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COVER LETTER
TO: Registration Seetion

Division of Corparations

DMBDY LLC
SURBILCT:

Namie of Limited Liability Company

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

Please return all correspondence concerning this matter to the toltowing

DANTELLE DIDONATO

Name of Person

FirnyCompany

1320 CELEBRATION BLVD SUITE 240

Address

KISSIMMEE/FTLORIDA 34746

CirviSiate and Zip Code
EMAL@FLORIDAHOMEINSTALLERS.COM

E-mail address: (1o be used for future annuat report notification)

For turther imformation concerning this matter, please call:

IIMITRIOS MAVROPOUILOS 402 3416329
ar{ 1]

Area Cade

Name ot Person Davtime Telephone Number

Enclosed 1s a cheek for the following amount:
182300 Filing Fee i1 $30.00 Filing Fee &

21 $55.00 Filing Fee &
Certificate of Status

¥ S60.00 Filing Fee.
Certified Copy

Certificate of Status &
Certined Copy
(additional cupy is enclused)

fadditional copy is enclosed)
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Mailing Address: Street Address: j_-_?,
Registration Sceuon Registration Section O
Division of Corporations Division of Corporations AT
P.O. Box 6327 The Centre of Tallabassce S F
Tallahassee, IF1L 32314 2413 N. Monroe Sirect, Suite 810 @ S
Taltuhassce, FIL 32303 ™ -
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ARTECLLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DAMDD LLC

(Name of the Limited Linbility Company as il now appears on our records.)
(A Flonda Lomted Lialility Companyy

. . . T . AP 803
I'he Articles of Organization tor this Limited Liabiliy Company were filed on APRIL TS . 2023

23000191615

and assigned

Flortda document number

This amendient is submitted to amend the tollowing:

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

WINDOW TEAM UsA LI.C

The new name must be distinguishable and contain the words “Limited Liabiliny Company,” the designation ~1.LCT or the abbreviation "LEC

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new nuailing address, if applicable:

Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Avent:

New Registered Ottice Address:

Enter Florida sireet adidress

. Florida
iy 71 Code

New Registered Avent’'s Sionature, if changing Registered Apent:

herehe aceept the appointmient as registered agent and agree to act 0 this capacite, T firther agree to comple with the
i I u ' g /

provisions of all swees relative o the proper and complete performance of myv duties, and Tam fanitiar ﬁ!ﬁh aned

aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, If[hm doEument is

L ol t
being filed ro merely reficet a change in the registered office address, | hereby confirm thar the ."mulm’ hnﬁn £y
company has been notified inwriting of this change. ' e
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IT Changing Registered Agent. Signuiure of New I{mg%uqi A-@I
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It amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person being added
or removed trom our records:

MGR = Muanuager
AMBR = Authorized Member

Title N Address Tvpe of Action

MOR DANIELLE DIDONATO 1420 CELERBRATION BLVED ST 200
Oadd

CELEBRATION, ¥LL 34747

= Reimove

CChange

MGR DINITRIOS MAVRGPOULOS 3810 Commodity Circle Suite 36 #2
A
ORLANDO, F1, 32519
ORemove
OChange
JAdd

CiRemave

DiChange

Cladd

CRemave

(O Change

O Aadd

.~ ORemove
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D. If amending any other information, enter change(s) heve: Gliach additional sheets, if necessary )

F. Effcctive date, if other than the date of filing: (optional)
(1 an effective date is listed, the date must he specitic and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 603.0207 (3)(b)
Nute: [1the date inserted in this block does not meet the applicable statutory 1iling requirements, this date will not be liswed as the
dorument’s effective date on the Department of State’s records.

It the record specities a delayed efteetive date, but not an effective time, at 12:01 am. on the carlier oft (b)

The 90th day, yfier the
recard is filed, ;—-&f-_"_'- 3
P
. i
OCTORER 17. 2024 L TN
Dated . . RO s
T s [ E)
_D AL o o oy
(3T o B
_ IU./ _Dﬂ_,cD:o-YLO‘/ - . T T .
Signature of @ member ar autharized representative o' a member M., S : _J
I i —F
DANIELLE DIDONATO m

Tvped or prined nanwe ol signee

Filing l'ee: 825.00



