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COVER LETTER (((H23000023697 3)))

) Registration Section
Division of Corporations

RENYS RESCREEN LLC
BJECT:

Naie of Limited Liabidity Company

¢ enclosed Articles of Amendment and fec(=) are submiited Tor filing.

ase return all correspondence concerning this matter to the falowing:

Lovelic Dobson

Nimwe of Terson

Firm:/Company

17350 Swnte Phwy 249, 4220

Addreas

Houston. TX 770064

CiovrState andd Zip Code

EFILET 234@iNCEFILE.COM

Fommil aeklree 110 e tiaed T8 flire an el el noliiealinn
e further infornnion concerning this matier. please catl:
wene Dabson | 881633453

al( }
Nume of Person Ared Code [ravtime Telephone Number

closed is a chieck 1or the tollowing amount:

E 325,00 Filing Fev 0 $20.00 Filing Fee & 3 §35.00 Filing Fee & 3 Son.00 Filing Fee,
Centiticate o3 Stistus Centificd Copy Cernificate of Status &
tadhdizional copy s encliosed) Certrfied Cup)'

{addisional copy 1. enclosed)

Maibing Address: Strect Address:

Repistration Seetion Regisiration Sceuon

Division ot Corporations Division of Corporations

PO Box 6327 The Centre of Tailahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32305
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ARTICLES OF AMENDMENT (((H23000023697 3)))

TO
ARTICLES OF ORGANIZATION
OF

RENYS RESCREEN [L1.C

(sume of the Limited Liubility Company as it now appears on eur records.)
A Florda Tomited Taability Company)

022022 :
=20 and assigned

he Articles of Oreamization for this Limited Liabiliny Company were Nled on
1220007060

lorda document number

his amendment 2 submatted to amend the followimng:

It amending name. enter the new name of the limited lability company here:

he new name must be disiinguishable and conun the waords “Limited Liabilie Company.” the designation “LLCT vr the abbrevianen VL L0 7

nter new principal offices address, if applicable:

Principal vffice address MUST BE A STREET ADDRESS)

nter new mailing address. if applicable:

Vailing address MAY BE A POST OFFICE BON)

If amending the registered agent and/or registered office address on our records, enter the name of thefnpw registered
— ~>

rent and/or the new registered office address here: 0
. [,
o e
. o= -
: - : N M. =
Name of New Reristered Agent: = =l
M
. . NG
New Revistered Ofhice Address: . S - o
Eerter Flovidu street addvess __ - : - bl
. Florida S e

A Coxle

gy

ew Hepistered Apent’s Sicnature, if changing Registered Agent:

herehv accept the appoinimens as vegisiered agent aned agree (o act in this capacity. 1 jurther agree to compdyv withi the
ravisions af all statuies refative io the proper and complete performance of m duties, and b am famifive witl and
coepl the oblizations of mv position as registered agent as provided for in Chapter 603, 1.5, O, if this document is
sing fifed to merely refleci a change in the registered office address, D hereby confiem tha the limited labilin

smipany has been notfied inwreiting of this change.

IT Changing Registered Agent, Sipnuture of New Repistered Avent

(({H23000023697 3)))



f amending Autherized Person(s) authorized to manage. enter the title, name. and address of each person _being added
r removed from our records: (((H23000023697 3)))

IGR=Manager
MBR = Authorzed Member

lithe Nusnv Atbdress Type of Action
WBR Reid Michac! Krauss 8319 38th Street Circle East 107
=

Surasota, FL 32343
L Remove

CiChange

LA

CHzemove

JChanpc

A

O Renove

M hange

B

CJRemon e

O Change

Tradd

EJRemove

T hange

Ol add

JRemove

CiChange

(({(H23000023697 3)))



LR <auULZIBd S 9)))

I amending any other information. enter change(s) heves cdttach addivional shecis, iy necessany.)

Lifective date, if other than the dite of iling: toptional)

W ellecton e diie 1 Deded, the it mst b speatlic amd cannoet be prior e date of ihng oe mwee thae Wi s aller Tiing | Puesim (080207 iy
Note: 11 the date inserted s Block does nek et the applicable statutors fling regquiremenis. this dite will net be listed as ihe
dociments effective dote on the Depariment of Sttte s recortds.

¢ record specities i delay od effective date. but net an effeetive time, at 12:00 a.m. on the carfier ot () The @0th day atter the

ad s f1led.

[HETATR R A 2023
Daned

\
. ~ \I Nl ‘ E\
‘;\\) ‘nl\}.""Q \B\\ l,-\_; {X J\{‘:i\: ‘\: N

- - C A A -
Signoture of # member or aSURrzcl representitie of wmember

Nicholas Arlundson

Iyped o prined nume ol agnee

Filing Fee: $25.00 (((M23000023697 3)))



