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COVER LETTER

TO!  Registration Section
Division of Corporations

LAKEWQOD RANCH KITCHEN CABINETS, CLOSETS & MORE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Asticles of Amendiment and fee(s) are submitted tor filing.

Please return all correspondence conceming this makter 1o the tollowing:

Owen Galvin

Name of Person

LAKEWOOD RANCH KITCHEN CABINETS. CLOSETS & MORE LLC

Firm/Company

14709 Bowiin Terrace

Address

Lakewood Ranch, FL 34202

Ciny/Suste and Zip Cade

owen.r.galving@gmal.com

E-nund adidress: (o be used for future annual report notification)

For further information concerning this matter, please call:

941 J47- 1689
a1 )
Area Code

Owen Galvin

Name ot Person Dovtime Telephone Number

Fnclosed is o cheek tor the following amount:

0 560,00 Filing Fee,
Certificaic of States &
Certified Capy
1adiditianal capy is encloscd)

O 83500 Filing Fec &
Certitied Copy
tadditional copy ix enclosed)

O S20.00 Filing Fee &

11 25 00 Filing Fee
Certiftcate of Status

STREET/ICOURIER ADDRESK:
Registration Sectivn

MAILING ADDRESS:
Registrution Section

Division of Corporations
P Box 6327
Tallahassee, FL 32314

Division of Corporations
Clifton Building

2661 Exceutive Cenier Cirele
Tullahassee, FLL 32301



ARTICLES OF AMENDMENT

TO
: ' ARTICLES OF ORGANIZATION
OF

(A Flonda Lumited Liabiluy Company)

The Articies of Organization for this Limited Liuability Company were hied on 021062018 and assigned
. 31243
Florida document number L18000033248 :

This amendmient is submitted to amend the following:

A. [famending name, enter the new name of the limited liability company here:

The new name mst be distinguishable snd contain the words “Limited Lisbility Company.” the designation “LLCT o1 the abbreviation L.L.C

Enter new principal offices address, if applicable:

- =
(Principal office address MUST BE A STREET ADDRESS) <o _57\‘;3
ST
':- L} f;, .:—
o™t e
Entcr new mailing address, if applicable: } Moo
(Muiling address MAY BE A POST OFFICE BOX} 0~ ; l
0 =

B. If amending 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 Registered Agent:

New Registered Office Address:

Enter Floridu seeet uddress

. Florida

Ciry Zip Code

New Repistercd Agent’s Signature, if changing Repistered Agent:

1 hereby accept the appoiniment as registered agent and agree to act in this capaciy. I further agree to comply with the
provisions of all stantes relative to the proper and complete performance of my duties, and Fam fumilior with aird
accept the obligations of iy position as vegistered agent as provided for in Chapter 603, 1.8, Ov, if this document is

heing filed to merely reflect a change in the registered office address, [ hevehy confirm that the fimited liability
company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Agent
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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 = _\'Iimager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Owen R Galvin 5r. 14709 Bowfin Terrace
O Add

Iakewood Ranch F1. 34202
N Remove

O Change

AMBR Owen R Galvin 14709 Bowhn Terrace
W Add

Lakewood Ranch, FLL 34202
3 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

T Add

O Remove

O Changy

0O Add

3 Remove

0 Change
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D. If amending any other information. enter change(s) here: ({nach additional sheets. if necessary)

8%
11

=
pu—y -
@® =
LNrm
=c
é 2
z T
I AT
g (1‘_’:("'
s N
w 20
W o
oo
)
=

E. Effective date, if other than the date of filing:

(optional)
(1f an effective date 1= listed, the dute must be specilic and cannol be prior 1o date of filing or mote than 910 days after filing.) Pursuant o 6050207 (3

Note: i the date inserted in this block does not meet the applicable statutory filing requirements, this date will nat be listed as the
document’s effective daie on the Deparunent of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b} The 90th day after the record is filed.

Mav 20 2008
)

Dated

Signature vf'a member or authonized representutive of a member

Catherine Galvin

Typed or printed name of signee
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