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COVER LETTER
TO: Regstration Section
, Division of Corporations’
SRR T: Central Florida Custom Cabinetworks, LLC

Name of Limited Liahility Company

The enclosed Asticles of Amendment and fre(s) are submitted for filing.

Please return all correspondence concerning this matter to the following,

Stephanie Covalla

by ~>
Name of Person ‘2?‘} =
f_';?‘ = " e S
: : 22 8 W
Ceniral Florida Custom Cabinetworks, LLC sy - oy
= ; ()
FirmfCompany §§ an '
me ) o
11451 Brown Quail Ct 2o -
ddress Q5 @
28 o
g

Orlanda, FL 32817

CuryfStaie and Eip Code

bcovatta@gmail.com
E-maT address (1o be ueed Tor Tuture annud report nebihicahon)

For further information concerning this matter, please call

Stephanie Covatta a (407, 0951-1104

Marne of Person

Area Code & Daytime Telephone Number

Enclosed 15 a check for the Collowing amount

$25.00 Filing Fee [(]£30.00 Filing Fee & []555.00 Filing Fee &

D$60 (0 Filing Fee.
Certificate of Status Certified Copy

Certaficate of Status &
{addittonal copy 15 enclosed) Certified Copy

{additional copy 1s envlose d)

MATLING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

STREET/ COURIER ADDRERSS:
Regssiration Section

Divtgion of Corporatons

Chiten Building

2661 Buecutive Center Circle

Tallalhassee, FL 32301



ARTICLES OF AMENDMENT
. | TO
.-=. - ARTICLES OF ORGANIZATION
or

Central _Florlda Custam Cabmetworks LLC

pars on our records.)

g, 2
oy [
The Articles of Orgamzation for this Limmted Liabiltty Company were filed on 02/10/2010 = gi_ ag ascxgnTl\
. ST
Florida document number L10000015464 B ; e
B> en I'"
kS
This amendment is submitted to amend the following; HnTOXE @
b @
A. I amending name, enter the new name of the limited liability company here: ?g?ﬂ (7]
LRI
=
The new name must be distinguishable and end with the words “Limited Liability Company
“LLC”

., the designation “LLC” or the abbreviation
Enter new prindpal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Musiting address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on owr records, enter the name of the new
registered agent and/or the new registered affice address her

Name of New Registered Agent:

New Revistered Office Address:

Eiter Florida strest adedress

, Florida
City

Zip Code
New Registered Agent'’s Signature, jf changing Registered Agent

hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
!Fe provisions of all statutes relative to the proper and complate perﬁ;r mahice of my dities, and T am familiar witl and
accept the obligations of my position ns registered agent as provided jor in C‘}mpter G38, F.5. O, if this documeiit is

being filed to mevely reflect a change in the registerad office address, [ hereby conjirm that the linited Hability
company has been nodled in writing of this change

If Changing Registered Agent, Sighature of New Registered Ag
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i amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Managing Member being added or ranoved from our records:

MGR= BIanager i
MGRM = Managing Member

Title Name Address Type of Action

ian P Covalta 11461 Brown Quail Gt ] Add
Orlanda, Fl 32817 [ Remove
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MRemove
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D. I amending any other information, enter change(s) here: (Artech additional sheets, if necessary.)

please add Employer Identification Number: 27-1871832

Dated 1022 ,

A

- 1 fr—

@n_ﬂ‘u rfl'ﬂ amember orLauth cilzed tepr¥sentative of a member

Stepthanie Covatta
Typed or printed name of s1gnes R
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Filing Fee: $25.00




