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COVER LETTER

T Registration Section
Division of Corporations

HOWELL WINDOW TINTING, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing,

Please return all correspondence concerning this matier 1o the following:

RINAY ZAHORIAN

Name of Person

TAX & FINANCIAL STRATEGISTS, LLC

FirnyCompany

28089 VANDERBILT DRIVE SUITE 201

Address

BONTTA SPRINGS, FL., 34134

City/State and Zip Code
RINAY@WONDERTAX.COM

E-mail address: (16 be used tor fuure annual report notification)

For turther information concerning this mater, please call:

RINAY ZAHORIAN

239 403-8395
at{ )
Name ot Person Arca Code Dasiime Telephone Number
Enclosed is a check for the following amount:
= 525.00 Filing Fec 0O $30.00 Filing Fee & (] 8£55.00 Filing Fee & 0 $60.00 Filing Fee.
Certiticate of Status Centitied Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enelosed)

Mailing Address: Street_Address:
Registration Section
Division of Corporations
P.C. Box 6327
Tallahassce. FI. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Mounroce Strect, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HOWELL WINDOW TINTING. LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda I.nmlcﬁ iabiliy Company)

The Articles of Organization for this Limited Liability Company were filed on 0371672024 and assigned

[.24000228347

Flortda document number

This amendment is submitted to amend the tollowing:

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

The new name mast be distinguishable and contain the words “Limited Liability Company,”™ the designation “LLC" or the abbreviation 1, L.C”

Enter new principal offices address. if applicable: 326 NESRD AVE

(Principal office address MUST BE A STREET ADDRESS)

UNIT 2

CAPE CORAL, FL.. 33909

326 NEIRD AV

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX) UNIT 2

CAPE CORALL FL, 33909

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

Name of New Registered Agent: TAX & FINANCIAL STRATEGISTS. LLC

28089 VANDERBILT DRIVE SUITE 201

Futer Florida street address

New Registered Office Address:

BONITA SPRINGS Florida 34134
Ciry Zip Cradv

New Registered Agent’s Signature, if changing Registervd Agent:

I hereby accept the appointment as registered agent and agree to act in this capacite. | further agree 1o comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and fam familicr with and
accept the obligations of ny position as registered agent as provided for in Chapter 603, F.S. Or. if this doctument ix
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

4
IFf Chunging Regi.ﬂrrud';\gmté}:unt re of New Registered Apent




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
AP HOWELL, JACLYN G614 NW 26TH STREET
= Add

CAPE CORAL, FL. 334993
CIRemove

CChange

CiAadd

CJRemove

O Change

JAdd

ORemove

TiChange

CiAadd

CIRemuove

CIChange

ClAdd

CJRemove

CIChange

CJAdd

ORemove

(IChange




ofs) heres (Attach addirional sheets, if eSS )

cater chang

1. 1famending any othee information,

i, Effegtive date, if other.than the date of filing: (optional)
(I an eMectine date is lisod, the date st b sp=vific and cannot b peror tu dute of {iling o1 e tian 90 days aflcr fling. Furswun o 08,0207 (3K b}

Note: Ifthe date inserted in this block does not meet the applicable stotutory filin b i
! inscet 3 s ! g requircmenty, this date w i ¢
document®s effective date un the Department of State’s records. e Vil not e fsied a8 he

17 the recurd specifies 2 delayed ¢ffective date, but not an effective time. at 12:01 wm. on the carlier of: (b ‘The th duy ofter the

record is filed.

L] (]
‘Dated JULY §ITH 2024

of 3 maernbey o7 utknried reprosentative of o rember




