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ey Registration Seetion

Dhivision of Corporations

FLORIDA WINDOWS AND GOORS HLC
SURIECT:

COVER LETTER

Nanwe of fpeited [aohifin Compaan

The enclosed Articles o) Amendment and teels are submitted {or Tiling.

Please return all correspondence concerning this matter 1o the 1otlowing:

DY LAN M UCARRANCO

-2
- L, =
Namy o Person :'\,}1:‘. '}-) —
2 A e
FLORIDA WINDOWS AND DOORS 10 T"/r}}‘ -0 e
= \
hr ey LI
Firm/Compuny );1‘_'—;_:/ ™ -
'{:'."-\ e -,
606 COLLIER BLVD SULTE 12) i T e
LA ‘))
Address EER 2
e
NAPLES.FL 34104

C

dearrasco 1 6006 gmail .com

v/ State and Zip Code

Eemaf address: (o be used o futuee annual repont notification)

For turther information concerning this matter. picuse call:

D lan M Currasco

RIVAS
Higl )

®13-2950

Name ol Person

Enciosed is g cheek for the following amaount:

o 32300 Filing Fee Z S30.00 Fiking Fev &

Certiileate of Status

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

—SEA00 Filing Fee &

Area Cade Vs time Telephone Number

T3 560.00 Filing Fee,
Certificate of Status &
Certified Copy

tadditional ¢opy is enclosed)

Certified Copy

tudditiomal capy s enclosed;

StreecAddress:
Registraiion Section
Division of Corporations
The Uenure of Talishassee
2405 N Monroe Street, Suite 810

Failahassee. L 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2024
DYLAN CARRASCO

6060 COLLIER BLVD SUITE 121
NAPLES, FL 34114

SUBJECT: FLORIDA WINDOWS AND DOORS LLC
Ref. Number: L24000108668

We have received your document for FLORIDA WINDOWS AND DOOCRS LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name of a limited liability company must contain the words "Limited Liability
Company " the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company,” "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document. please call
(850) 245-6050.

SHANTELL BROWN
Regulatory Specialist Il Letter Number: 624A00012492

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FLORTIDA WENEH PWSN AN POHORN 110

(Name of the Limited Linbility Compaey as if nuw appesrs on our records,
oA Plomd Limtsed Ty Compans s

. . L . o C oy . - O341/2024
he Articles of Oraanzation tor this Limited Liability Company were filed on
.o |.2-HHHH 08663

tndiv docoment number

and assigned
A amendment is submitted w amend the ToHowing:
A

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

ELITE WINDOW AND DOOR SOLUTIONS 1L
Fhe new name snust be distinguishable and coatain the words “Limited Linbilits Compans 7 the designation =L

Enter new principal offices address, if applicable:

or the absbroviation »FLLCT
(Principad office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:
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(Muiling address MAY BE A POST OFFICE BOY) — oty
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v IPamending the registered agent and/or registered office address on our records, enter the name of the pew registered
vai and/or the new registered office aditress here: . __’J
s SRS ©
e
Name of New Registered Agent:
New Registered Office Address:

Earer Plorika strecr aofidress

. Florida
L
New Registered Agent’s Sjgnature, if changing Registered Agent:

A Cede
[hereby accep the appofurment as regisiered arent and agree o act i this capaciv, | firther aeree o comply with the
provisions of afl statutes refative 1o the proper and complete perforsiance of my duties. and Tam familiar with and
accept the obligations of my position as registered aueit as provided for in Chaprer 603, F.S. Or, if this document is

heing filed 1o merely reflect a change in the regisiered office address. Thereby confient that the limited liahilit:
conrpeany has been nodificd inwriting of this changee.

If Changing Registered Agent. Signature of New Registercd Agent




Hamending Authorized Person(s) anthorized to marage, enjer the title, name, and address of each person being added
or removed firom our records: '

MGR = Manager

AMBR = Authorized Member

Title Name

Address

Type of Action

-~ . T Add
.- ORemove
O Change
— COAdd
ORemove
OChange
D Add
CHRemove
S ..-:.(r{; %__—'Change
E% @ T

et L.!f\dd',,:-:
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¥eu - -

1
-3

‘-0 0
ERemove

R
4
-
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L2
T3Change

JAdd

CIRemove

OChunge

ClAdd

O Remove

[JChange
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F. Fffective date, if other than the date of filinge:

{optional)
(3 an cllective dae i3 Fisted. the date must be specitie and cannot be prior 1o date of filing or more than 90 das atier Gling.} Porswant 10 6030207 (3x)
Nate: [f the date inserted in this block does not meet the applicable statatory filing requirements. this date will not be listed as the
focument’s effective date on the Department ol State’s records

*he record specities a delaved eftective date, but not an esfective time. at 12:01 a.m. on the carlicr oft (b)
cocord 15 Tled.

The 90th day after the
September 4
Dated

e /

b

signature nl'a munh ror authorized representitive nl d member

Pradan M Currases

Paped or printed same of signee
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