2 000 0I5 SSS

{Requastor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pcxwe [ war [ ma

(Business Entity Name)

(Document Mumber)

Certified Copies Centificates of Status

Special Instructions te Filing Cfficer:

Office Use Only

U

900429166109

GE/DBJ‘:"?_"'}IBE}I"-U}]{_’ IS

?
L

4'1"
v

N




COVER LETTER

TO: ° Registration Section
Division of Corporations

SUBJECT: AOGX ﬂf@gﬂlﬁulj DQUL_g L.

Name of Bimited Liahilits Company

The enclosed Anicles of Amendment and Tee(s) are submitted for Hling.

Please return all correspondence concerning this matler 1o the tollowing:

\/us pel Pazz:t,

Name of Person

Ap@\ Frgcniew  Dhanase LLC

FirnyCompany

1720 Sw Blay Ave

Miass FL 33157

Address

Citv/State amd Aip Code

NHAW K eLire@ gmaid, cam S

F-menl address: (1o be uded Tor fuiure annual repont natification}

For further information concerning this matter, please call:

Vosge) Pener

at | 7’%&: ) L66-0975

Name of Person

Fnclosed is a check for the following amount:

/MSES.U{J Filing Fee 1 $30.00 Filing I'ee &
Centilicate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32514

Arch Code Davtime Telephone Number
O 835,00 Filing Fee & O S60.00 Filing Fee,
Certitied Copy Certificate of Status &
(additional copy i enclosed) Certiticd Copy

caddstional copy is enciosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
O¥F

Aﬂe‘x FINESHIELD Dow .
¥iName of the Limited Liability Company as it now appears on pur records. }
1A Fionda Limited Tiabihiy Company)

—
" . el . ' 22y o

e Arucles of Organization for this Limited Liability Company were tiled on ~JA4 !\Jdprﬂl-\d 05-20 and assigned
Florda decument number LLuoodo LS J55

This amendment is submitted 1o amend the following:

A. [Famending name, enter the new nane of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “11LCT or the ahbreviation *1L.L.C

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX) / -

B. 1f 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 Rewistered Auent: /
Now Registered Qifice Address: /

Hrer Flovica street adidress

. Florida
iy Ay Cuede

—

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

! heveby accept the appoiniment as regisiered agent and agree to act in this capacitv, § furither agree 1o comply with the
provisions of all states relative o the proper and complete performance of my duties. and T am famitior with and
aceept the obligations of miy position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisicred office address, T hereby confirm that the limited liahility
compay: has been notified inwriting of this ¢hange,

If Changing Registered Agent, Signature of New Registered Agent




D. [f amending any other information, enter change(s) here: cAntach additional sheets, if necessary.)

E
N
2
-
F. Effective date, if other than the date of filing: 05/‘01 /L D1y

{1 an eftective date 18 disted. the dite must be specitic and cannog be lpriur to dite ot tiling or mere than 90 davs atter tiling. } Pursuant t 602.0207 (3 b)
document’s effective date on the Department of State's records,
recard is fled.

(optional)
Note: M the date inserted in this block does not meet the applicable statutory filing requircments. this date will not be listed as the

If the record specities a delaved eftective dite. but not an etfeetive time, a1 12:01 wm. on the earlier of: ()

Dated HA:} 01 /\

The 90th day after the

202N

cipnature ¢f oo member or authgreed representative of a member

<. -

Uyped or printed name of signee




If 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
AMBR = Authorized Member

Title Name Address [vpe of Action

Me R \Josroeb Verez 320 50 By Ao o
MLM , gL 3‘31‘~S*g CiRemove

i

UChange

T Add

T Remove

OChange

= OAdd

CIRemove

2 O Change

S TAdd

CiRemove

i Change

CIAdd

TRemuve

CiChange

CiAdd

CIRemove




