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COVER LETTER

Ty Registration Section
Division of Corpaerations

ADONIS DOORS AND WINDOWS SERVICES LLC
SUBJECT:

~amue of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please rerurn all correspondence concerning this matter to the following:

JOSE ADONIS GONZALEZ MARTINEZ

Naee of Person

ADONIS DOORS AND WINDOWS SERVICES LLC

Firm/Company

LANS WLELLINGTON AV

Aududress

LEHIGH ACRES FIL 33972

City/State and Zip Code

adoniswdservicesfepmarl.com

E-mail wddress: (1o be used for Tuwre annuz! report notfcation)

For turther information concerning this matter, please call:

Jose Adonis Gungales Martheez 786

at( )
Arca Code

626-3239

Name of Person Davtime Telephone Number

Enclosed is a check for the tollowing amount:
= 325.00 Filing Fec L] $30.00 Filing Fee &
Cernificaie ot Status

[ $35.00 Filing Fee &
Cenified Copy

1 $60.00 Filing Fee.
Certificate of Statas &
Cuntitied Copy

tadditional copy is enclosed)

Ladditiomal copy is enclosed)

Mailing Address:
Registration Scction
Division of Corporations
PO, Box 6327
Tallahussee, TL 32314

street Address:

Registration Section

Division of Corporations

The Centre of Tulluhasser

2415 N, Monroe Street, Sutie 810
Tallahassee. FL 32302



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ADONIS DOORS AND WINDOWS SERVICES LLC

(Name of the Limited Liability Company s it now u
A Flonda Limted

LArs on our n:cnrde..p
aability Company)

. . . . . R . . . A0/3(3)
The Anicles of Qrgantzation tor this Limited Liability Company were tiled on 0172972024

[.24000052354

and assigned

Florida document numbeer

This amendment is submitted to amend the tollowing:

A. If amending name. enter the new name of the limited liability company here:

The new nante must be distinguishable and cantain the words “Limited Liability Company.” the designation "LLEC™ or the abbreviation ~1.1.C.”

Enter new principal offices address. if applicable: B
(Principal office address MUST BE A STREET ADDRESS) N4
. |
. il
Enter new mailing address. if applicable: M -y
t - ¢ ey
(Mailing address MAY BE A POST OFFICE BOX) NA IR
T W

B. If amending the registered agent and/or registered office address on our records, enfer the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Avent: NiA
New Registered Office Addiess:
Forer Flosidda street auddress
NIA

. Florida
Cire A Code

New Registered Agent’s Signature, if chaneing Reyistered Apent:

! hereby accept the appoimment as registered agent and ugree to act in this capucity. ! further agree (o comply wirh the
provisions of all statutes refative to the proper and complete performeance of my duties. and am familior with and
accept the obligations of my position as registered agent as provided for in Chaprer 803, F.S. Or, i this dociement i
being filed 10 mevely reflect a change in the regisiered office address. [ hereby confirm that the limited liahitity
company has heen notified inowriting of dis change.

If Changing Registered Agent. Signature of New Registered Agent




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 = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MGR JOSE ADONIS GONZALLZ MARTALE 1305 WELLINGTON AVE
= Add

LEHIGH ACRES FL 33972
CJRemove

ClChange

MGR YANIELKA GONZALEZ MARTINE R [R05 WELLINGTON AVE
':I.-\d(l

LENIGH ACRES VL 33972
=W Remove

JChange

Tadd

CRemove

UEhange

Dl Add

i
-0 W

Dl&cmm'c' "
). e -
Syt
—: : OChange

I (%]

ClAdd

CIRemove

AChange

TIAdd

ORemwve

T Change




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

N/A

(optional)

E. Effective date, if other than the date of filing:
(I an effective date is listed, the date must be specilic and cannet be priv to date of [ling or more than 4 duys atter filing.) Purseant 1o 60340207 (31b)
Note: |tthe divie inseried in this block does not meet the applicable stuutory filing requirements. this date will not be Disted as the

ducumnent’s effective date va the Depariment of State™s records.

if the record specifies a delaved etfective date, but not an effective time, al 12:01 a.m. on the earher of: (by  The 90th day atier the
record s tiled.

AUGUST 26TH 2024

Dated

Signature of a membpe authorized representatve of o member

JOSE ADONIS GONZALEZ MARTINEZ

Fypedd or printed name o signee

Filing Fee: S25.00



