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COVER LETTER

TO: Registration Section
Division of Corporations

Manousos Biz C LLC
SUBIJECT:

Name of Limited Lishilns Campany

The enclosed Articles of Amendment and fee(s) are subminied for filing.

Please rewurn all correspandence concerning this matter 1o the following:

Eric A, Sndama, Fxq

Name of Person

Rezlepal, LLC

Firm'Company

816 A 1A North. Suie 204

Address

Ponte Vedra Beach, Florwda 32052

CivsState s Zip Code

pmanousesiiogers.com

E-may address: (1o be used for future anoual repert netiiication)

For further information concerning this matter, please call:

Eric A, Satama, Esq. D04 3132663
at ( )

H23000167212 3

Name of Person Area Cade

Enctosed is a check for the following amount;

Davtime Telephane Number

o 52500 Filing Fee 0 $30.00 Filing Fee & 3 SA5.00 Filing Fee & T3 $60.00 Filing e,
Ceriificate of Status Centificd Copy Ceruficate of Status &

tadditional copy is envlosed)

Mailing Address: Street Address:

Registration Section Regisiration Seetion

Division of Corpurations Division of Corporations

P.O. Box 6327 The Cenwre ol Tallshassee
Tallahassee, FL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FIL 32303

Certitied Copy
cadditienal cupy 1s enclused)
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AKIICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
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Manousos Biz C LLC

{Name of the Limited Liability Compiny as it now appenrs on our records. )
(A Flonda Limnted Tiabilny Company)

e . . . . - . .. . - - It ) ‘1;'1“
The Articles of Organization for this Limited Liability Company were filed on January 3. 202

and assigned
X b a3
Florida ducument number [.23000012217

This amendment is submutted o amend the fullowing:

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

Assured Storm Windows, LLC

The new name must be distinguishable and contain the werd- “Limited Lizbility Company,” the designation “LLC er the shbreviation “LL C."

Enter new principal offices address. if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or vegistered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

=
Naime of New Regisiered Avent: s

e

New Reoistered Office Address:

-~
-_
|

Fater Floride sireet adidress

B

d

. Florida
Cuy Zin Cod
. o

New Registered Agent's Signature, if changing Registered Agent;

o
- r
! hereby accept the appointment as registered agent and agree to act in this capaci., | further agree 1o comply with the
provisions of all statweres velative o the propor and complete perforniance of my duties. and Fam familiar with and
aceept the obligations of my position as registered agent as provided jor in Chaptey 605 8.8, Or. if this document ix
heing filed 10 merelv reflect a change in the registered office uddress, I herehy confirm that the limited liabilio:
company has been notificd in writing of this change.

HEChanging, Registered Agent, Signature of New Repistered Apent
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HOATICININE AULIUTIZCU FCPSOISE Anorzea w onage, enter the tide, name, and address of each person being added

or removed from our records:

MGR = Manaper
AMBR = Authoerized Member

ith

.

Name Address Type of Action

OAdd

CIRemove

{iChange

A

CIRemove

L Change

Jadd

CIRemove

OChange

FlAdd

CiRemove

I Change

IAdd

TIRemove

O Change

O add

ClRemove

LiChange

H22MMIIAT2IDY
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D. 1f amending any other information. enter chanoe(s) here: (Anach additonal sheeis, i necessie)

E. Effective datc. if ather than the date of filing: {optional)
(I an etfective duate is listed. the date must be specitic and cannot be privr © date of filing or more than 9 days afler fling. } Pursuant te £05.0207 (k)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Hsted as the
document s effective date onthe Departinent of State’s reconds.,

IT1he recard specifies a delaved etfective date, but not an effective ame, ot 12:00 aan, o the earbier of? (BY - The 90th dav afier the
recant is tifed.

May 4 2023
Dated .
(—Dom-l!nqnen by:
N ET14CFABFTOAMES Signature of a member or authonzed representative of s member

Paul Manousos

Typed o prnted name ot signee

H23000167212 3

Filine Fee: S25.(0M)



