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ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

buenrited Door Systens, 120.C

(Name ol the Limited Liahibity Compuny gs if nuss appears un ousr recards,;
A Flenda Tomuted Taablny Companyi

. . L . L o . ; LPRI0D )
The Articles of Organizazion for this Limited Luability Company were filed on _” /2672013 and assigned

) o
Fiorida ducument number 1.23000205532

This anendment s submitted o amend the following:

AL I ameading name, enter the new name of the limited liability cempuny here:

‘I he new name must be distingushatic and comzin the wards “Linnee Liability Company.” me designatien "1LLCT of the abbreviation "LL.C"

Enter new principal offices address, il applicable:

D
(Principal officc address MUST BE A STREET ADDRESS) a
Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) :-
-2

B. Ifamending the registered agent and/or registered office address on our records, enter the nume of the new repristered
agent and/or the new registered office address here:

Namy of New Remstered Agent:

New Repistered Offtce Address:

Enster Flarde sorevr nddiess

, Florida
Cine Zip Codv

New Repistered Apent’s Signoture, if chanping Registercd Agent:

[ herehy uccept the appointment as registervd agent und agree 0 oci in his cupacity. | jurther ugree to comply with the
provisions of all stetutes relative 16 the proper and complete performunce of m duties, and I am jamilior with and
accept the oblipations of my position us registered agpent a3 provided for in Chaprer 605, F.5. Or, i his docronant ix
heiag filed 1o mevely reflect o change in the regisrered office address, Therebye confivm thai the limired e biliny
conpaiy by been notified inwriting of ihis change.

If Chanping Hegistered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the tithe, name_and address of cach person_being added
arremoved from our records:

MGR = dManager
AMBR = Authorized Membher

Titie Namg Address Tvpe of Action
o 1602 E. Alsobroak St Piant City, FIL 33363
AMUBR Lisa Spradiing _
- _2lAdd
DRemove
e __ . Change
AMRBR T homas ['arrish 1602 E. Alsobrook St Plant iy, FL 33362
xiAdd
— Remowve
— ___ UChaape
AMBEK Robert Keefe 1602 E. Aabsabrook St Plant City, FL 32563
{=: Add
Midemove
— Change
AMBE Ezperanza Patterson 1802 B Alsobiook 51 Plant City, FL 33363

(=xiAdd

_ U Kemese

O Change

Cadd

ORemave

OChange

IRemove

LChange
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D. If amending any other information, enter change(s) here: (Arach additional shecs, (f necessary.)

.. Effective date, if other than the date of filing: __ {optianal)
{F an effuetis e daie s hsicd. the dine mest be specitic and cannot be prior to date ar Bling of mare than 94 duys wfler Ghing. ) Pursuaest to 8050307 ()b
Nute: |f the dute inseried 0 this bloek does not meet the anplicable siattory Bling reguirements, this cate will not be Jisied as the

Jocument’s effectve date on the Department of Stae's recurds.,

1 :he record specifics a delayed eifective daic. but not an effeciive time, ai 1201 5.m. on the earlicr of: (b} The Y0th day afier the
record 5 filed.
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