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ARTICLES OF AMENDMENT FHLE
TO ,
ARTICLES OF ORGANIZATION  WHDEC27 gy o 25
OF ——r s i ..
TALLARA Sl inis
HENDRIX EXTERIORS LiC SEE LORIDA

{(Name of th ted Liabjlity Company as i ; On our recgrds.)
A FlondaTimited T3 Hity Company)

The Articles of Organization for this Limited Liability Company were filed on ! 1716/2022 and assigned
Florida document number [22000491413

This amendment is submitted (o amend the following:

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

The new name must be distinguishable and comain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C.~

Enter pnew principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable;
{Maiting address MAY BE 4 POST OFFICE BOX)

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:

NASOLENKO PAVEL

Name of New Registered Ageni:

37 NORTH ORANGE AVENUE STE 500

Enter Florida street address

New Registered Office Address:

ORLANDO Florida 32801

Ciny Zip Code
New Registered Agent's Signature, if chanping Registered Agent:

If Changing Registered Agent, Signature of New Registered Agent



MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR STRUTINSKY DENNIS 37 NORTH ORANGE AVENUE STE 300
- TAdd

ORLANDO FL 3380
™ Remove

JChange

AMBR, NASOLENKO PAVEL 37 NORTH ORANGE AVENUE STE 500
=& Add

ORLANDO FL 32801
TIRemove

TiChange

CJAdd

. TJRemove

OChange

TJAdd

TJRemove

(JChange

JAdd

ORemove

TChange

M add

DIRemove

OChangc




D, If amending any

other information, enter change(s) here: fAttach additional sheers, if necessary, )
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E. Effective date, i other than the date of fiting: (optional)
{(If an effective date iy listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 {3)h)
Note; [f the date inserted in this block does not meet the applicable statutory filing requirements, this
document’s effective date on the Departtnent of Staie’s records.
If the record specifies a delayed e
record is fifed.

date will not be listed as the

flective date, but not an effective time. a1 12:01 a.m. on the earlier of: (b) The 90th day afier the
Dated 12 /212023

Signature of 4 member or autharized representative of o member
DENNIS STRUTINSKY

Typed or pfinicd name of signee




