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' ' ‘ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

Name of Limited Liabititv Company

The enclosed Articles of Amendment and tee(s)are submitied for hiling.
Please return all correspondence concerning this matter to the following:

Name of Person

N|B

I-‘ix"m!Company

Al29 Sara Lum drive/

FEQS

8t Muguotrae FL 3208

Cll)/u:.llt. and Zip Codd

Krishashouern @ Yohoo. (o

E-mail address: {to be used for fnfure gnnual report notificanon)

For further information concerning this matter, please cali:

K.f[‘m \SM at ( qDL'l) 347”355]

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the foliowing amount:

$25.00 Filing Fee 0 $30.00 Filing Fee & (3 $55.00 Filing Fee & [0 $60.00 Filing Fee,
Certificate ol Stuius Certified Copy Certificate of Status & -
{additional copy i enclosed) Certified C()p}'

tadditional copy is enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenure of Tallahassee
Tallahassee, FILL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 24, 2023

KRISTINA SHOWERS
2129 SARA LYNN DRIVE
ST. AUGUSTINE, FL 32084

SUBJECT: SHOWERS FIBERGLASS SOLUTIONS AND MAINTENANCE LLC
Ref. Number: L23000090807

We have received your document for SHOWERS FIBERGLASS SOLUTIONS
AND MAINTENANCE LLC and your check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{(850) 245-6050.

Valerie Herring
Regulatory Specialist Letter Number: 823A00024648
Internet Support

www.sunbiz.org



. o - ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

{(Name of lhél.imilvd Linbility (.'urmp:in\' AS I UW ADPRYTS o0 aur records.) ) "
A Flonda Dinnted Tiabihiv Company)

The Arnticles of Organization tor this Limited Liability Company were tiled on 51 ! 20 l' 2 033 and assigned |
Fiorida docwument nuniber L..Q-S DOOOGD 8O 7 _

This anmendment is submitted 1o amend the following:

AL It amending name, enter the new name of the limited liability companv here:

N|a

The new name must be distinguishable and contain the words ~Limited Liability Company,”™ the designation =“1LCT or the abbreviation “[L.1.(

M
™
1
¥

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) / Iy L/ [’al ! §
/ 'y 1T / R
7/ ! 7 B N
Enter new mailing address, if applicable: I » .Y
(Mailing address MAY BE | POST OFFICE BOX) / N { £ / w1
— I PNTTT =

| A %] —

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new revistered office address here:

N| A
N|A

'
Enter Flovida street addres

Name ol New Reuistered Agent:

New Reaistered Office Address:

e —

CFlorida

Ciny Zap Codde

New Resistered Agent's Signature, it changing Registered Agent:

L hereby accept the appointment as regisiered agent and ugree o act in this capacity, I furdier agree io comply with the
provisions of all statuies relative to the proper and complete performance of my: duties, and Tam famitior sith and
accepi the obligations of mv position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liahilin

company has been notified in writing of this change.

MR

If Changing Registered Agent, giguulurv ul New Registered Apent




I amending Authorized Person(s)authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title

MEK

_Nlg

Name

bowid L. Shousers

AR

N[A

MR

2
T

N

Address T'vpe of Action

2129 Soxa Lnd,ﬂn_ﬁu_\l,wﬁ J O Add
S'{' ML%LL&MJ p(- \3'2-0 ?L{ TJRemove

ﬁbﬂﬂ%ﬂ.ﬁ._ﬂ.ﬁ.ln—e _ﬁ_ﬁm__ AU hanye
dfwusag;yﬁ

A

"
H}H/

CIRemove

OChumnge

CJAadd

Oremove

>

/]
H

P

|
|

_ Uit hange

. aAadd
A |A\ CRemove

Change

IJAdd

TRemove

i hange

O Add

LIRemove

pZ
=

v
——
_-—'-'--___'

JChange




D. It amending any other information. enter chanpe(s) here: (Anach additional shevis. if necossar.)
_Yunbiz_name record fu MANAD LY Condaans_
qe. Fust Listed MG Dovid L, Showes
1S _twhadt Mestches NS drivers Lieense.
Arrendmert Request [S o ONLY
_Q,LQ_QP St frm Nbhme . —

?
v

i)
~o
r =

e €

M

s
)

205 R

E. Elfective date, if other than the date of filing: (optional)
{[fan cffective dwe is listed, the dae must be specific and cannat be privr o date of’ ilhing o1 more than 90 days after hng) Pusuant o 605 3207 (Gihy

Note: Hibe dinte insected i this Slock dees noumedt e appiicabic stttuiory filing requirements. this dute wili nai be Bated ar the
docoment’s effective date on the Department of State’s records.

il the record specifies a delayed eftective date. but not an etfective time, a1 12:01 aum. on the carlier of: (h) - The 90th day atier the
record is 1tecd. ,

T : 7]

October T 1623

Dated A‘l’QI?‘/J l 23

Signature of o member or authorized represeniative of a member

Anchag Sueners N

Typed or princed nanse of signce




