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FLORIDA DEPARTMENT GF SEATE
IIVISHON OF CORPORATT HNS

Attacked are the form and INSFions w amen) the Articles of Organization of 2 Florida Limited Liability Company.

¢ [ . ! ) )

A himited habthty company ci anend i anjeges of nrgzanizapon by fiting atiches of amemdment with the Divivion of

Corponsions that meet the requitements ol s (s n'}n‘klil'l]];lngi; htes. which s ponted on the reveise side of this letier,

30202 Floruda K& -
o Pt W s 60RO WL Flegily Qoo ot- st meisd be svpedd o printed anel mst be fepible.
[RIR T HHL S M A >

o Purannt oS 003 0207 Flonida Statyies, an o Fectue date may be speciticd but il nust he specific, cannot be prios wethe
date of filmg, and vannot be e than of iy i;1 'h: e,

» 17 vou are changing the name of the : . . o s e minst be distinguishable on the tecoreds of the
e =L M ¢ limiied 1y L eopnpany, (he B nan S E : venttds ot the
Elotida Depisttment of St ied labidiny copmpany
The new namwe must end with the words *Limmted Liablity Company.” tise ahbreviaton “LALC. o1 the designasion

O ’ ’

A preliminary search for name avaiiybilite can he made v the Infemet through the Division's fecords at waw sunhiz.ory.

Preliminarny name sessches amnd mme recorvations ne no leager svailable from the Division of Comporations. You are

respon<ible Tor any aame inftingement that mav resplt from you name sele

eat st ~ign accepting he gppoiniment. and most state
o, Addgionat sheets may be attached i necessany

clion,

I7 ke registered agent is clangeed by the amendinent, the new iy

that b os she s familine with and aceepts she alilizations of the posit
> The fees are as follows: 2300 Filine Fee
SULO0  Certified copy toptional}
S 200 Cerlificate of Statos (optional)
v Suhwitene check smde pavable 10 the Flozida Depasment of State for the total amount of the fling fee and any
petime elephone number and retum address, A loiier

certiticate or copy. Piease nelude a cover letter containing vour &
of achnos iedgment wib) he issued atier the amendment has been fited,

Any further mguinies oa this matier sheuld be direcivd 1o the Registeation Section by cailing (X801 2456051 o hy wiitiag
Divasien of Corpomtons, I O, How o327 Tallahassee, F1LL 32314,

NOTE. THIS FORM FOR FILING ARTICLES OF AMENDMEN[ 13 BASIC, EACH LIMITED LIABILITY COMPANY 15
GPARATE ENTHY AND A5 SUCH HAS SPECIFIC GOALS, NEEDS AND REOUIRENMENTS. ADBDITHONAL
FSMIAY B ATTACHLD AS REQUIRED,

FHE DAVISION OF CORPOY VHIONS RECOMMENDS Tl ALL DOCTSD S s BE REVIEWED RY YOUR LEGAL
COUNSEL. THE DIVESIE S PSS FILING AGENCY AND A~ SUCH DOEY &ty RENDER ANY LEGAL. ACCOUNTING,
OR TAN ADVICE, THL #PROFESSIONAL ADVICE OF YOUR LEGAL COUNSI L TOASCERTAIN BEXACT
CORGPLIANCE WITH A L~ 1 1V PORY REQUIREMENTS IS STROUNGLY 20y ONNENDED.
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phE202  Amendment or restagenie . R
wement of neticles of argantzagivn.
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The sricles ol vigaizeiion gy
IS Ny be amengded o pestated any e S
o (o the depariment de fihing an amendment

ametad the ariicles af organi g, .
Jil m & ‘- a w .lltl_t‘ Al DrganIZalon, o Timied liability compasy ms dehive
”-‘5.L-"‘-H-‘-l~ such in s heading, whach conmins the following
Fhe preseni mame of the company,

.]'hc date of fing of the U'_‘”‘P:m'\-'\ ariches of orgasaion
ke smendment toshe articles of o eanizan '
Ihe detaved effectne daie, as ATz, -
: aiz, s provided aniler «, #05.0207.80 the am

adment 15 not eftecnve on the date the department dles

the amendment.
Fo restate 1s aiticles of organization, o himited Tihilty company ms Jeliver fo the depariment for fihng an instiument,
eisitledd “Resiaenent of Antic ) ¥ 1 fi Sl T
v Cles of Opannpepan, which coniains the following

