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COVER LETTER
H23000167220 3
TO: Registration Section
Division of Corporations

Manousos Family Business B LLC
SURJECT:

Name of Limited Linbilins Company

The enclosed Articles of Amendment and feel(s) are submitted for filing,

Pease return all correspondenee concerning this matier e the following:

Fric A, Salama, Esq.

Nume of Person

Rezlegal LLC

Firm/Cormpany

216 ATA North, Suite 204

Adidress

Ponte Vedra Beach, Florida 312082

CityStute and Zip Code

PIANOUSORTOLers.com

E-matk address: (10 be used Toe future annul report nolilicalion)
For further information concerning this matter, please call;
Eric AL Salama, Exg, Gk 513-2665

A )
Name ol Person Arca Code [rviime Telephune Number

Enclosed is a check for the following amount:

& 52500 Filing Fee L3 330.00 Filing Fee & 3 $55.00 Filing Fee & O §$60.00 Filing Fee,
Certificate of Starus Certitied Copy Certificale of Staus &
{addiional copy is enclused) Cerufed (_:Op}‘

taddinonal copy 1s enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tailahassee. FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

F23000167220 3
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AKLIICLES OF AMENDMENT H23000167220 3

TO
ARTICLES OF ORGANIZATION
OF

Aanousos Family Business B LLC

(Name of the Limiled Liability Company as it now appesrs an our records. }
(A Flonda imited Tiabiliy Companyy

The Articles of Organization for this Limited Liability Company were filed on /0wy £ 2023
123000007431

and assigned

Flonda document numbes

This amendment is submiited o amend the following:

Ao I amending name, enter the new pame of the limited Hability company here:

Assured Storm Protection, LLC

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLC" or the abbrevisnon “L.L ¢

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

_ ~3
- .y . . (=]
Enter new mailing address. if applicable: ~
(Mailing address MAY BE A POST OFFICE BOX) -
<
|
= 1
. 1
. , . . - xm L
B. [f amending the registered agent and/or registered office address on our records. enter the name of the newregistered
agent and/or the new registered office address here: O
) R
.. GO
Name vf New Regisiered Agent:
New Repistered Office Address:
Enter Florida sireet gddress
. Florida
Ciny Zin Cerde

New Registered Ageat's Signature, if changing Regisiered Agent:

L hereby uecept the appointment as registered agent and agree to act in this capacity, | further agree to comply with the
provizions of afl stattes relative to the proper and complete performance of my duties, and Tam fumidiar with and
accepi the obligations of my position as registered ugent as provided for in Chapier 603, F.S. Or, if this document iy
heing filed to merely reflect a change in the registered office uddress. 1 herehy confirm thor the limited tiabiline
campany has been notified in writing of this change.

If Chenging Registered Agent, Signnture of New Regintered Apent

H23000167220 3
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11 AINCIUNE AUHIOFTZCU Fersongs) autnorizea w manage, enter the title, name, and address of each person beine added

ar removed rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Oadd

O Remove

OiChange

T Aadd

O Remove

OClange

D Add

CIRemove

O Change

O Add

TRemoeve

OChange

TOAdd

CIRemave

TChange

G:\L{L[

CIRemove

LI hange

230001672203
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D. 1f amending uny other information, enter change(sy here: (Aduvach additionad sheets, i necessary.)

k.. Effective date. if other than the date of filing: {optional)
(1T an effective dute i listed. the date must be specitic and cannot be prior o duie of filing or more than 90 duys atter filing) Parsuznt 1o 6030207 31(b
Note: [fthe date inserted in this block does notimeet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Department of State’s records,

If the recard specifies a delaved effective date, but nat an effective time, a1 120t a.m, on the carlier oft () The 9 day after the
record is 1iled.

Mayv o 2023
Datced
DocuSgned by;
N[ 1ecrABETAALF Signatre of a member or authorized representative of @ member
E314CFABF T8ALE S ¥ i

Paul Manousos

Teped or primted name of sipneee

23000167220 3
Filing Fee: $25.00



