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COVER LETTER

TO: Registration Section
Division of Corparitions

SGRJECT: 'i-\f\’\E RiC AN V'\'J('\‘m 108 AT IO R LLC

Namw of Limised Liabihity Company

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

Please rewurn all correspandence concermng this matier 1o the following:

LI Y

Name of PPerson

AME TICAN Foam 1N SULA 708 LC

FimyCompany
10008 Uf Hwfat g7 334
f Address

CLERmonT FL 341D
CitwState and Zip Cede ___
CATVRANO £ AMERC an FORUTNIULATON. GOn(Y) U/

E-rmail addiess: (to be used for luture annual repurt nolitication}

CAPRAY0 1L 3 G mail-Cown

For further informaiion concerning this matter, please call:

LORLS TRA) ) 07, 5640684

o
Name uf Persen Area Code

Daytime Telephane Number

Enclesed is @ cheek tor the following ameunt:

1 525.00 Filing Fee [ $30.00 Filing Fee & ] £35.00 Filing Fer & () $60.00 Filing Fee,
Certificate of States Certficd Copy Ceriinicate of Stas &

(additional copy is enclosed} Certitied Copy
{schdinonsl copy is enclosed)

Maiting Address:

Street Address:

Registration Section Reyistration Section
Division of Corporations ' Division of Corporations

PO Box 6327 The Centre of Tallohasses
Tallahassee. FL 32314 2415 N Aenroe Streer, Suite 810
Tallahossee. FL 32302



ARTICLES OF AMENDMENT

TO s ()
ARTICLES OF ORGANIZATION L
OF

282280V -9 AMID: 07
AMERICAN FOAM INSULATION LLC

(Name of the Limited Liability Company as it now appears on our records,) -2 o100
(A Florda Timied Tiabiliey Company)

- . - . - ~ - P T . - IO
I'he Articles of Organization tor this Limited Liability Company were filed on 071272022

1.22000310019

and assigned

Florida document number

This amendment s submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation 1LLCT o the abbreviation =11 C.”

Enter new principal offices address, if applicable: 20005 US TTWY 27

(Principal office address MUST BE A STREET ADDRESS) ~ C-ERMONT. FL 34715

ey . . 2 i ! 2
Enter new mailing address, if applicable: 20005 US HWY 27

(Maiting address MAY BE A POST QFFICE BOX) CLERMONT, Fl. 34715

B. If amending the registered 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 Registered Agent:

New Registered Oftice Address:

Fnter Flovida sireer address

. Florida
ey Zip Code

New Registered Apent’s Sipnature, if changing Registered Agent:

! hiereby accept the appoiniment as registercd agent and agree 1o act in this capacite, [ further agree (o compiy with the
provisions of all statures relative fo the proper and compicte performance af my duties, and Fam fumilior with and
coecept the obligations of my position as registered agent as provided for in Chapter 603, F .8 Or, if this document is
heing filed 10 merelyv reflect a chunge in the registered office address. [ hereby confirm that the timited liahility
company has Been notificd in writing of this change.

If Changing Registered Apent, Signature of New Repistered Agent




E]

If amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Mauanager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

AMBR SERGIO REIS FILHO B84 GRAYCLIFF AVE
O Add

WINTER GARDEN, F1. 34787
= Remove

OChange

Oadd

ORemove

OChange

D Add

ORemove

L Change

D Add

CRemove

OChange

OAdd

ORemove

CChange

CJAdd

CIRemove

OChange




D. If amending any other information, enter change(s) here: rdnach adiditional sheets, if necessary)

E. Effective date, if other than the date of filing: {eptional)
{IFan cilective date is listed, the date must be speeific and cannot be prior tw date of filing or more than 90 days after tling.} Pursuant 10 605.0207 (3xh)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed us the
document’s effective date on the Department of $Stare’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.

NOV 04 202
. £

P\ .\m%/

Signature ol s membengrduthorized representative of a member

Dated

CARLOS PRADO

Fyped or printed name of signee

Filing Fee: $25.00



