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COVER LETTER

-~
TO: Registration Scction
Division of Corporations
AMT SCREEN & ALUMINUM INSTALLATION, LI.C.
SUBJECT:

Mame of Limited Liability Company

The enclased Articles of Amendment and fee(s) are submitted Tor filing

Please return all correspondence concerning this matter to the following:

MARIA M, CALDAS-LOPES

Name of Person

MADE IN BRAZIL SERVICES

FirmvCompany

12811 KENWOOD LANE SUITE 208

Addresa

FORT MYERS, FELORIDA 33907

CityrState and Zip Code
MADEINBRAZILSERVICES@HOTMAIL.COM

E-mail address: {to be used Tor future annual report notificationy

For furher information concerning this matter. please call:

MARIA M. CALDAS-LOPES 239 810-6074
at ( )
Nume of Person Arca Code Daytime Telephone Number
Enclosed is i cheek for the following amount:
= $25.00 Filing Fee 0 $30.00 Filing Fee & 2 83500 Filing Fee & O 560.00 Filing Fee,
Certificaie of Ststus Cerutied Copy Cemificaie of Status &
radditional copy is enclosed) Cenified Copy
fagatitional cupy 15 enclosued}
Muiling Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AMT SCREEN & ALUMINUM INSTALLATION, LLC

(Name of the Limited Liability Company as it ngw a urs of our records. )
A Florida ttmlluﬂ Liability E.'Iampany]

. - - . . . .. C ey . - 517073
The Anticles of Organtzation for this Limited Liability Company were filed on 01/25/2023
. 3 G

Florida document munber 23000047690

and assigned
This amendment is submitted to amend the following:

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

The new name must be Jistinguishable and contxin the words “Limued Liability Company,”™ the designation “8LC™ ar the abhreviation
Enter new principal offices address, if applicable:

LGS
4100 UMBRIA LANE

(Principul office address MUST BE A STREET ADDRESS) — APT4 1111

FORT MYERS, FLORIDA 1396

. AN ~,
Enter new mailing address, if applicable: 100 UMBRIA LANE Sin 5
- ‘T'_ rn [ .u-\‘
(Mailing address MAY BE A POST OF FICE BOX) APT=11H = “},
FORT MYERS. FLORIDA 33916 O T
:.,”7-,'.,) o 7 ‘I
:1","“‘ I
B. If amending the registered agent and/or registered office address on our records, enter the naine pf lﬁﬂwﬂ rrg&t_ered ol
agent and/or the new registered office address here: -
N

s
jL"’ =3

Mame_ of New Registered Agent:

A
v ey ’
o U
NA "_‘{( '
\ et -, .. NIA
New Registered CHhice Address:
Euter Florida soreet address
NfA Florida NYA
City

New Hegistered Apent’s Signature, if changing Repistered A

Zipr Conde

! hereby accept the appointment as registered agent and agree to act in this capacitv. | further ugree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and 1 am familicr with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, 1S, Or, if this dociunent is
being filed to merely reflect a change in the registered ofiice uddress. hereby confirm that the limited liabilin
company has been notified in writing of this change.

it 1



If amending Authorized Person(s) suthurized to nianage, enter the litle, name,_and address of each person

being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titie Name Address

-gn

Fype of Action

AMBR ADRIAN M. TORRES G0 UMBRIA LANE APT & 111

Tiadd

FORT MYERS, FLORIDA 313918
[JRemove

= Changg

AMBR NICOLE A, DELUCIA 4100 UMBRIA LANE APT.5 1111

TJAdd

FORT MYERS, FLORINDA 33916
[CIRemove

= Change

CiAdd

LIRemuove

TIChange

—t
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- il AddS
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DocuSign Envalope ID. AADC2AS i-4506-4305-AB3D-5660B7F8ER35

D. Il amending any other information. enter change(s) here: (Aituch additional sheets, if necessary.)

L ) . 0112572023 _
E. Effective date, if other than the date of filing: (vptional)

{fan eflectne date s lsted. the date must be specific and canuot be priot (o date of fifing or mure than 94 Jays after filing.] Pursuani 1o 6050207 13)thy
Note: 1 the date inserted in this block dues not meet the applicable stawsiory filing reguircments, this datc will not be listed us the
document’s efftetive date on the Depariment of State’s revords.

ke record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b)) The 90th day after the
record is fited.

02713 2023
Dated

CocuSigned Dy.

ADKAN fa. TRERES

Signoture of n meinbe FIFHATBFHER reprosentaine of & member

ADRIAN MIGUEL TORRES

Typed or printed name of signee

Filing Fee: $25.00



