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COVER LETTER
TO: Registration Section
Division of Corporations

Conceptual Woodworking and Design, [LL.C.
SUBJECT:

Nunme of Limited Liability Company

The enctosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Keith Martin

Wame ol Pezsen

Firm/Company

1704 Coral Cay Lane

Address

Fort Myers, FL 33908

Cityisinte and Zip Code
SPLES(DCONTE LT UAL WOV LNOAKING . COM

E-mail address: (1o be gsetd for futere annual report notification

For further information concerning this matier, please cail:

Kevin F. Jursinski 239 3371147
ald )
Name ol FPersen Arcu LUode Daytime Telephone Numbe

Iinclosed is u check for the tollowing amount:

B S27.00 Filing Fee O 83000 Filing Fee & T3 82500 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Certified Copy Ceruficate of Status &
tadditional copy s enclosed) Certitied CO[)}’

(additional copy is enclosed)

MAILING ADDRESS: STREFET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Dhvision of Corporutions

PO Box 6327 Clifion Building

Tallahassee, FLL 32314 26601 Exeeutive Center Cirele

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

|'\ )
LS

f:, 0.
Conceptual Woodworking and Design. 1L1.C. & i

{Name of the Lunated Liability Company as il gow appeacs on our records.)
(A Flonda Limned Libiiiny Company)

5/18/2 .
SHBA0T and assigned

The Articles of Orgimization for this Limited Linbility Company were tiled on

N . 'l‘(
Florida docwimeni nuimber L 11000058907

This amendment is submitted to amend the tollowing:

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

The new nante must be distinguishable and contain the words “Limited Lisbilitn Company,” the designation “LLCT or the abbreviation ~L.L.C”

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing wddresy MAY BE A POST OFFICE BOX)

B. [f amending the registered agent and/or registered office address on our records. enter _the nume of the new
registered agent and/or the new registered office address here:

Nane of New Resistered Apent:

New Reaistered Oftice Address:

Fuier Florida street address

. Florida
iy Zipy Ceule

New Revistered Avent’s Sioenature, if changing Registered Agent:

! herehy aecept the appoininient as registered agent and agree to act in this capacitv, | further agree to complvowith the
provisiois of ot statiees refative w the proper and complere performance of my dutivs, and Tam femifiar with and
aceept the obligations of my position as registered agent ax provided for in Chapter 603, .5 Or if this document is
heing fifed o merelv reflect a change in the registered office address. 1 hereby confirm that the timited Lahiline
conpany has been notified inwriting of this change.

IF Changing Registered Avent, Signature of New Registered Agpent
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If amending Authorized Person(s) authorized to manage, enter the title, nime, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nime Address Tyvpe of Action
MGR Daon D Stocker
O Add

B Remove

0O Chunge

\MGR Barbara Mantin 17040 Coral Cay Ln.
' Fort Myers, FI._ 33908 B Add

O Remowve

O Change

O Add

[ Remowve

O Change

£ Aadd

Ct Remave

O Change

O Add

0O Remove

O Change

O Add

O Remove

O Change
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D, Ifamending any other information, enter change(s) here: Cliach additional sheets, if necessary.

E. Effective date, if other thao the date of filing: {optional)
(11 am etTective date s listed. the date muost be specitic mud cannot be prio o date of Tiling ot more than 90 days after filing.)y Pursuang o 603.0207 (3Kb)
Note: Hithe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed us the
document’s efiective date on the Depariment ot State’s records,

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.

Dated OCTOJ}E% /7 . dO/?

Sy g0 S

Signature ol a member or authorized representative of o memhber

Keith Martin

Ivped or printed nanw of signee
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