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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬁdvaﬂ’rw\e \N\I'\C oI QKGOHWC\ AALC

Name of Limited Liability Cownpany

The enclosed Articles o Amendiment and fee(st are submitted ror filing,

Please return all correspondence concerning this matier o the following:

?)ncm e m

Namce ot Person

PdeQrﬁ’C{F\ﬁ W nNdow C,c“’Cma(\g) LC

Firm Company

2135 5w 1YY" AvVE

Address

Cape. Loral , EL 3T

Citv/State and ?tp Code

Rdvantaae WmMdow C@ | o hd ©. o

E-mail addiess ™o be used Tor futere anaual report qjtiﬁca!iun)

Far further information concerning this matter, please call:

Name o Person J Ares Code Daytime Telephone Number

Enclosed is a check for the following amount:

23.00 Fiting Fee 83000 Filing Fee & (0 $32.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Centified Copy Certiticate ol Status &
(additonad copy is enciosed) Certified Copy

(additional copy is enclosed)

Musiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroc Strect, Suite 810

Tallahassee, FL 32303



, . : : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoFr

Advantaone Window Cie cnine L LC

(Name of the Limited Idbility Company as jt now appesrs o1 our records,)
(A Flosida Limited Liability Company)

The Articles of Organization for this Limited Liabihity Company were tiled on l 2\ ‘ll 2D27

— _ and assigned
Florida docurnent nimber L Q-Q-CCO "Di 8(0 j. i

This amendment is subimitied to amend the tollowing:

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

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

Enter new principal ofTices address. it applicable:

(Principal office address MUST BE A STREET

T ADDRESS, a2
= B

Te —y

T =T
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Enter new mailing address, if applicable: rﬂ;"- s

._' T —.; p .

(Muailing address MAY BE A POST OFFICE BOX) . =X r:-.
=

B. If amending the registered agent and/ur 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 Agent:

New Reaistered Oftice Address:

Enter Filovida streer address

, Florida
Cine

Zip Code
New Registered Agent’s Signature, if chaneing Registered Agent

Iherehy accept the appointment as regisiered agent and agree to act in this capacity. | further agree to comply with the
provisions of aff statutes relutive 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent s provided for in Chapter 605, F.S. Or. if this document is

o ’ - -

beiny filed to merelv reflect u change in the registered office address. I hereby confirm that the limited liabilin
company has been notified in writing of this change

It Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Mer . Dricn Emeny 230 5W HTAC v
Cope. orerl, FL 3N preone

CiChange
MR bng_ Emend 21359 5w i3 AVE.  wg
OOLPC (ﬂ@t / PL %{)G]Cl‘ CRemove

TIChange

DiAdd

CORemove

IChange

T Add

ORemove

OChange

T Add

ORemove

D Change

THAdd

CRemove

IChange




D. If amending anv other information, enter change(s) here: (dutach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: U\ O \ \ Q_—O (optional)
(Itan etective date is listed, the dite must be specilic and cannot be prior w date of filling or more Lh.m 90 days afier filing.) Pursuant to 605.0207 (3)(b)

Note: If the date inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed as the
document’s eflective date on the Deparument af Staie’s records.
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H the record specities a delayed eifective date. but not an etfective time, at 12:01 a.m, on the earlier of: (b} The dagﬁer lh"t.:T
record is filed. 3> -
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Dated , [U N € 5@ . 2—02-5 n,. = -
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Signalure uf ) mein bui or authorized x[p. sentitive of 4 member

fnce L. e VUL

Typed or printed name ol\jnu_




