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COVER LETTER

TO); Registration Section
Bivision of Corparations

CLEAR VIEW BROTHERS WINDOWS AND DOORS £} ¢,
SUBJECT:

Namg of Limited 1iabitity Company

The enclosed Articles of Amendment and fee(s) are submitted or Hling.

Please return all correspondence concerning this matter to the following:

Ivey Edward Jones J "S

Nane of Person

Clear View Brothers Windows & Doors Q_/)__Q

Firm/Company

2211 Towles Street

Address

Fort Mvers, FIL 31416

Cits/State and Zip Code

Jh3carcers@gmail,com

E-mil address: (e be used tor tuture annual report notzhication

For further information concerning this matter, please call:

Jim Henry 675 RRUBDU I
at { )
Name of Person Aren Code Irastime Telephone Number
Enclosed is a check for the tollowing amount:
3 825.00 Filing Fee L S30.00 Filing Fee & 03 §33.00 Filing Fee & 1 $60.00 Filing Fee.
Certificate ot Status Centified Copy Certificate of Stawus &

sadditional capy is enclosed) Certitied Copy
tadditional copy is enchuosedd

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

O, Box 6327 The Centre of Tallahassee

Tallahassee, FIL 32314 2415 N, Monroe Street. Suite 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Clear View Brotners undoed & Dooes L C

IName of the Limited Liability Company as it now appears on our records. )
(A Flonda Limued Tiabiliny Companyy

The Articles ol Oreanization for this Limited Liability Company were filed on 62-115 IQ-() 2‘{ and assigned

Florida document number Lo ?__l( ZXX !7 32; 2j .

This amendment is submitted to amend the following:

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

The new name must be disunguishahle and contain the words “Limited Linbility Company.” the designation “1LLCT or the abbreviation 110"

=
Enter new principal oftices address, if applicable: NA Eﬂ
(Principal office address MUST BE A STREET ADDRESS) N 5
N/A o
.
Enter new mailing address, if applicable: MA o
(Mailing addresy MAY BE A POST OFFICE BOX) NIA >
NIA

1 If:imvmling the registered agent and/or registered office address on our records, enter the nume of the new registered

agent and/or the new registered office address here:

Name of New Registered Agent: NIA
. . .- ! »
New Rewistered Office Address: NiA
Foter Florida sirect adddress
T - . 1
NIA Florida Y4
Cliry Zipr Conde

Registered Aeeat:

New Resistered Agent’s Signature, if changing

fhereby accept the appointment as regisiered agent and agree o act in this capacine. I further agree to compleawith the
provisions of all statuwes relative 1o the proper amd complete performance of iy duties, and 1am familiar with and
accept the obligations of my position as regisicred agent as provided for in Chapter 603, F.S. Or, i this document is
heing fited 1o merely reflect a change in the registered office address, herehy contirm that the limited liabiline
company has been notified inwriting of this 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 cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
220 Towied g7

N\C)E IVEY E JONES JR Eoet N\}{%’I FL LW/Q Add

— Remowve

HEZIKIAH REED IR

&K‘:& 221\ Towies st (e A—FoHMaperS A a4

Remove

H e 7 V\';G_»h Q,c:r:(l O?ﬂ }‘angc

CAdd

CiRemove

CiChange

O Add

LIRemove

T Change

O Add

CIRemove

UChange

TAdd

CiRemove

TiChange




. If amending any other information, enter change(s) here: tAnach additional sheets, ifnecessury.)

E. Effective date, if other than the date of filing: (optional)
tHan elfective date is listed. the date must be specitic and cannot be prior W date of fling or mare than 90 davs atier filing.} Pursuant to 6030207 (3)b)
Note: I the date inserted in this block does not meet the applicable statwory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records,

It the record specilies a defayved ettective date. but not an effective time. at 12:01 a.m, on the carlier oft (b)y - The Y0th day afier the
record s fited.

0RA)6/2024

¥ 1. %ﬂ%ﬂ

= Signadire ol o memt@y orawthorized representative o' s member

Jim Henry 1

Fyped or printed name of signee

Filinag Fao: 7% 00



