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): Registration Sectinn
Division of Corporations

IRJECT: ALL WOOD MASNTER FINISHER 1L1.C

flO\"ER LETTER

Name of Linuted Liability Company

w enclosed Articles of Amendment and feefsy are submitted Tor Niing

case return all correspondence concerning this matter to the ol lowing:

LUIS E VILLAMOR

Name of Person

ALL WOOD MASTER FINISHER LLC

1585 EAST 11 AVENUE

Funv/Company

HIALLEAH | FL 35010

Address

marvillacat@vahoo com

Cuty/State and Zip Code

E-mail address (o be used tor tuture annual report notfication)

w further information concerning this matter, please call:

wis £ Villamor

at (786 ) 3361893

Name of Person

wlosed 15 a check for the following amount.

® 32500 Filing Fee (1 83000 Filing Fee &

Certticate of Status

Mailing Address:
Registration Section
Dhviston of Corporations
P.O. Box 6327
Tallahassee, F1L 32314

Area Code Davtime Telephone Number

O $35 00 Filing Fee &
Certified Copy

tadditwmal copy s encinsed)

0 $60.00 Filing Fee,
Certificute of Status &
Certitied Copy

Ladditionial copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ALL WOOD MASTER FINISHER LLC
{(Name af the Limited Liability Company as it now appears on our records.)
{A Flonda Limned Liatilny Company)

i Articles of Orgamization for this Limited Liabthty Company were filed on 10/25/2048 and assigned

aida document number LIS000251250

ns amendment is submitted to amend the following:

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

¢ new name must be distingushable and contain the words “Limited Linbiliiy Company.” the designation “LLC™ or the abbreviation ™1 1L 7

iter new principal offices address. if applicable: 1385 EANT |1 AVENUL

rincipal office address MUST BE A STREET ADDRESS) HIALEAH, FL 33(HU

1ter new mailing address, if applicable:

failing address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter the name of the new registered
eni and/or the new revistered office address here:

Name of New Registered Agent: )

New Reaistered Office Address: -
Ewter Flovida sireet address :

. Florida -~

] .
City s A Gle '; , i
m R
'w Registered Agent's Signature, if changing Registered Agent: T em o .‘_,}
ot

wreby aceept the appointment as registered agent and agree to act i this capacirv. ! further &'grrzf to mmply with the
ovisions of all starutes relative to the proper and complete performance of my duties, and I am ffunih‘ar with and
cept the obligations of my position as registered agent as provided for in Chaprer 603, F.8. Or, if this document is
ing filed to merely: reflect a change in the registered office address, 1 herebv confirm that the limited liability:

mpamy has been notified inwriting of this change.

If Changing Registered Agent, Signature uf New Registered Apent




"amending Authorized Person(s) authorized tv manage, enter the title, name, and address of each person being added
- removed from our records:

IGR=Manager
MBR = Authorized Member

itle Name Address I'vpe of Action

OAdd

O Remove

OChange

Cadd

CIRemove

OChange

OAdd

O Remove

JChange

O Add

Tl Kemove

O Change

C1Add

ORemove

OChange

OAdd

ORemove

OChange




If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.j

Effective date, if other than the date of filing: (optional)

{Han eflective date 15 histed. the date must be specitic and cannot be prion o date of iling or more than 90 days atter ling ) Pursuant w 6130207 (3h)
Note: [fthe dute inserted m this block does not meet the applicable stiutory filing requirements, this date will not be histed as the
document’s etfective date on the Department of Siate’s 1ecords.

he record spectfies a delaved etfective date. but not an effective time, at 12,01 a.m. on the carlier of: (b} The 90th duy afier the
ord s filed.

Dated March @ L2021

Signature of a member or authorized repreSefitative of a member

LUIS E. VILLAMOR

Typed or primted name of stgnee

Filing Fee: $25.00