] he preseni e of the coms reaniaion,” which com

AN il IRH A ..I\;m\‘
Ihe date of the ATmg of it arnicles of organization
"\.” nithe pros ispis ol ts mneles of ofganizston ineftect 85 pestanted

a | ., TSR LA ¥ - . = . . . e banpT . . -
Phe debined cffevive diie, as prosided under s, 6030207 18 the restaiement s noke tiective on the date
the restatement,
Arestieiment of the asticles of nrganization of a limited liabilily company may alsn coatili one or ez amendmenis jo the
;xfm'!-.--. of oresntzaten, i which cive the insitument mnst be entitled < amended and Re ed Anicles of Drganizaion "
I a member of 2 member-managed limued habibity company oF managet o a manager-mamsged limited Trahrins
T WY 0t o e “ e . . - ", . . - ) .
company kncw that information centaiaed m tiled arucles of vrganize hen the articles of prgainzdion
e, the mes

the departimeni [ies

tion was plecRriie W

were fited of Peoine innecone due w changed circomsane et of manager shall prompiy
Capse the ariicles o orgamizaiion 1o be amended: or
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1 appiopaie, delives iothe depastment ot filg @ aatengent of clange umer s ALE ) 12 or a siemeni af correvtien

der « o0 2040,



COVER LETTER

(e Revistration Sectinn

Disisinn ol Corperrations

ARAGON EXNTERIORS 1] -

SLRIECTH o _ - ~ o o

N o1 |iged Liabiliny Corpans

e onclosed Arteles of Amemdment and feeta e submitied ot b

e oo setunn all Correspondenes vonge . -
Pig.ee aetini 1 ! teermng ths nutier 1o the tollowmg:

JOHN B W EIsS

T T —_— - e —— e — . T — =
S af Peisen

ARAGON EXTERIORS | 10

o Firm t"n;n/;nm}
ZOZ3 W Su AN

Address

MEAME FL 3338

- amd g Code

lioazyans T gnaileom

-l address (o beTused for future annual repent notifwation

Fog fusiher sivaanon coaceiineg the- matier, please call
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stration Sechion Regisiration Sectien
DYisision of Coiporaiions Divigion of Cotrporaitons
1Oy, Boy 63227 The Centre of Fallahassey

2SN Monroe Syreet, Soiie 810

Tallalssee, FL 22303

Tallahazsee, 1. 32314



ARTICIES OF AM ENDMENT
TO

ARTICLES OF ORG \\lL.\ll()\
OF

\I\\(.U\!\Il}\llrh\llt —_—

e
—_— nur ru‘lll’(l\ i
1 Nume ol the Limited Lintalins ompaims_Jas it T L A Fpcais on

TR T Lt | bty Comg any!

2el6 202 and assignuid
The Aricles of Organizazien for this Limiied Liabiliie Company waie fledon _ 7 - e =

: [PRE DT RN TISN
Plasda docament mumber 7 7

Lhis apwedimenins subimnoed o amend the sollowing:

v, [Famending nase. enter the new name of the limited liahiline compang, here:

— e
Jhe now mRiC R w1 he dim vuishable and contun the wonds T mutad 1 nm\ Campany .~ the desghaiion 11T o the mh.—: waton UL I“".—?.
Enter new prilu‘ip::l offices address ifapplicable: _ S — *__5 —
(Lrincipul offive addres MUST BE ASTREET ADDRENY) i — e —
il
<
Enter new mailing address, il appliciahle: . o . e
fony

i€ ailing address MV RE A POST OFFICE RON) . —_ -

®. If amending the registered azent amdfor registered olfice address un our reeortds, enker the nanw of the new revisiered
asent andfor the new regisiered office wddress here.

Name pf New Regrstered A “"“i‘f_ o o
New Registered Office A +J Ase Apartnend ¥

Faior Fon .
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Florvida -
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SCON guativy 18 W00,

aaeree o acd e i apeciv L tardher agree oo comply wiidyine
. Saindonpdcl performaiec af an duieos, and Dam ramilioe seivh and
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‘ srtorvd offiec address [ lveredy conginm thay the fimited habidine
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address of ench person_heing adided

" gmending Authorized Persangsyanthorized 1o manaee. enter the fitle, name, and

r rcnlu\rd {romn onr recordy:
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Alanager

MGR T i
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\MBR -
. Nanw Ty pe of Action
Ltk _— Address
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- - —— o TiChange
T - - — A
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10, Hhamending ANy other intay mation

Cler clinngetsy hete: 7l bandditionad dnoeis, 1o evaen )

P FHleetive dbtes il athes than the Lie of ling: _tugatioahy

P T TN B PRSI o e date o st b spatie amd g o beeprrae b ol f i ag imee c thoey B e Ll Il .
Setc Tette daenesdnthes Block docs ot mest ihe applicablo starstors i fegmizen. e, s Yo o
L i'l
o oy ot [T v the Peparton mt od Staie s+ conlds

It o ocond spe o ' Fotfoons e bt notan g Hoctive et e 1m o e el P ISR PP TR

[N tilodd

Staechoogh 'l T
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