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TO: Registration Section

COVER LETTER

Division of Corporations

EXPRESS SCRAEN ENCLOSURES AND SHUTTERS, L.L.C.

SUBJECT:

The enclosed Articles of Amer

Name of Limitcd Liability Company

ldment and fee(s) are submitted for filing.

Please return all comespondente concerning this matter to the following:

JHATSKYY, RODION

Nane of Person

EXPRESS SCREEN ENCLOSURES AND SHUTTERS, L.L.C.

5800 PINES BL VD, 300

FirmCompany

Address

PEMBROKE PINES, FL 33027

=

City/3ate and Zip Cede

ODION121@& Y AKCO.COM

Tox] aadress: (1o be usec for futuse gnnual report notification)

For further information concgrning this mater, please catl:

SHATSKYY, RODION

034 294-2394

at( )

MNamz of Perpon

Epelased is a check for the {gilowing amount:

= $25.00 Filing Fee i 530.00 Filing Fee &
Certificare of Status

Mailing Address:
Registration Section

Division of Corgorations
P.0. Box 6327
Tallahassee, FLE2314

Area Coce Daytime Teiephone Number

(7 $60.00 Filing Fee,
Cenificate of Status &

Certified Copy
(additional copy is enclosed)

3 $55.00 Filing Fee &
Certified Copy
(aaditiozal sopy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sueet, Suite 810
Tallakassee, FL 32303



EXPRESS SC

ARTICLES OF AMENDMENT

TO
ARTICLES OF DRGANIZATION _.'* :_JJ .
OF A STV

7809 DEC 29 AHM11: 27

The Articles of Organizatio

Florida document number

07:13/2022

| or this Limitecd Liability Company were filed on and assigned

L22000311785

Thiz amendment is submitis

A. If amending name, ¢nf

d to amend the following:

er the new name of the limited liability company here:

The hew nime must be distingui

Enter new principal offic

(Principal gffice address )

bhatlc and contain the wards "Limited Liability Company,” the designation “TLLC" or

<he abbreviation “L.L.C."

s address, if applicable:

UST BE A STREEY ADDRESS}

Enter new matling addres

(Muailing address MAY BE

5, if applicable:
A POST OFFICE BOX)

B. If amending the regis
agent and/or the new re

ered agent and/ov registered office address on our records, enter the name of the new registered
stered office address here:

Nape of New Re

New Repistered

gistered Agent:

ffice Address:

Wew Reglstered Agent’s Si

Enter Floride sireet address

. Florida

ity Zip Code

nature, if changing Registered Ayent:

[ hereby accepr the appo
provisions of all statues
accept the obligations o
being filed to merely ref]
company has been rotif

£

ntment as registered agent and agre? (o act in this cap
relative (o the proper and complete performance af my
my position as registered agent as pro

acity. [ further agree (o comply with the
durties, and I am familiar with and
vided for in Chapter 603, F.S. Or, if this document is

ct a change in the registered office address, T herebv confirm that the limited liability

bed in writing of this change.

gnature of New Registered Agenl

1T Changing Registered Agent, Si




.

(f amending Authorized Person(s) authorized to manage, gnter the title. name, and address of each person being added
or removed from_our reconds:

MGR = Manager
ADMBR = Authorized Member

Title Name Address Type of Action

AMBR CHARLES/ALLAN D. 7840 NW 3 ST, APT 102
= Add

PEMBRONE PINES. FL. 33022 _
jRetnove

{JChange

iAdd

ORemove

JChange

DAdd

CRemove

Change

(JAdd

TJRemove

D Chunge

Dadd

ORemove

O Change

TAdM

JRemove

CChange
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St
bange(s) here: (Atiach additional sheets, if necessary) .t n

“t ‘.‘-‘ IS |

D. If amending any otber finformation, enter ¢

WRDEC2S MM 11: 27

[

E. Effective date, if otheri than the date of filing: (optional)
{F axt effective date is liswed, the date must be specitic and cannot be pries 1o date of filing or mote than $0 days after filing.) Pursitant to 605.0207 (330

Note: 1fthe date insertefl in this block does not meet the applicable statusory filing requircments, this date wiil not be listed 25 the
document's effective datp on the Department of State's reeords.

If the record specities a delayed eifective date, but not an cffective time, at 12:01 a.m. on tae earlicr oft {b) The 30th day after the

record s filed.

29 2022

13/
Dated ,

Sicnamurs of a member ar avthorized Aprescrtaiive of a member

SHATSRY'Y), RODION

Typed or printed name of siguee

Filing Fee: $25.00




