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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fax. 8134365208

SCREENS SOLUTIONS LLC

tNume of the Limited Liability Company as it now appenrs on our records.)
{A Hondy Linted Labilny Company

The Articles of Organization for this Limited Liabihity Company were filed on 01/16/24

and assigned
Florida document number L24000029770

This amendment is submitled to amend the followmg:

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

The new name must be distinguishable and contain the words “Limiied Liabtlity Company.” the designation “LLC™ ar the abbrevimion =L L.C

Enter new principal offices address, if applicable:

PP |
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=i r~3
(Principal office address MUST BE A STREET ADDRESS) el [ ——r
"~ e LR
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. - - , 17T P d ;’!"i
Enter new mailing address, it applicable: - K 2
A
{(Mailing address MAY BE A POST OFFICE BOX) L
-2 B
m .

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 registercd office address here:

Nanie of New Registered Agent:

New Reoistered Office Address:

Enier Flaride areet edeiess

. Florida
Oy

Lip Code
New Repistered Apent’s Signature, it changing Registercd Agent:

! hereby accept the appointment as vegistered agent and agree (o act in this capacity. 1 further agree io comple with the
provisions of all statntes refative to the proper and complete performance of my duties, and D am familiar wiih and
wecept the obligations of my position as vegistered agent as provided for in Chapter 603, F.S. Or, if this documeni is

heing filed to merely reflect a change in the registered office address, L hereby confirm that the limited Labilicy
compainy has been nodlicd in writing of this change.

IF Chunying Registered Avenl, Signalure of New Registered Ageat
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I[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nyme Addresy Type ul Actiun
AMBR IBRAHEM, AMEER 515 DIVISION STREET .
LA

TARPON SPRINGS, FL 34689

CHiemone
M Change
MOGR TCRRES, ANDY 1006 CRISTELLE JEAN DRIVE
XeAdd
RUISKIN, FLL 33570
TRemove

CiChange

GAdd

CiRemove

i hange

MAudd

CRemove

CiChange

{ladd

LIRemeve

I hange

Ciadd

CIRemove

CiChange
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D, If amending any other information. enter chunge(s) herer (el addivioncl shecis, if necessary.)

E. Effective date. if other than the date of filing: {optional)
(Ian effective darz is Isled. the date must be specilic and casinon be prior o date of filing or more than 90 daz s atter lmg.} Pursumst 0 6080207 (3)(by
Note: £ the date inscricd in this block does not meet the applivable statwtory filing reguisements, this date will not be listed oy the
document’s eltective date on the Blepartment ot State’s records.

11 1he record specilies a deluved effective date. but ot an effectve tme. at 12:01 aan. on the carber of: (by - The #th day after the
record is filed.

Dated January 281 ‘ 2024

) ;o 1
FA : .
H (S a2y QL S g {'__/_/—"L.' S ,1 Ve

Signatare offa member or authorizedd representative ofa member

Robin Jones

Feped or printed mame of signee

Filing Feer $25.00



