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TO: Registration Section
Division of Corporitions
ULTRAS WINDOWS AND DOORS LLC
SUBJECT:

COVER LETTER

~ame of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the follewing

JOSE 1 GARZON

Name of Persan

ULTRAS WINDOWS AND DQORS LLC

6302 SW 1 28th PLL

Firm/Company

MIAMEL FLORIDAL 33183

Address

ultraswindowsgdgmail.com

Clinystate and Zip Cade

IZ-mail address: {to be used for Tuture annual report notitication}

For further information concerning this mater, please call

JOSE ) GARZON

Name af Person

180 7730027

at ( )

Arca Cade

FEnclosed is a check for the following amouni:

= 525.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

(additional copy 1s enclosed )

Mailing Address:
Registration Section
Division of Corperations
PO Box 6327
Tallabassee. Fi, 32314

7 533,00 Filing Fee &
Certified COp_\’

Daxtoime Telephone Number

[ $60.00 Filing Fee.
Certificate of Status &
Certified Copy

additional copy is chelosed)

street Address:

Rewistration Scction

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Sireet, Suite 810
Taltahassee. 171, 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ULTRAS WINDOWS AND DOORS LLC

(Naume of the Limited Ligbility Company as it now appears on our reciords.)
(A Flondu Timited Liabilnty Company)

- . - o C P . /125/202- o
Fhe Artictes of Organization for this Limited Liability Company were liied on 01/23/2024 and assigned
P .24 18248

Florida document number 240000 8

This amendment ig suhmitted 1w amend the following:

. P~
. - &Y >
Ao Ifamending name, enter the new name of the limited liability company here: T R
s I
— s - L]
The new name must be distinguishable and eontain the words ~Limited Liabiiity Cempany,” the designation “L1LCT or the abbfesiation L. vaes
ToFT N
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Enter new principal offices address, if applicable: s M~ B SLE
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Enter new mailing address. if applicable:

(Muaiting wddress MAY BE A POST OFFICE B()X)

B. If amending the registered agentand/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 Registered Agent:

New Registered Office Address:

Fater Florida streer address

. Florida

Ciry Zip Code
New Registered Apgent's Sienature, if changing Registered Agent:

L hereby accept the appoiniment as registered agent and agree 1o aet in this capocire, 1 further agree o complwith the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the abligaiions of my position as regisicred agent as provided for in Chaprer 603, 1.5, Or, if this document is

heing filed 1o merely reflect a change inthe registered office address. [ hercehy confirm thar the limited liabifity
company: has been notified inwriting of this chenge.

If Changing Registered Agent, Signature of New Registered Agent




or removed from gur records:

If amending Authorized Person(s) authorized to wmanage, enter the title, name, and address of cach person being added

MGR = Manager
AMBR = Authorized Member

Title Niame

JOSE J. GARZON

Address

(302 SW 128th PLMIAML FIL 33185

I'vpe of Action

= Add
CiRemave
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CJRemove
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D. If amending any other information, enter change(s) here: (drach additional sheets. if necessary.)
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Effective date, if other than the date of filing:

(nptional)
{5 an effective date i3 listed, the date must be specitic and caneot be privr to date of filing or more than 90 duys afier filing.y Pursuant to 6050207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable siannory filing requirements, this date will not be listed as the
document’s effective date on the Departnent of State’s records,

It the record specities a delayed etfective date. but noi an effective time, at 12:01 wm. on the carlier of: (b)) The 90th day afler the
record s filed.

MARCH O]
Dated

Stgnature of' o member or authorized mprcf{(m.‘!li\'c

/
Tose N, Gerion

Twped or printed name of signee

i member

Filing Feer $25.00



