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FL.LORIDA DEPARTMENT OF STATE
Division of Corporations

January 17, 2019

DOVILE STIEGAITE
25241 BERNWOOQOD DR #7
BONITA SPRINGS, FL 34135

SUBJECT: DA VINCI CABINETRY, LLC
Ref. Number: LO6000021930

We have received your document for DA VINCI CABINETRY, LLC and your
check(s} totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Florida corporation, but your entity is a Florida
limited liability company. Please complete and return the enclosed blank form(s).

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White

Reguiatory Specialist |l Letter Number: 919A00001398
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Nivigion of Cornorations - PO BOY 6227 -Tallahassee Florida 32314




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Dﬂ\ Vlnu eabl n%u LLC

Name of Limited Liabilits Company

The enclosed Articles of Amendment and tee(s) are submitted for tiling.

Please reteen all correspondence coacerning this matter to the fellowing:

Dovile. Stiedaite

Numbhi Person

Da Vina Cadoin éd?u

Firm/Company

29211 _Bernwigod /fr H-F

Address

Bondg, Springs , FL At135

Cinv/Stae Md ZipCode

IN£0 (@ daviried (&mee‘mj-cam

E-mm] adress: (o be used for future annual report notitication)

FFor further intformation concerning this matier. please call;

_Dovite Sﬂecmfrc w239, 22%-010]

Name of i‘LN Arca Code Daytime Tetephoae Number

[ -
Enclosed is a check for the following amount: (SCC IeH_ef’j &M@gz Wﬂ.s A ’ n

a Ay

g ven)

0O $23.00 Filing Fee O S30.00 Filing Fee & 0 £55.00 Filing Fee & 0 $60.00 Filing Fec.
Certificate ot Status Cenitied Copy Certificute of Status &
taddhtional copy is enclosed) Certitied Copy

{addinonzl copy 1s enclosed)

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

ivision ol Corperations Division of Corporations

P.0O. Box 6327 Clittun Building

Talkthassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1 323401




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION =
OF

2019 JAK 30 P ;= 46

T e

{MNume uf the Sy 1L ROW ADPEIES On our rcc('rrds‘:}'l‘-’- . ' R ,-"\, 'E
(AT aabiliy Conmtpany) P AN I ATl &
- TR N T o
The Articles of Organization for this Limited Liability Company were filed on : and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must he distingaishable and contain the words “Limited Liability Company.” the designation ~1L.LE at the abbrevistion *LE.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ARDDRESS)

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the_name of the new
registered agent andfor the new registered office address here:

Naume of New Registered Agent:

New Reuistered Ottice Address:

Enter Flarida street adidress

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

1 heveby accept the appoiniment as regisiered agent and agree 1o act in this capacity. Surther agrec to comphywith the
provisions of all statutes relative 1o the proper and complete performance of my dutivs, und [ am familiar with tind
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S Or, it this document is
being filed 1o merely reflect a change in the registered office address. | hereby: confirm thet the limited liability
company has been notipied inwriting of this change.

I Changing Registered Agent. Signatere of New Regristered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person lbeing added
or removed fruom our records: ,

MGR = Manager
AMBR = Authorized Member

Title Name Addresy Type of Action

MAR_  Lukas stieqa A000 X Stllwell X
EkbUbI ; WBO hl“"ﬂ O Remove

L4

gpm‘mgg FL 2413S |

O Change

0O Add

0O Remove

O Cha

e
~

0 Add]

O Remaonve

O Ch;mgL'

O Add

O Remove

3 Change

O Add

e

O Remuove

O Changy

O Add

O Remove

O Change
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. If amending any other information, enter change(s) here: rdnach additional sheets, if necessary.)
~ . ’ ’

. Effective date, if other than the date of filing: {optivpal)
(it an effective date is listed, the dine must be specific and cannot be prior t date of tiling or more than 90 days after tling.) Pursuant 6050207 (3Kb)
Note: I the date inserted in this block does not meet the applicable staiory filing requirements. this date will not be listetd as the

document’s effective date on the Department of Staie’s reeords.

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.

s ADN

Yignature of 3 member o mithortzed repsentative of a member ™

Devile St eqéu—»‘{

Typaed or prined name &lhignee

Page 3 of 3
Filing Fee: $25.00




