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COVER LETTER

TO:  Rogistration Scction
Division of Corporutions

AFFORDABIE CUSTOM KITCHENS & BATHS LLC

(- God-185°4240

[ TIPS =

SURJECI:
Nunte of Limied Lisbility Company

“The enclosed Articles of Amendment end fz(s) are submitted for fillng,

Pleasc return ali corregpondenos concemning “his matter to the following:

Jessie Padilla

= Name of Person

Debbis's Accounting Servics Ina

Frm/Curmpany
— X
PO BOX 18952 r:_:_: = :
Addrers r}: o g :
£ 8 N
Jac:l:lajnsnvﬂled I:L 30%245 & ::; ) .
Sly/Suate A
y: und Zip Code M (9] l T‘
f“ < Xm m
TErilT adress: (0 B¢ vAcd Jof THRrT ariLal ropor aoliiGaton) »nT X i
For further information congarming this matier, ploase call: % g c.:: :
BT o
Jessie Padilla att 904, 7334547
Arey Codie & Duytime Telaphone Number

MName of Porson

Encloscd is i check for the followlng amount:

[C1830.0 Piling; Feo & 55.00 Filing Feu &

[T)360.00 Filing Fee,

Certificate of Status &

{¥]525.00 Fiting 'ee
Cert fionts of Status Conifled Copy
(additionai copy it enclosed) Cartlfied Copy
(additionn! copy is enclosed)
MAILING ADDILESS: STREET/COURIER ADDRESS:
Reygisteation Secten Registration Sectian
Division of Corporations Division of Corporations
' Clilton Buifding

P.C. Box 6327

‘I'nllnhaxses, FL 33314
Tallahagsee, PL 32701

W0y $09V1 §0T TILOH

2661 Exeemive Contor Cirele

ZCTTTHFO0S Xvd TZ:LT 800Z/6T/1T




ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION ;
oF .
AFFORDABLE CUSTOM KITCHENS & BATHS LLC
2me jmite 1 MpnnY ay W ADDICS sopds.
orida Limited Liability Company

05/06/09 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L09nN0044212

Florida document number

This amendment is submitied to smend tho [ollowing:
lahil \ay hero:

A- 1T smending namec, enter the new_piime of the Ji .

NIA
Tho new nume must be distinguishable and ¢nd with the words *Limited Liabifity Company,” the designation “LLC" or the ahbreviation :
"l G T :
Enter new principal effices addresy, iT applicable: " N/A : :
(Principul office address MUST BE A STREET ADDRESS) ., i |
%zz'.:';. %
£
oy
Enter new muiling uddress, it apptieable: N/A %—%‘ !
(Mailing address MAY BE A POST OFIICE BOX) m< @
« 'O
=" I
o8 &
B. It amcnding the registercd sgent and/or registered office address on our rocords, M_ghwm_r_tg_ﬂg o
registered agent and/or the pew cegintered office sddvoss here: =M
N/A

Nome of Naw Regigierad 4zent:
New Reglstergd Otfice Addrass:
Enter Florida street adilresy

__, Florida
Zip Coder ' \

City

Now Registzred Agent's Signaturg, if chanaing Registored Apent: ‘
|

I heraby aceept the appointment a: registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relaitve to the proper and complete performunce of mty dutias, and I am familiar with and
accept the obligations of my posiiion as reglstered agent as provided for in Chapter 608, F.S. O, if this document Is
heing filed to merely reflect & charge In the registeved office address, | hereby confirm that the limited liability

company hus been natified in writing of 1his change. X/ / '4
¥ Chunying Regiatored Agent, Sigwniurs of Now Rogiatered Apent :
i

Page L of 2
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If smonding the Managers or Mangging Members on our recards, gater the titls, name, and address of each Manager
or Maqe Member bein desl ¢rremaved from our records:

MGR = Munager
MGRM = Mansging Member
Title Namg Addross Type of Action
MGR Jerrold T Marsh 13245 Afiantic Blvd _Ste 4-342 - _[JAd
Jacksonvllle Fl_32225 ] Remove
NOWL100% OWNFRSHID
MGRM. Michael A Jones 13745 Atlantic Bivd Ste 4.342 H Add
Jacksonuille E] 32228 7] Remove .
NOW REMOVED 0% QWNERSHIP_ .. -
1 Remove
) Add
[[JRemove
Cadd ;:
_ MRemave :
T ladd E
Emov (£33 [y
S
Dol
0. If umending any other information, enter ehange(s) here: (Aitach additional sheats, if necsssary.) f,"g ';} T i
g ! ey =
NIA ‘ rﬁé’:@' W =~
[ - ) o
;_r_r:T x ﬁ"l -
0 & .
s & O
S5 @
> o
Dated Cctober 28
X:%/
o representative of a member -
Michael A Jones
Typed or printed fame of signee
Page 2 of 2
Filing Fee: $25.00
snaﬁ 8071 TALOH ZITITHPHOS XVJI 6T:LT 600Z/61/TT
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