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COVER LETTER
TO: Registration Section

Division of Corporations

SU;‘;_”.;C-IA: Vistacraft Windows and Doors LLC

Name of Limited Liabiligy Company

The enclosed Articles of Amendment and fee(s) are submiuted tor liling

Please rewurn alt correspondence concerning this matter 1o the following

Sebastian L Tena

Name of Person

Vistacraft Windows and Doors LLC

Firm/Compuny

6360 Corporate Park Circle #9

Address

Fort Myers, FL 33966

CitviStae and Zip Coude
info@vistacraftwindoews.com

E-mail address: (1o be used tor future annu report notihication)
For further information concerning this matter. please call:

Sebastian L Tena

a1 239 | 350-8642 e
Niie af Person

Area Code

Daviime Telephose Number

Enclosed is a check for the following amount:

52500 Filing Fee [ $30.00 Filing Fee &

Certificate of Status

i,
C $55.00 Filing Fee & 01 $60.00 Filing Feg, -«
Cenified Copy

Certificate of Status & r_:‘}
tadditional copy s enclosed 1

Certified Copy

(additional copy is enclused)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations

Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314

2415 N, Monroe Street, Suite 810
Tallabasscee. 1. 32303

RS



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VISTACRAFT WINDOWS AND DOORS L1L.C
(Name of the Limited Liahi

ility Com

4ny ds it now appears on our tecords |
y Lompany)

. . . . . . ] - retsher Jid 2002 ,
Ihe Articies of Organization for this Limited Liability Company were tiled on November 2nd 2023 and assigned

- 33 LR
Florida document number L230004999%3

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liability company here:
N/A

The new name must be distinpuishable and contain the words “Limited Liabiliy Company” the designation ©L1LC™ or the abbreviation “1LECT

! -
Enter new principal offices address. if applicable: NIA

(Principal vifice address MUST BE A STREET ADDRESS)

!
Enter new mailing address, if applicable: NFA

(Mailing address MAY BE A POST OFFICE BOX)

. r--.\
B. If amending the registered agent and/or registered office address on our records, enter the name: ufthe new registered
g g g g
agent and/or the new registered office address here: S U1
: = v nn
. : WO H

Name of New Registered Agent: NIA : -3
B = ]
. . > . —-la my
New Registered Office Address: NA Lo . o

Futer Florida street address ~nZ.: T

[ 2.'.:4 ro

N e~

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as regisiered agent and aeree to act in this capacit. 1 further agree o comply with the
provisions of afl statutes relative 1o the proper and complete performance of nye duties, and § am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. (v if this dociment is
heing filed to merely reflect a change in the registered office address, Thereby confira thar the limited liahiliny
company: fras been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR Gustavo E Vargas 824 5W L6th Ter. Cape Coral. FIL 33991

O Add

W Remove

OChange

MGR Sebastian L Tena 6360 Carporate Park Circle #9, Fort Myers. FLL 33966
=\ Add

CJRemove

ClChange

MGR Fernando Sobrado 6360 Corporate park Cirele #9. Fort Myers, FL 33966
= Add

=
. i~
= . - Cemove=—

i3
) e

-,

Ias!
ORemove

O Change

Ciadd

FIRemove

LChange

E] Add

ORemove

ClChange
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D. [f amending any other information, enter change(s) here: tdnach addivionat sheers, if necessan)
N/A

-l
=
2
T cad 0
- — 1 !I
- 2
(_:,D:_ PR ]
o~
[Uw)
= :
: = -0
Jeow ""
‘Z‘_)—”. ~2
SR
E. Effective date, if other than the date of filing: (optional)
(I aa efTective date is listed. the date must he spectlic and cannot be prior to date of filing ot more than 90 days atter ’ling.) Pursuant w 605.0207 (33(h)
Note: If the date inseried in this block does not mect the applicable statutory filing requiremems. this date will not be listed as the
document’s effective date on the Depanment of State’s records.

If the record specifies a delayed effeclive date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

November [ 7th
Dated

2023
-
Styrnature ﬂl.Mf d representative of a member
Gustivo £ Vargas

Typed or printed name o signes
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