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COVER LETTER

10 Kegistration Section
Division af Carporations

[OP ONE GARGE DOOR LLC
SUBJECT:

Name of Listted Liabthiy Uemnpans

The enclosed Arteles of Amendment and tveisy ane submined tor filing,

Please return all correspendeace concerning this matter to the following:

MIRIT ZELLER

Name of Person

DP SERVICES USA LLC

Firm Company

3157 GAINSVIT LEDR

Address

TEMPLE TERRACE. FL 33017

CitvState and Zip Code

DPSERVICESUSAGGMAIL.COM

F-mail address: (1o be used for fture aninual report notidficagion)

Yor further information concerning this mater. please call:

MIRIT X6 JU6-31313

ary ]

Name of Pegson Area Eode

Fnclosed is 2 check for the following amount:

L7 52500 Filing Fee = 530.00 Filing Fee & L1 S32.00 Filing Fee &
Certificate of Status Certitied Copy

trddditinal copy i encheed)

Daytune Teiephone Number

LI $60.00 Filing Fec.
Centificate of Staws &
Centified Copy

1additninal copy 1 envloned

Mailing Address: strevt Address:

Registration Section Registraiion Section

Mivision of Cormporations Division of Comorations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2415 N. Manroe Streel. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDNENT
TO

ARTICLES OF ORGANIZATION p o
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O ONE GARGE DOUR LLC S g ,r;'f'/ By 4’%’ 0-
¢Nume of the Limited Liability Compuny as it now appears on our rt\:urd:{]. {'.\-..( {‘1.:‘ - ‘?_9

{~ Flonda Limated Tiabiliy Company) N
-l{ ",.' _)!r, ’i‘

Tt

. . . w202 .
The Articles of Organization for this Limited Liability Company were filed on HIN 204 and asstgned

1240004537227

Florida docunient number

This amenditent is submitted to anwnd the following:

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

TOP ONE GARAGE DOOR LLC

The new name mest be disunguishable and contain the words “Limitee Liahihity Company.” the designation “LLC™ or the abbreviation “LLC

" H L'r.‘
Enter new principal offices address. il applicable: NA

{Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: NA

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Reastered Apent:

New Registered Qffice Address: NA

Fer Flornde sireet address

. Florida
Ces Zip Code

New Registered Agent's Sipnature, if changing Registered Agpent:

[ hereby accept the appoiniment ax registered agent and agree 1 act i this capuciiy. [ further agree (o comply with the
provisions of all sratutes refative 1o the proper and complete pefornance of my duties, and {am Jamifiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603 F.5. Or. i this document is
heiny filed to merely reflect a change in the vegisiered office address, herepy confirm that the limited liability
company has been natified i owriting of this chunge.

If Changing Registered Agent. Sivnatuce of New Registered Agent




o I amending Autlorized Person(s) authorized to munage, enter the title. nsme, and address of each person being added
or remaoved from our records:

MOGR = Manager
AMBR = Authorized Member

Titl Name Address Fyvpe of Action

~

NeA N/A NoA
T Add

CiRemove

Z Change

—Add

[CIRemove

ZChangy

T Add

ORemuve

- Change

N/A NAA NeA _
—Add

T Remove

— Change

NYA NIA NA
: .‘\L]\J

TIRemuove

— Change

NoA NAA N A
—Add

O Remove

—Chunge




. If amending any other information, enter change(s) here: tlaach additional sheets. if necessar:)

NA

E. Effective date, if other than the date of fling: M {optional)
(11 an etfecuve date 1s lsted, the date mutst be specific and cannot be prior te date of filing or more thar 90 days adter fling.d Purscant w 605 9207 (3ub)
Note: 17 the date inserted in this block does not mect the applicable statory filing reyuirements, this date will not be listed as the
document’s cffective date vn the Deparment of State s records.

Ifihe record specifies a delaved effective date. but not an effeciive time, a1 12:01 a.m. on the carlier of; (b)Y The Yith day afier the
record is filed.

TR 024

Dated

Sav Baalya

Signamre of 2 member ue awthurizad representative of 2 member

STAV BARALYA

Toped v prinved name ol signes

Filing Fee: 325.00



