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TO:

Registration Section

COVER LETTER

Division of Corporations

SUBJECT:

A& A Windows and Doors Instalbation 1O

Name of Limited Liabilitey Compuny

The enclosed Articles of Amendment and fee(s) are submitted for tiling

Please return all correspondence concerning this matter to the tollowing

Annelis Sanches,

Naine ol Person

AL A Windows and Doors Instllaion 1.0

FirmyCompany

F3133 Orange Grove Blvd

Address

West Palm Beach, F1, 3341}

City/State and Zip Code
nelis deleampan smail com

Eamuail saddress: ttoobe wsed for futuee annuad report notilication)

For turther information concerniing this matter, please cail:

Annelis sanches

934 S73-HHY
at( )
Name of Person Arca Code Daxtime Telephone Number
Enclosed is a check tor the following amount
= 505 00 Filing Fee T 830,00 Filing Fee & 3 855,00 Filing Fee & 3 S60.00 Filing Fee.
Certiticate of Status Cenified Copy Certiticate of Sttus &
fadditional copy is enctosed) Certified Ct)p}’
tadditional copy is emcloseds
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A& A Windows and Doors Installation 110

iName of the Limited Liability Company iy i now appears on our records. )
(A Tlorida Limited Tiabihty Company

- . .- L . . e - hILIRTRIIRE
Mhe Articles of Organization for this Limuted Liabiliy Company were filed on ORI/ 2024

120328

and assigned

Florida document number

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Compans.” the designation “LECT or the abbresyiation =100

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

{Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Rewistered Avent:

New Reeistered Office Address:

Fnter Flovida sireet adedress

. Florida
(iry Zip Cende

New Registered Agent’s Signature, il changing Registered Agent:

{ hereby aceepn the appoiniment as regisiered agent and agree to act in this ('upru'm' { purther agree te complywith the
provisions of all statwtes velative 1o the proper and compleie performance of my duties, and 1 am /afrmth_,n ith and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Opaif H'uw'au wument is

being filed 1o merely reflect a change inthe regisiered office address, § hereby confirm that ihe hnu{ed !mhu'm =
compenny fias been notified inwriting of this change.
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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 = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMRBR Ariel Sanches Beltran 13133 Orange tirove Rivd . WestBalm Beach. Bl 333110
= Add

CiRemove

T1Change

Ciadd

ClRemove

CIChunge

D Add

CiRemove

TIChange

CIAdd

ORemove

T1Change

TAdd

CiRemove
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D. Ifamending any other information. enter change(s) here: rAdntacl additional sheets. if necessary.

E. Effective date. if other than the date of fiting: (optional)
7 elective date i listesd, the date maust be specitic and cannat be prioe o date of tiling or more than 90 Jdavs atler filing) Pursuant o 605,0207 (33b)
Note: If the date inserted inthis block does not meet the upplicable statmory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specities a delaved effective date, but not an effective time, at 12:01 aum, on the carlier of: (b))  The 90th day

atier the
record is filed.

3 ~2

Al

August |9 2024
Dated

a{yfe ol i member or mnhorized representative ol o member

Annelis Sancher

90 :€ Hd €Z MY

Typed or printed name of signee



