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COVER LETTER

e Registration Section -
Division of Corporations

vecr:  (siroffe WindoW Wag'hEﬂ() LLC

. T T -
~vame of Limited Liability Company

he enclused Articles of Amendment and teets) are subitted for tiling.

lease return all correspondence concerning this matter to the following:

Ryland  Wolfe

Namw ol MPerson

GiraTf Window WaShn, [LC

Finm(_‘um]{uny

SY widener  court

Address

Camt Johss/ FL 32259

City/State and Zip Code

\? } NOII 'F(’. rotkg A9 @ G&ﬁ".‘_;‘\\ OO

~ E-nuatl address: (1o be used fur fufitre annual report netitication)

or turther information concermng this matter. please call:

Rylard Woife 1132259 Gt =315 - 1427

Nume of Persor Arecit Code Yavume Telephone Numbet

nelosed s a check tor the tollowing amouni:

;PSZ.*.GU Filing Fee 0] $30.00 Filing Fee & 0O £35.00 Filing Fee & O £60.00 Filing Fee,
Certificate of States Certitied Copy Certificate of Status &
fadditional copy is enclised) Certified Copy

ladditional cupy i~ enclosed)

Mailine Address: Street Address:

Registration Seciion Registration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street. Sutte §10
Talluhassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

6\ (O\‘F‘H’. \U \r\f\ObO \/QO\SV\ r\C\b LLC

(Name nflhc Limited Liability Company as it now appears on our records.)
(A Flonda Tinuted Taabiluy Company)

“he Artictes of Organization tor this Limited Liability Company were fited on Q) 7//]—0/ 2 O 2 % and assigned
Tonda docurment number L 23 OOO ? 2 L*' o ] 2

his amendment is submitted to amend the following:

v. If amending name. enter the new name of the limited liability company here

Window WeShking  \WarriorS  LLC

he new rame must be distinguishable i contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviaton “LL.(

inter new principal offices address. if applicable:

Principal office address MUST BE ASTREET ADDRESS) - 6 O\ My,

nter new mailing address, if applicable:

Mailing address MAY BE 4 POST OFFICE BOX]

Samd

s ~>
. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered
went and/or the new registered office address here:

[y}
[
.

Name of New Rewistered Avent:

S emi . C

P
New Rewistered Otfice Address:

Enter Florida soeet addresy

. Flurida

City Zip Conle

vew Registered Acent’s Sienature, if changine Revistered Agent:

hereby accept the appointment as registered agent and agree to act in this capacime, I further agree o comply with the
wovisions of atl stanutes relative 1o the proper and complete performance of my dutics, and Tam familiar with and
rweeept the obligations of my position as regisiered agent as provided for in Chaprer 6035 F.85 Or. if this document is

» ) 1 M D .

wing filed to merely veflect a change in the regisiered office address, [ heveby confirm thar the fimited fiabilin
ompany has been notified inwriting of this change.

[ Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, und address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'ype of Action

Cj Add

CRemove

TiChange

ClAdd

CORemove

G Change

CAdd

O Remove

- CChange

Oadd

ORemove

OChange

D add

ORemove

CiChange

Oadd

TiRemove

D Change




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

. Effective date. if other than the date of filing: {optional)
([t an ettective date is listed. the date must be specitic and cannat be prior o daie of filing o more than 99 days afier Bling.) Pursuans i 6030207 (3)(b)
Naote: I1the date inserted in this bioek does not neet the applicable statutory filing reguirements. this date will not be listed as the
dacument’s effective date on the Department of Siate’s records.

I the record specifies @ delayved effective dute. but not an eftective time, at 12:08 2.m. on the earlier ot (b) - The 90th day after the
scord is filed,

paed O5/31/ 2023
Lol tolfs

" Signature of a member or authonzed representative of a member

R\Iﬂaml lf\/d‘fe

Typed or printed nume of signee

Filing Fee: $25.00



