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COVER LETTER

Ty Registration Section
Division of Corporations

LABLELLE GLASS REPAIR 1LLC
SUBJECT:

Naie of Limited Liability Company

The enclosed Ariicles of Amendment and feets1 are submitted for tiling,
Please return ali correspondence concerning this matier to the fublowing:

COVETTE DOBSON

Name of Petson

Firm:Coampany

17350 STATE HWY 249 8T 220

Address

HOUSTON TN 77064

CriyeState and Zyy Code
LFILE I 2@ INCEILE.COM

T e el s Sl —— ey s -
Fomalanidie s Gy e wsed Tor tutue ammual repon nolifeation

For further infarmtion concerning this inater, please call:

LOVETTE DOBSON

LA (X AV VAV Y SN A VI

1 i R SN i
at ¢ i
Name of Person Ared Cude Davtime Telephone Number
Enclosed is a check for the Tellowmyg amount:
= S2E00 Filing Fee C1 83000 Filing Fee & CESARI Filing Fee & 2 SelOn Fiting Fee,
Certificide o States Conifed Copy Ceruficite o Stlus &
vaddizienal copy i enelused) Cernfied Copy
{adedtiona! copy e enckoady
Muiling Address: Ntreet_Address:

Registration Seetion Registration Section

Mvigion of Corporations

The Centie of Talluhassee

2413 N, Monroe Stieet, Suite $1H)
Tallahassee, FL 32303

Pivision of Corporations
P.O. Box 6327
Tallahassee. FL 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Y -
EARELLE GELASS REPAIR LILC SR U;« (
tName ol the Limited Diahilits Company sy it now appeirs onuur recorts N ,0\ (‘(\
(A Flonda Lnneted Liadiily Conpany) "r'/;;/‘- ] {
-ﬂri'“’ "‘ -
. . .. . A . R ORI S %
The Arteles of Organizition for this Limidted Liahility Company were led on 2024 _ andgsigned 15;_3

g - 24000380 ] ~~
Flarida document number 120005 . O /9'
o
2.
s

his amendment s submiied w amend the following:

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

LABELLE GLASS & MIRROR LLC

Phe new namie must be disiinguishable and contan the wends “Lumized Liabiliy Comgany.”™ the designation "LELCT orthe aboreviwon i L O™

Enter new principal offices address. ifapplicable: ~ i —

(Principal office address MUST BE ASTREET ADDRESS)

Eater new muiline address. it applicahte:

tMuailing address MAY Bl A POST (FFICE BOX)

B. If amending the registered agent and/or registered atfice address on our records, enter the name of the new registered

agent and/or the new registered office address heive:

Name of New Registered Agent:

New Registered Ontice Address:

Fager Flavidha streed address

. Florida

Gy Aap Conlee

New Hesistered Agent’s Sienature, if changing Hecistered Agent:

{ herehy aceept the appoininent es regisiored agenn and agreee iooaer s this capacigy, 1 jidier agree to compl wirl sha:
prrovisions of all sratuies relaiive o e proper ad complete perfornianee of my dutics, and Fane famifiae with amd
aceept the oblivations of my position as registered agent as provided jor i Chapier 603, F.8 O i this docunient is
boemg jiled wo meerely reflect o change in the registered affive address, hereby confivm that the limiied fiabiliie

company has been noidfied inwriting of ithis change.

I Chunzing Reuistered Agent, Sigoatore of New Reyistervd Azent

(((H24000294817 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of euch person being added
or removed from our records:

MGR = Muanayver
AMRBR = Anthorized Member

Tide N Autddress Type of Action

CAdd

T2 Remove

CiChange

Eé\dd
ca ey
J—

DA -0
(gAY
L -
o CRTRov e (
fri A
7@ W
?:;‘:i;}(.":mﬁgw_ C“
- -
- rt
B
AL

—Remone

FIChange

i1 Addd

ZIRemove

CiChange

Al

_Remewe

10 hunge

TlAdd

TRemove

CiChangue

(((H24000294817 3)))
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D. Il amending any other information. enter change(s) beres (dotach additioned sheers, i necesseary.

age 55
iy
— —_— — e g
=
Ta ,_._' l}?_ m
B P2 -
PR O (
- b
e — - - Tt %!
VL =
— e o
—
“ - .
- - — - - it ee —
= i3
E. Effective date., if other than the date of filing:

{ian effective date is Tisted. the dete musi be specific amd cmnnot be prior 1 date of Tifing or nore than 90 daye atter liling,) Pursuant t 6050207 (3 K}
Note: [€the datc inscrted in this block does not meet the applicable statutory filing requirements. this ditle will not be listed as the
document’s effeciive date on the Depariment of State’s records.

(optionul)
recozd iy filed.

Augus: 30

2024

1 the record specities a delayed effective date, bui not an ¢ifeciive time, at 12:01 wm. on the curlier of: (b)Y The 90th day sfier the
Diated

Signdivee of'a member

ﬁ%u wepr

esem;:ti\?ofu member

s e o printec name o Stone

Corey Hollingshead

Filing Fee: $23.00
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