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COVER LETTER
TO:

Registration Section
Division of Corporations

Storm Reads Windows & Doors LLC
SURIECT:

Natie of Limited | iabilite Company

lhe enclosed Articles of Amendment and teets) are submitted tor filing,

Please return all correspondence concerning this natter 1o the following:

Jonathan Tuboada

Namye ol Person
ZenBusiness INU

FitmicCampany

336 F College Ave Suite 30

Addiess

Tailwhassee, 1, 323401

U estate and Zip Code

Tull(thmenté@ zenbusiness com

F-minnlisdudress t1o be used 1o future annual 1epen negicidion)

for fudher information coneerning this matter, please call:
vi Aenbiusiness INUC b

i

Area Codde

9306244
Name uif' PPerson

}

Eoclosed is i check tor the foltuwing amoun;

& 52300 Filing Fee T 83000 Filing Fee & Z2S3500 Filing Fee &
Cuertificute ol Status Certilied Copy

radditienal copy s cnelosed b

Mailing Address:

Registration Scetion

Drastime Petephone Nuniber

TLOSenn Filing Fee.
Cerliticate of Sttus &
Certitied Copy

taddiional eopn s caclosed

Reaistration Seenon
Diviston of Corporaiions Division of Corporations
P.O. Box 6327
Tablahassee, FLL 32314

The Centre ot Tallahassed

2415 N, Monroe Sureet. Suite 810

Talluhassec, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Storm Ready Windows & Doors 14T

tName of the Limited Liabidits Compans s it oW appeails on oue securds.)
A Flonda Tinated Tiahiline Compins )

- . . T S - 1672023
The Articles of Grganization for this Limied Liabihty Company were fided on 1o
T RIS EERL

Florida document number -2IHERIRE

This amendmuent is submitted to amend the tollowing:

A, If amending name, enter the new name of the hmited liability company here:

und assigeed

Jhe ness paime must be distingushable and contain the words “Lamited Lability Company.” the desicnation “LECT oy the abbrosessen “LLLU
Enter new principal offices address, if applicabie:
(Principal office address MUST BE A STREVT ADDRESS)
—~3
=
. - . . o e
Enter new mailing address, if applicable: Tl P
Fa .
{Muiling uddress MAY B A POST OFFFICE BON) —. i
L P
e
B Sen
B. 1f amending the registered agent and/or registered office address an our records. enter the name of the nc\\(rcgiblerﬁ'
. . . . T WO
agent and/or the new_registered office address here: S
T ™D
| R
m
Name of New Registered Agent:
New Registered Otfree Address:

Lorrer Mlored sirvet adviress

. Florida
Cur
New Registered Agent’s Sianature if changing Regidtered Auent:

Ay Ceande
L hereby aeeepi the appointment us registered agent and agree toact i s capacity, [ perther agree o comply with the
provisions op all siattites relative 1o de proper and compleie performance op e duios, amd Dam pamitior wirh and

cveept the aldigations opp posiion as regisiored agear as provided for in Chapier 603, F.5 e i ihis document is
heing filed 1o moerely refloct a chenge in the registered opfice address, Thevehv confirmn thai the fhmired habiline
company fias been notified in writing of this change.

I Chaaging Registered Aoean Stonmture of Sew Registered Apent




MOGR = Manuger

AMBR = Authorized Member
Title

Name

AMBR

Idiceer Abreu

IManiending Authorized Person(s) anthorized to manage. enter the tithe, name, and address of cach person_being added
or removed from our records:

Address

SO Northwest vonth River i e

Type of Action

M, BLOAAI2A

TAadd

Gadd

T Chanee

C okl

T Remosve

o G2
o Uhunge,
:1 —
s

i

' -

:A@;E{

(:""(“

— vl
Hl(uur‘m::}l

T
pult

-n
CCha nrgTE
™

Cadd

CRemonve

ICminge

A

Z Renwwe

CiRemase

- ooy

ZUhange

Q' el
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D. I amending any other information, enter change(sy here: Cluach additional sheets, iof necessard

6 HY ), TG €2l

(1

¢

. Effective date. if ather than the date of filing: (optional)
e ettective date s listed, the date must e specitic arud cnnot be prion o dite of filng or more than <4 dass alter lilmg ) Parsuant e 603 M7 37
Note: [the date inserted i this block does not meet the applicahle statutony {ing requirements. this dute will not be histed as the

document’s effective dute onthe Department of State’s records,

[T 1he record specities @ debas ed effective dute, but not an effective time, at 12:01 2om. on the carlier ol ¢hy - The B day arter the

record 1= (led,
2023

(LIS
Faned .

SHCarlos Manuel e Amus

Swgnaiure of a manber or authorized represeniatise of o member

Carlos Manuel De Armas, Member

Taped ot printed nams of signey

Filing Fee: 32500
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