- \*
[ 2300049833
LONERRCTAI

) 000426170500

(Address)

(City/State/Zip/Phone #)

O 0= R 6o E--000 420,00

[] pckup  [] wanr [] maL

(Business Entity Narme)

(Document Number} o
B
o
Certified Copies Certificates of Status P //
7‘(, ‘-_)/

Special Instructions te Filing Cffices:

Office Use Only

0€:2 Hd 52 4tk wapg
!




COVER LETTER
TO: Registration Section
Division of Corporations

Florida Master Blinds LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and teels) are submitted for Tiling

Please retarn all correspondence conceming this matier o the tollowing

Aribel Castillo Nunez

Name of Person

Flornda Master Blinds LILC

Firmv{ompany

5531 N Winston Park Blvd, Ap 303

Address

Coconat Creck, Florida, 33073

City/State and Zip Cade
aribeleastillo@rgmail.com

E-mail address: (o be used for future annueal report notification)
For further informaiion concerning this matter. please call

Arthel Casnflo Nunez

054

353-R725
at | )
Name ol Person

Arca Caode Daytime Telephone Number

Enctosed is a check Tor the following amownt:
J 825.00 Filing Fee = $30.00 Filing Fee &

3 1 S335.00 Fiting Fee &
Certificate of Status

Certified Copy

T3 $60.00 Fiting Fee,

Centificate of Status &
fadditional copy is enclosed) (..'L'rl‘ll-lL‘d Copy.

tadditional coparwenct

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 0327 The Centre of Tallahassee
Tallahassee. FI1L 32314

2415 N. Monroe Strect, Sutte 8110
Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Florida Master Blinds LLC

{Name of the Limited L.iability Company as it now appears on our records, )
{A Florida Timned Liability Company)

. . . - . . . .. . - . - ] M2 .
The Articles of Orgamization for this Linnted Liability Company were 1iled on 10172023 and assigned

P V23000408353,
Flonda document number 123000408333

This amendment is submitied to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.,” the designation “LLC or the abbrevistion “[LL.C."

Enter new principal offices address, it applicable:

(Principal vffice uddress MUST BE ASTREET ADDRIESS)

Enter new mailing address, if applicable:

(Muatling address MAY BE A POST QFFICE BOX)

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 revistered office address here:

Name of New Registered Avent:

New Registered Office Address:

Fter Florida street addvess

. Florida
iy Zip Coile

New Registered Agent’s Signature it changing Registered Avent:

[ —
W [=—]
M ~3

. . . . . - ] r
[ hereby aceept the appoimiment as registered agent and agree 1o act in this capacitv, [ furihier r@%’e i mpiyv tgl‘ia the
provisions of all stanaes relative to the proper and complete performance of my dutios, and 1 un@'aw_:hrmdvuh 811408
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. OF3F this W umdr is
heing fited to merely reflect a change in the regisiored office address. T hereby confivrm thar the iigircd laylity i‘l“!
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company has been norified inwriting of this chanee, s o= o
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H Changing Registered Agent. Signature of New Registered Agent




It amending Authorized Peson(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manuger
AMBR = Authorized Member

Title Name Address Type of Action
MGR Anbel Castiflo Nnunez 5531 N winston Park Blvd. apt 303,

A

coconut creek. florida 33073

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

E. Effective date. if other than the date of filing:

(option:l)
{Han efective date is Histed. the date must be specific and cannet be prior o dae of tiling or imore than 90 davs afier fling. ) Pucsuant to 6050207 (3ih)

Note: 1 the date mserted in this block does not meet the applicable statnory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.
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. . o e Lo PO
it the record specifies a delaved effective daie. but not an elfective ttme. at 12:01 aan. on the carlicr of: (b Theith di}Eﬂtlcr iy
record is filed. f = ez
0372002024
Dated
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Alegandro Iy Araujo Cabrera

Typed vr printed name of signee
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