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- COVER LETTER.

TO: Registration Scetion
Division of Corparations

ARTISAN CUSTOM CABINLTRY . LLC
SUBJECT:

LegalZoom com, Inc.

Mittie of Linted Liabatity Compiny

The enclosed Articles of Amendinent and feesy e submitled v ling,

Please return adl conresprondenice concernig this maatter 1o the ollowing:

Cheyenne Masele

re

Name of Peron

Legal zoomucom, inc.

Firm- Company

101 N Brand Blvd [ Tth Fi

Address

Glendale, CA G203

CitviState and Zip Code

ARTISANLLCEMSN.COM

L-ttnnid arddress: (1o be used Lor funne annual repoit noldicathon)

For finther information cenceoning ibis mater, please call:

Cheyenne Moseley
atd 1

200 T73.0888

Nutne ol Personl Arca Uinde

Enclosed i3 a cheek tor the lollowing amount:

O 32500 Filing Fee O S3u.00 Filing Fee & W 853500 Filing Fee &
Certifiee of Status Cuemitied Copy

taddittonal copy is awlased)

Daytime Telphone Number

O $60.00 Viling Fev.

Erom. Laurz Redriguez

Ceniticate of Stus &

Coertitied Copy

{ackbianal copy 1 encimnnd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Soction

Division of Comporations Dhivision ol Corporativia

PO Box 6327 Chitton Building

Tallahassee, 177, 32314 2061 Lxecutive Center Circle

Fallahassee. IF]. 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

. . Lo s e - FR6/200 3 .
'he Aricles of Oreganization for this Limited Liability Company were filed on F1726/2003 and assigned
| 0300004861 1

Flortda document number
This amendment is submitted to amend the following:

A, If amending name, gater: the newy name of the limited liahility compuany here:

The new name. musi be distinguishable und contain the word4 “Limited Liability Company,” e degignation “LLC" or the abbreviation “L.L.C™

Enter new principal offices address, if applicable: R ey
(Principal office address MUSYT BE ASTREET ANNRESS) e

' S

o —

. S

im

Enter new muiling address, if applicable: - oo
(Muiling address MAY BE A POST QFFICE BOX] T =
o

B. If amending the repistered agent and/or registered office address on vur records, enter the name of the new
registered npent and/or the new registered office address here:

Name of New Regisiered Agenl:

Mew Registered Qe Addiess:

Entor Morida stroet address

. Florida
Cuny Zip Code

New Repistered agent’s Signature, if changing Registered Avent:

{ hereby aecept the appoinpment as registered agent and agree 10 act in this capacity. { further agree io comply with the
provisions of all statutes elative to the proper and complete performance of my duties, and I am faptitiar with and’
aceept the obligutions of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
buing filed to merely reflect a chnge in the registered office address, T hereby confirm thal the fimited liability
company has been notified in writing of this charge.

If Changing Regislered Agent, Signniurs of New Repistered Spent

Page 1l of 3
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1f umending Authorized Person(s) authorized to manage, enter_the ttle, name, and address ol ench persgn being added
or removed from our records:

MGH =

Yiapager

AMBR = Authorized Member

Title

MGRM

MGRM

g,

Nume ’ Alddress . Fype of Action

ANDREW JOHNSON _ ’ O Add

9802 LA RITA PLACE
RIVERVIEW, FL 33569 W Remove

[J Change

RICHARD GLAWE £ add

1751 WAKEFIELD DRIVE
BRANDON, FL 33511 & Remove

_[0 Change

O Add

3 Remove

8 Change

O Aadd

O Renove

I Change

0 Add

O Remove

CI Changs
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D. Ifamending any other isformation, enter change(s) here: (Arach additianal sheers, ifnecessary)

E. Effective date, if other than the date of filing: (optional)
(1f an cfective date ia listod, the dore must be specifie and cannot be prior te dete of filing or mare thin 89 days after filing.) Pursuant to 603.0207 (3Xb)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's cffcctive dare on the Deparument of State’s records.

{f the record specifies 2 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.

1Jated /ZA g- {ZO/ ‘? L

X

WM

.y H —

@gﬁaruru of 2 memper or euthenized representative of o member

Dennis Johnson

Typed of printed nams of signec

Page 3 of 3
Filing Fee: $25.00



