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COVER LETTER
TO: Repistration Section

Division of Corporations

ROMIUITE GEASS DESIGN. LILC
SURJECT:

Mame of Cimited Liability Company
The enclosed Articles of Ameadment and tee(s) are submitied tor filing.
Please relumn all coreespondenee concerning this mativt Lo the following: o,

IVON POMARIES

Name of Parson

POMARES ACCOUNTING SOLUTIONS. LLC

Firm/Company

3635 NW IATH ST

Acdress

MIAMI. FL 33123

. CiwiSrate ang Zip Clode
b POMARESSOLUTIONSEGMAIL.COM

-mail address: [w br used Tor futuie mausd report nonfication)
! iepon]

For furzher mfarmmion concerning this matier, pleas? call:

IVON POMARLS

786 Fid-1371
a ) —
MName of Persen Area Code Daytimse Telephane Number
Enclosed is i check for the following amount: -
B 525.000 Filing Fee O $30.00 Filing Fee & O S35.00 Fiting Fee & 1 S60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{additonal copy is enclosed) Certified Copy

(rddistonal copy is enclosed)

Registration Sectiun
Division of Corporations
P.O. Box 6327
Taliahassce, FL 32314

Street Address:

Registration Section

Drivision of Corporations

The Centre of Taliahassee

2415 N, Monroe Swreet, Suite 810
Tutlahassee, IFL 32303



To: Division of Ceporations | Page. 4 of 8 2024-10-22 16:12:25 GMT 17862280049 Fram: lven Pomaras

Hafoo03 5757/ 3
ARTICLES OF AMENDMENT

TO R
ARTICLES OF ORGANIZATION
OF
7 ROQUE SHOWER DOOR & MIRROR, LLC
L “T{Nnme af the Limited Fighility '
Loy AT . : “Company) -
i b e

The Anicles 6f Organization for this Lanited Liability Company were filed an 017232013 and assipned
Florida document number [23000036719

“This amendment is submitied te amend the following:

A, I amending naine, enter the new name of ihe limited liability company here
ROQULE GLASS DESIGN, 1O

fhe naw name must be distinguishable and contain the words “Linufed Linhiliny Company.” the mmnalmn "LLC or the abbrevistion “L1L.CY

113 W QK L(!]OBL{; RD UNIT 157
HIALEAH GARDENS, FL 33018

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

“H

E nIgL, nf,w mailing address, if upplicuble: 1115 W ORKELCHOREE RD UNIT 157

(Mmimg address MAY BE A POST OFFICE BOX) HIALEAH GARDENS, TL 33018

ni

B. If amending the registered sgent and/or registered office address an vur records, enter the name of the pew registered
agent and/or the new registered office address here:

fai ]
C‘.:
Namg ol New: Registered Agenl: =
—
New Registered Office Address: R
Fnter Floruks sireet oddresa I
. Floridn =
Cin 7ip Code —5
New He iqlered Agent's Sipnature, if chunging Registered Agent:

)
i
Hm'em accept the appainiment as registered agent and agree to act in this capacin. | further agree to comply with the
ig 15e By 4 il

provisions of all sianues relutive to the proper and compleie performance of my duiies, and I am familior with and
accept the obligations of my position as registered ugent as provided for in Chapter 603, F.S. Or. i this document is

being filed to merely reflect a change in the registered affice address, | hevehy confirm that the imited Tiability
company hos been notified in writing of this change.

If Changing Registered Agent, Signature of Now Replstered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and nddress of each person being added
or removed from our records:

MGR = Manager
AMBR = Authyrized Member

Title Name Address Type of Actign

JAdd

CRemeve

[3Change

Cladd

ORemove

D Chrnge

ClAdd

STLY TIRemove

Ao CiChange

Dadd

JRemove

D Change

Dr’\d('

__ CRemove

o
OChunge

s '.:‘
Av
JAadd

ORemove -

OChange
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D. If amending any other information, enter change(s) here: (dituch agdirional sheets, if necessary )}

F. Effective date, if other than the date of filing: {optional)
{If an eiYective datc is listed. the date st be specific and sannot be poor lo date of ttling or more than 40 duys afler filicg 3 Pursuant 1o 605 007 (3x(h)
Note: 1M the date inseried in this block does not meet the applicuble stattory filing requirements. this date will not be listed as the

document's effecti~c date on the Department of State’s records,

I£ the record specifics a delayed effective date, but net an effective time, at 1201 a.m. oa the carlicr of: (b) - The 90th day afier the
recoed is filed.

[
o]
(]
o

OCTOBER 22

Dated

/ Si fhanirel 4 member of muthorized representilive of a nrember

MANUEL AL ROQUE GARCIA

Typed o1 printed name of signee

Filing Fee: $25.00




