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7{:;-.5/:0?!3? 2:1914 COVER LETTER

T Repistration Section
Divivion of Corporations
SUBJECT:

US SLIDING BOOR REPA[R LLLC

Nawe af Limited Linbility Comgany

“he melosed Articles of Amendment and fee(s) are submitted for filing

Please return wdi correspondence concerning this maner 1o the foltowing

ZAHAVA ARONOV

Hame of Penon

ORB CPA PA

FimvCompasy

l0DOS STRD 7

Address 0 T
o
PLANTATION, IFI. 33317 5k
City/State and Zip Code
GALCOHENT887@GMAIL.COM
E-maul address: (Lo be usad for future anneal report aotiication}
i"or further information concerning tvis matier, please call:
GAL COHEN 754 Iod- 9955
e e — al ( )
Namw of Person Area Caode Baytime Telephone Number
neicad is a check for the folowing amount:
8 $22.00 Filing Fee 03 $30.00 Filing Fee & 0 $55.00 Filing Fee & (3 $60.00 Filing Fec,
Cenificate of Stalus Certitied Copy Certificate of Status &
radditianil copy is encinsed)

Certified Copy
iaddinnid 2opy s eachosed)

Miaiting Address:

Street Adddress:
Registration Section Registration Section
Division of Corporations

P.O. Box 6327

Division of Corporations
Tullahassee. FL 323]4

The Centre of Tailahassee

2413 N, Monrov Street, Suwite 810
Tullahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

US SLIDING DOOR REPAIR 1L.C

{(MNase of the Limited Liahitity Company o it now appears e our recerls. )
(A Prorida Limited Luabtaty Company)

. . . T L - 020872073
hoe Artictes of Qrganization 1or his Limited Liability Company vwere {(Hed on 020472003
G0 ! 1 2

Plonicia doceimen numhur_:iw 1066029

i TS e
Thin wmendnient is submitted to amend the following:
A

L i tumernding n
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wmie, getey the new name of the limited Liability cumpany here:

P SRR VLR LI & Y PR 1 o

be distingutizlable and condain the words ~Limited Liabitiy Cunpan

v,
3

Enter new principal offices address, it applicable:

1Erincingd office addiess AIUST BE 4 STREET ADDRESS) —
_ _ . re -
L)
om i
Foter new oiiling address, if appliceable: B " ':H -
Meiling eddress MAY BE A POST OFFICE BOX) T o

TR @
(DA

Tameadiug the regisiered agent and/or registered olfice address en our records, enter ihe pame of the new registerad
azet mifor the now registered otfice address heve:

Name of New Resistered Agent:

G.AFOOD AND INVESTMENT SERVICES LLC

Wew Remstered (Tice Address:

3820 LAKESHORY DR

Fiier Floridu sirect utithesy

FORT LALDQERDALE

. 11119
i F} \:_“Ia _."3.).._
ry

wew Noggsrored Ageat’s Sigaature, il changing Regsistered Agent:

Hip Cagde

4 herchy cecent ihe appoiivmen as regisiered agent aisd agree o act in this capacity, [ frther agree 1o comply witi the
pravivions of afl staintes relative to the proper ead complete performance of my duties, and [ em familior with aned
acoort the ubliveiions of my position as registered ugent as provided o in Chapter 603, F.S. Or, if tiis document is
haivzg tiled to mercly reflect a change in the registered office adidress., | hereby confirm that the limited liahitity
snenany Aas hevi notificd ineriting of 1his change.
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F-Ch:lllj_:il—l::{ I{cgim-rcd[,\gem. Sipuature of Naw Rc;:islc}'::a Asent




7@‘351?\?’.31?:3,_5 18itkfnrized Persaa(s) authorized to manage, enter the title, name, and address of cack person heing added
©arratasved From our records:

MGKR = Maaager
LMBR = Authorized Member

Title Name Address Trype of Action
AMR COHENTIAYOU, ORTAL 3389 SHERIDAN ST #3504
e ——— — ; o add

HOLLYWE0D, FLL 33021

BERumove

TiChange

AMBR G.A. 1 Q0D AND INVES TMENT SLRVICES LLC 3820 LAKESHORE DR

HAdd

FORT LAUDERDALE, FL 33312
LI Remove

iChanpz
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_iRemove

L2

- Q.Chang; 2
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I J3Remove

ZChange

,,,,,,, TAdd

TiRemove

JiChange

—— 3Add

CIRemove

L1 Change
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I+ if amending any other information, enter change(s) here: Cliuch additional sheets, if necessarv.;
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2. Effective date, if other than the date of filing:

recond is filed.

LY T 2023 —
Cited i - j//
et
r
—— i i
Sianuture of o member or suthorized n‘lpn:scm:ui\'c of a memixr
1
i
GAL COHEN

Typed or printed nume ol stznee

Filing Fee: $25.00

it the record specifies a delayed cffective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day afier the

{optional)
10 an eifective date 15 listed, the date must be speeific and canuot be prior to date of (iling or more than 90 Jays alier filing,) Pusgant te §03.0207 (3)1b)
Matg: 1l the daw inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
ducumaent’s effective date on the Depurtment of State’s records.



