

check(s) totaling $§. However, the enclosed document has not been filed and is
being returned for the following correction(s}:

The Managers address is not complete.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan

Regulatory Specialist lif Letter Number: 923A00013925
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CAPITAL CONNECTION, INC.

417 E. Virginia Sweet, Suite | » Tallahassee, Flosida 32301
(850} 224-8870 + 1-800-342-8062 - Fax (850)1222-1222

ALL FLORIDA SCREENS LLC

Please Debit FCA000000003 For: 25

Thank you Seth Neeley
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Signature /

Requested by:

Name Date Time

Walk-1In Will Pick Up
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Ariof inc. File

LTD Parwership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Mereer File

Art, of Amend. File

RA Resignation

Dissolution / Withdrawa)
Annual Report / Reinstatemen
Cert. Copy

Photo Copy

Certificate of Good Sunding
Cenificute of Status
Cenificate of Fictulious Name
Corp Record Scurch

Officer Search

Fictinous Seurch

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 1 Search

UCC [1 Retreval

Courier



ARTICLES OF AMENDMENT

TO P {:D
ARTICLES OF ORGANIZATION S

OF 31 PHIZE )

ALL FLORIDA SCREENS LLC Y P STATE
N § : ) PN
~im / bl Company) - FL
The Articles of Organization for this Limited Liability Company were filed on 07/01/2022 and assigned

Florida document number -22000296657

This amendment is submitted to amend the following:

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

The new aame must be distinguishable and conlain the wards “Limited Liabitiy Company,” the designation “LLC™ or the abbreviation =LL.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter_the_name of the new
registered agenl and/or the new registered office address here:

Name of New Rewistered Agent:

New Registered Qffice Address:

Enier Florida sireet address

, Florida
City Zip Cade

New Hegistered Agent's Siennture, if changing Repistered Apgent:

! hereby accept the appoiniment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duiies, and I am fomiliar with and
aecept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Repistered Agent

Page | of 3



H amending Authorized Person(s) authorized to manape, enter the title, name, and address of cach person _being added
er removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR CLAUDIN ALEJANDRO PIERRE 9515 W OKEECHOBLL RD AP‘I'Qdy
= Add

HIALEAH, FL 33016
£1 Remove

01 Change

O Add

O Remeve

{ Change

0 Add

0O Remove

O Change

O Add

O Remove

O Change

1 Add

J Remove

O Change

O Add

0O Remove

0 Change

Page 2 of 3



D.If amending'an_\' other information, enter change(s) here: {Attach additienad sheets, if necessary.)
PLEASE ADD SECOND MEMBER.
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E. Effective date, il other than the date of liling:

(optional)
(Ian elleative date is Bisted, the date must be speeilic and cannot be paor e ditle of tiling or more e 90 dayvs afler iling.) Pursuant o 6050207 (3xh)
Note: [Fthe date inserled o this block does notmeet the applicalde statutory Nling requirements, this date will not be listed as the
document’s efTective date on the Depurtment of Suite's records,

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.

JUNL 16
Dated

2423

Signature of o0

oL 4

senitive uf a memher
VITCHEROV, EIYWARD

Typed or printed name of signce
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Filing Fee: $25.00



