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COVER LETTER

TO: Registration Section
Divisien of Carporations

v“( Windows £ Boo'(\; LLC

SUBJECT:

Name of Limited Liabitity Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Name of Person

Olero ¢Ph LG

W’M*}! T. Olevo

Fir/Company

o 07 Ftonee dy Lean B/l

Cordd ©ables Fr-

2313Y

City/State and Zip Code

14 o/ ohes cpoh o Aoy

/ E-nhail address: {to bofused for [uture annual report notification)

For further information concerning this matier. please call:

ars £ Lew

wd0%, 283 p2§

MName of Person Area Code

Enclosed 15 a check for the following amount:

EB{IS.OO Filing Fee

0 $30.00 Filing Fee &
Centificate of Status

(J $55.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

Daviime Telephone Number

O $60.00 Filing Fee,
Certificate of Stas &
Certified Copy
(additional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Taliahassee

2413 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

vV L (W mdowss # Doors LLC

{Name of the Limited Liability Company as it now appears on our records.}
{A Flonda Limited Liability Cornpany}

The Articles of Organization for this Limited Liability Company were filed on @/50/30 2y and assigned
‘ /
Florida document number 223 0003/¥§ 7?

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liabilitv companv here:

Reple,o__ MYk cctc

The new name must be distinguishable ahd conain'the words “Lishited Liabilizy Company,” the designation "LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) w8
N =
S
T : : Tt
= —
Enter new mailing address, if applicable: = =]
(Mailing address MAY BE A POST OFFICE BOX) x
I S
=
-

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 registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida streel address

. Florida
City Zip Code

[ hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree 1o comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is

being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

or removed from our records:

MGR = Manager
AMEBR = Authorized Member

Title Name Address Tvpe of Action

TAdd

ORemove

CChange

OAdd

ORemove

T Change

Jadd

[JRemove

OIChange

O Add

JRemove

CIChange

OAdd

ORemove

CChange

DOadd

CORemove

O Change




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

E. Effective date, if other than the date of filing: (optional)
(1f an effective date is listed, the date must be specific and cannot be prior to date of tiling or more than 90 days atier filing.) Pursuant to 605.0207 (3)(b)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

IT the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier oft (b) The 90th day after the
record 1s filed.

Dated Mﬂ?f 7/0, LR a‘/ .

Signature of a mcmb‘e‘o: authorized representative of a member

/T}'ped or printed name of stgnee

Filing Fee: $25.00



LORIDA LI LIABILITY CO NU ORT FILED

DOCUMENT# L23600314578 Feb 02, 2024
: X Secretary of State
: YK WINDOWS & DOORS,
Entity Name: YK OWS & DOORS, LLC 2447087617CC

Current Principal Place of Business:

245 NW 45TH AVE
MIAMI, FL 33126

Current Mailing Address:

245 NW 45TH AVE
MIAMI, FL 33126 US

FEI Number: 93-2255527 Certificate of Status Desired: No
Name and Address of Current Registered Agent:

OTERQ CPA, LLC

1807 PONCE DE LEON BLVD
UNIT 109

CORAL GABLES, FL 33134 US

Tha above named entity submuis this statament for the purpose aof changing 1ts registered office or registered agent, or both, in the State of Florida

SIGNATURE: MARY OTERO 02/02/2024

Electronic Signature of Registered Agent Date

Authorized Person(s} Detail :

Title AMBR
Name SANCHEZ, YANKO J
Address 245 NW 45TH AVE

City-State-Zip:  MIAMI FL 33126

1 hereby cerlly that the informalion mdicated on this report or supplomental report is trie and accurats and thal my edactronic signaiurp shad have the same legal sffact as if made under
oath; that | am & managung membar of manage: of the Emuited babelity company or (he receivar o r'utied empowarnd [ exscute tus repoi o3 required by Chapter 605. Flonda Statutes: and

that my nama appears above, or on an attachmen! with all other kike empowerad.

SIGNATURE: YANKO SANCHEZ AMBR 02/02/2024

Electronic Signature of Signing Authorized Person(s) Detail Date



