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COVER LETTER

T(h Registration Section
Division of Corporations

Grarzge Door Masters USA LLC
SURBIECT:

Name of Limiied Liabiiny Compuny

The enclosed Anicles of Amendment and lee(s) are submitied for 1hing.

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

Tamar Bleicr

Name of Person

Crarage Door Masiers USA LLC

Fim/Company

20130 W Dixie Tlwy Apt 2211

Address

Miami, FLL. 33180

CiwtState and Zip Code

tumarblar@email.com

E-manl address: {io be used for future a2nnual report notitication)

For further information concerning this matter, please call:

Tamar Bleier 210
. at )

. e e
sameuTTerson Area Code

328-4770

T T T T el T
Naviime Telephone Stinber

Enclosed 15 a cheek Tor the foilowing amount:

— S$23.00 Filing Fue & $30.00 Filing Fee &

Certificate of Status

Zi555.00 iiling Fee &
Cenitied Copy
{additional copy 13 eaclosed)

— S60.0C Filing Fee,
Certificate of Status &
Certitied Copy

Leddinional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations

Registration Section
Nivision of Corporations

P.O. Box 6327
Tallahassee, FIL 32314

The Centre of Taltahassec
2415 X, Monroe Street. Suite 810
Tallahassee. F1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Garuge Door Masters USA LLC

(Name of the Limited Liability Company as it now appears on aur recnrds.}
{A Flondu Limied Taabilny Company)

‘ . L e . 542172 .
The Anicles of Organization for this Limited Liability Company were fited on 21724 and assigned

} 21000234673
Florida document number 24000254673

This amendment is submiued 1o armend the tollowing:

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

The new name musi be disunguishable and contain the words “Limited Liability Cempany,” the designation “LLC" or the abbreviaton L L.CY

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

™~
1 .
!-:_
Enter new mailing address. if applicable: 20130 W Dixie Hwy Apt 22111 . !
) g address. if applicable: .
(Mailing address MAY BE A POST OFFICE BOX) Miami. FI. 33180 ' ; ]

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

Name of New Registered Avent: Lamar Bleier
. . . 20130 W Dixie Hwy Aot 22
New Registered Office Address: 20130 W Dixic Hwy Apt 22111
Enter Florida siree: address
Miami

Florida 189
City Zip Code

New Registered Agent's Signature. it changing Repistered Agent;

[ hereby accept the appoiniment as registered agent and agree 10 act in this capacity. | jurther agree to comply with the
provisions of all statutes relative 1w the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being fited 1o merely reflect a change in the registered office address, I hereby confirm thar the limised liabriity
company has been notified in writing 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
ANMBR = Authorized Member

Title Nanm Address Type of Action
MGR Kobi Zohar 462 Everett Rd. Winston Salem, NC 27103
—JAdd

= Remaove

(Change

MGR Tamar Blewr 20130 W Dixie Huy Apt 22111 _
= Ald

M, FILL 33130
—Remowve

—Change

rAdd

—Remove

—Change

—Add

TIRemove

“Change

ZAdd

_JRemove

TIChange

: Add

_iRemove

_IChange




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

E. Effective date. if other than the date of filing: {uptional)
(I an eifective date is Tisied. the date moust be specific and cannot be prior to date o ftling or maze than 90 days afier filing.) Pursian wo 603.0207 (G)(b)
Note: [fihe date inserted in this biock dues not meet the applicably stawtory filing requirements, this date wiil not be lisied as the
document’s effective date on the Department of State’s records.

It the record specifies a delaved cffective date. but not an effective time, at 12:01 a.m. on the cartier of: (b)) The 90th day after the
record s Hled.

June 2024
Dated . s

Signature of a member or authorized represeniative of a member

Tamar Bleier

Tyviped or privged m8me of signec

Filine Fee: §25.00



