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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 13, 2024

ECOVIEW WINDOWS AND DOORS OF THE TREASURE COAST LLC
2820 SE MONROQE ST
STUART, FL 34007

SUBJECT: RETROFIT BUILDING TECHNOLOGY LLC
Ref. Number: W24000101861

We have received your document for RETROFIT BUILDING TECHNOLOGY
LLC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA 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) 245-6939.

Stacy Prather
Regulatory Specialist Il Letter Number; 324A00015203

www.sunbiz.org

Mivicinn af Oarnaratione - PO BOY £2927 “Tallahacear Fiorida 293214



COVER LETTER

TO: Registration Section
Division of Corporations

ECOVIEW WINDOWS AND DOORS OF THE TREASURE COAST LLC
SUBJECT:

Name o Limited Liability Company

The enclosed Arucles of Amendment and feets) are submitied for filing,

Please return all correspondence concerning this matter 1o the following:

TRAN NGUYEN

Namue ot Person

ECOVIEW WINDOWS AND DOORS OF THE TREASURE COAST LLC

Finm/Company

2820 SEMONROEST

Address

STUART. FL34997

Cirv/Siate and Zip Code
LNGUYENECOVIEWEGMAILL,COM

Eamail addeess: {to be used for future snnual report notitication

For further information concerning this matter, please call:

TRAN NGUYEN 772 266 - H374
al )
Name of Person Area Code Daxtime Telephone Number

Enclosed is a check for the tollowing amouni:

W 52500 Filing Fev {0 330.00 Filing Fee & [0 $55.00 Filing Fee & [0 $60.00 Filing Fee.
Certificate of Staus Certified Copy Certificate of Status &
faddutional cupy 15 enclosed) Centified Copy

fadditional copy 13 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FE 32314 2413 N, Monroe Street. Suite 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION - =
OF -
ECOVIEW WINDOWS AND DOORS OF THE TREASURE COAST LLC 5

{Name of the Limited Liability Company as it now appears on our records. )
1A Florida LIIT‘IIEC!! Tahimy Company)

K . - . . . - . - IGUST 8. 2022
Me Articles of Organization for this Limited Liability Company were tiled on AUGUSTS. 2022
o 27 300837
Florida document number 22000300832

and assigned -

This amendment is submitted to amend the following:

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

RETROFIT BUILDING TECHNCGLOGY LLC

The new bume must by distinguishable and contain the words “Limited Liabikity Company.” the designation =LLC™ or the abbreviation =1..1..(

Enter new principal offices address, if applicable: NA

{(Principal office adiress MUST BE A STREET ADDRESYS)

1
Enter new mailing address, if applicable: A

(Muiling address MAY BE A POST QFFICE BOX)

B. [famending the repistered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Avent: /A
we Reoictore FLN oo INFA
New Repistered Oitice Address:
Fater Flovida streer address
N/A

1
. Florida NJA

Cin: Aigr Cende
New Registered Agent's Signature, if changing Registered Apent:

[ hrereby accept the appointment as registered agent and agree 1o act in this capaciee. 1 further agree to comply with the
provisions of afl starutes relative to the proper and complete performance of s duties, and Tam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S, Or, if this document is

being filed 1o merely reflect a change in the registered office address. Ihereby confirn that the limited liahilin
compamy: fias been notified inwriting of this change.

I Changing Registered Agent, Signiture uf New Registered Agent




N

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
AMBER = Authorized Member

Title Name Address Type of Action

DO Add

ORemove

CIChange

JAdd

ORemove

O Change

JAdd

ORemove

ClChange

OAdd

CIRemove

OChange

Oadd

LIRemove

OChange

OAdd

CIRemave

O Change




D. Ifamending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{1 an eflectyve date s listed, the daste mast be specitic and cannot be prior o date of tiling or mote than 940 days atter Hiling.) Pursaang o 6050207 G Hb)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specties a delayed effective date, but not an etfective time, at 12:01 a.m, on the carlier of: (b)  The 90th day afier the
record 15 filed.

JANUARY 9
Dated

)
0

r

S
—_n
r-..——
= " - g L
ure of a member or authorized representative of 2 member
|
e B rpeaT ]
TRAN NGUYEN
Tyvped or printed name ot signee Z
.-

Filing Fee: $25.00



