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COVER LETTER

TO: Registration Section
Division of Corporations

M & R WINDOWS AND DOORS SERVICE L1LC
SUBJECT:

Nare of Limited Lishility Company

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

Pleasc return elt correspondence concerning this mater to the following:

MIGUEL. A, ACEVEDD GATICA

Name of Person

Firm/Ceinpany

§51 HUFFSTETLER DR AP 1304

Address

EUSTIS, FLORIDA 32726

City/State aad Zip Code
MIGUELANGEL ACEVEDOGATICAEGMAIL.COM

E-mail address: (1o be ased for [ture annual seport hotiticationt

Eor further information concerning this matier, please cali:

MIGUEL A, ACEVEDO GATICA 332 ¥09 3088
at( )

Name of Person * Area Code Dayiime Tulephone Nuimibrers

Enciased is a chezk for the following amount;

0 $25.00 Filing Fee m 530.00 Filing Fec & 7 555,00 Filing Fee & [J §60.00 Filing Fee,
Certiticate of Status Centified Copy Certificate of Staius &
(additional capy is eaclused) Ceriified Copy

{additional sopy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporaiions

P.O. Box 6327 The Centre of Tallahassec
Tatiahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FIL 32303

H22000 2050 353
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

M & R WINDOWS AND DOORS SERVICE 1L.1LC

{Namc of the Limited L\iubilih' Companv as it now appeary nn por records.)
(A Flonda Lunited Lrability Comparny)

The Articles of Organization for this Limited Lisbility Company were filed on MSQO?_} . and assigned
123000029079

Florida document number

This amendment is submiited to amend the following:

A. 1f amending name, enter the new name of the limited Lability compuny here:

The fiew name must be distinguiskable and vontain the words “Limited Linhifity Cumpany,” the designation: “LLC or Lhe abbreviation “LLCT

Enter new principal offices address, if applicable:

{Principal vffice address MUST BE A STREET ADDR ESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF T, ICE BGX)

162

—
i
T

Ceam TN
B. If amending the registered agent and/or registered office address on our records, enter the name Qf-th??neﬁeﬂislered

agent andior the new registered office address here: ) % E"
. - =
1 — 3
. e e e T‘r:‘z =
Name of New RCI{iS’.CTCd‘:‘;\gLLHI MIGUEL A, ACEVEDO GATHCA ) _-g_._C.D'::J ‘f.
= i
i - 53 TENTE : T 06 c
New Renistered Office Address: 551 HUFFSTETLER DR APT 1304 ~J
Enter Floridu streeil eddress o
wn

EUSTIS . Florida 32736
Cirv Zip Cenfe

New Registered Apent's Signature. If changing Registered Agent:

I hereby accept the appaintment as registered agent and agrec t act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
uccept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registercd office address, [ hereby confirm that the iimited liability

company has been notified in voriting of this change.

IT Changing Registered Agent, Signature of New Registered Agunt

H22% 0002658 353
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If amending Authorized Person(s) authorized to manage, epter the title, name, and address of each person heing added
or remoaved {rom our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MGOR RICARDQ D, MELENDE? PERE! $S1HUFFSTETLER DR 4204
LAdd

EUSTIS, FLORIDA 34726 )
W Remuove

OIChange

MOR JOSE, ALVES RODRIGUEZ §51 HUFFSTETLER DR APT 1304

= Add

EUSTIS, FLORIDA 32726
CJRemove

G Change

CAdd

ORemove

i 1Change

Ciladé

ORemove

MChange

COAdd

ORemove

CJChange

Uadd

CiRemove

_ [CiCrange

H22 000205382353
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary)

E. Effective date, if vther than the date of filing: (optional)
(I an effective date is listed, the date must be specific end cannot be pricr 1o date of liling o7 more than 90 days after filing.) Pursuant to 605.0207 (3%b}
Nute: §f ihe dote inserted in this block daes not mect the applicahic siawstary filing 1¢cquirements, this date will no be jisted as the

document’s effective date on the Department of State’s recards.

1§ the record specifies o delayed etfective date, bui notan elfective time, at 12:01 a.m. on the caslicr oft (b)  The 90th day afler the

record is filed.
Dated Agosre D . _Toz3 |
[}

- Miened Qepscdo

Sipnature ot 4 member ar authorized re resentative of a member
P

M{%uc\ , L cevedo GaTica

Typed or prinied name of sigree

Filing Fee: $25.00
H-AA N O =2 RS R



