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COVER LETTER

TO:  Registration Section
Division of Corporations

OPEN VIEW WINDOWS AND DOORS, LLC

Name of Foreign Limited Liahility Company

SUBJECT:

Dear Sir or Madam:
The enclosed application. certiticate and fee(s) are submitied for filing.
Please return all correspondence concerning this matter to the following:

JOSE BLANCO PONS

Name of Person

OPEN VIEW WINDOWS AND DOORS, LLC

Firm/Company

3100 SOUTH CONGRESS AVENUE, UNIT 7
Address

BOYNTON BEACH, FLORIDA 33426

Citv/State and Zip Code

joseblanco@airmasterpr.com

F-mail address: (to be used for fulure annual report notification)

For further information concerning this matter, please call:

Grisell Vasquez 787 623-1800 ext. 334

at

Name of Person Area Code & Daytime Telephone Number
STREFT/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ot Corporations
Clifton Building P.0O. Box 6327
2661 Fxccutive Center Circle Tallahassce. Florida 32314
Tallahassee. Florida 32301

Enclosed is a check for the following amount:

$235 Filing Fee (1830 Filing Fee & [J 8535 Filing Fee & (7] $60 Filing Fee.
Certiticate of Siatus Centified Copy Cerntificate of Status &

Certified Copy
CRIBEUSS (W15



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

®
. - K\
SECTION 1 (1-4 must be completed) PRI s S
S
-

[. Name of limited liability Company as it appears on the records of the Florida Depariment of

. OPEN VIEW WINDOWS AND DOORS, LLC 4

3100 SOUTH CONGRESS AVENUE, UNIT 7'1_{'1.',-; *
BOYNTON BEACH, FL 33426 L

Enter new principal oftice address, if applicable:

(Principal office address
MUST BE ASTREET ADDRESK)}

Emer new mailing address, if applicable: 3100 SOUTH CONGRESS AVENUE, UNIT 7

(Muaiting address
MAY BE A POST QOFFICE BOX) BOYNTON BEACH, FL 33426

M18000003530

2. The Florida document number of this limned liability company is;

THE STATE OF DELAWARE
4/13/2018

3. Jurisdiction of #ts organization:

4. Date avthorized 1o do business in Florida:

SECTION 11 (5-9 complete only the applicable changes)
3. New name ot the limited lability company: OPEN VIEW WINDOWS AND DOCRS, LLC

{must contain “Limited Liabilicy Company, = 1LL.C.." or “LI.C.")

(I name unavailable. enter alicrnate name adopted for the purposc of transacting business in Florida and attach a
copy of the written consent ot the managers or managing members adopting the altemate name. The alternate name
must contain ~“Limited Liability Company.” “LL.L.C.7 or "LLC.T)

6. If umending the registered agent andfor registered officer address on our records, enter the name of the new
registered agent and/or the new registered office address here:

JOSE BLANCO PONS
3100 SOUTH CONGRESS AVENUE, UNIT 7

Enter Flovida Streer Address
BOYNTON BEACH torida 33426

Clry Zip Code

Name of New Reuistered Avent:

New Registered Oftfice Address:

New Registered Agent’s Stgnature, if changing Registered Avent:

{ hereby accept e appointmens as registered agent and agree 1o act in this capacity. [ further agree to comphv with
the provisions of all statuies relative 1o the sroper and complete performaence of my dutics, and T am familior with
and accept the ablivations of my position as regisiered agent as provided for in Chapter 603, F.5. Or, if this
document is being filed 1o merely reflect a change in the registered offige address, [ hereby confirm that the limited
lahbifin: company hus been notified in writing of this change.

I Changing RCg[slcr?d Agent, Signature of New Registered Agent

A\l



7. 1t the amendment changes the jurisdiction of urganization. indicate new jurisdiction:

8. [fthe amendment changes person. title or capacity in accordance with 603.0902 (1Xe). indicate that change:

new managers

Title/ Capacity Name Address Tvpe of Action
Manager J 0 Se B | a n CO P 0 n S 3100 Scuth Congress Avenus Uni 7 Boynion Beach Flonca 33426 [E
Add
] Remove
Manager Jose G. Rodriguez Romanacce

PO Box 2097, Barceloneta, PR 00617

@Add

(] Remove

[CAadd

[ Remove

(] Remove

9. Attached 15 a certificate. if required: no more than 90 davs old, evidepcing the

alorementioned amendmeni(s), duly authenticated by lhq official hl ing custody of records in the
Jurisdiction under the law of which this entity is

Signafé ofthe autharrZzed representative
g il o
Nicolas Megwmoﬁ Fagundo

l}.pu‘.i or printed name ol signee

Filing Fee: $25.00
4



