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COVER LETTER

TO: Resistration Section
Division of Corporations

Deepwoods InteriorDewal LLC

SUBJECT:

Nuwe of Lunnied Liabthiy Compiany

The enclosed Articles of Amendinent and feees) are submiied for filing,

Please return all correspondence concerning this nuttter 1o the following:

Sonva L. Laney

Name of Petson

Somva L Laney CPA

FionmCompany

S12A1 S Ridgewood Ave Ste F

Port Oranoe, F1 32127

Address

stancyvig-sonyvalney com

CriveState and Zipr Coele

F-mail address (1o he used 100 Toture annmead report notieation

For funther information concerning this maiter, please call:

Lisa Tatro RN 3703275
ary }
Nime ol Person Aren Cuode Daviine Telephone Numirs
Enciosed is a check for the following amount:
B S$23.00 Filing Fer 0O S30.00 Filing Fee & 2500 Filing Fee & 3 Soh).th) Fiting Fee,
Cenificate of Staus Certificd Copy Centificaie of Siams &
Lasddihonal copy s eielosady Cenificd Copy

MAILING ADDRESS:
Regisiration Section
Division of Corporations
P.O. Box 327
Tallthussee, FL 32312

taddiional copy s enclosed:

STREET/COURIER ANDRESS:
Regisiration Section

Division of Corporations

Clifion Building

26} Exceusive Center Circle
Tatlahassee, FL 3230



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Decpwoods INterior/Detail LLC

(Name of the Limited Linhility Company s it now appears og our records. )
(A Flonda Timted Liability Company)

The Articles of Organization for this Limited Liability Company werc filed on 03472013
LI3OON)I22ES

and assigned

Florida document number

This amendment is submitied to amend the following:

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

The new name miust be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ ot the abbreviation "L.L.C.”

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

2
- e .
Enter new mailing address, if applicable: :3
(Mailing address MAY BE A POST OFFICE BOX) A -
—;‘ —
w2,

B. If amending the registered agent and/or registered office address on our records. gnter the name of the new
registered agent and/or the new registered office address here:

Namc of New Repistered Agent:

New Rewistered Office Address:

Fmier Flovida street addrexs

. Florida
Ciny Zip Codde

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

[ herehy aceept the appoimtment as registered agent and agree to act in this capacity, | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duiies, and [am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.N. Or, if this document is
being filed 1o merely reflect a chunge in the registered office address, | herehy confirm that the imited lability
compuny has heen notified in writing of this change.

If Changing Registered Agent. Signsture of New Registered Agent
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A amending Authorized Personds}authorized 10 manace, enter the title, name. and srddress of each persen being added
or cemoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
JGR Joci Tairo 258 Cvpress Ave
0 Add

Craik Hill, FL 32530
o Remove

O Change

\GR Lisa Twro 2a8 Cvpress Ave
= Add

QOak Hill. FL 32739
O Remve

O Clange

O Add

& Remove

O Change

5 Add

0O Remove

O Clange

3 Add

O Remove

O Change

O Add

B Remmove

O Clange
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.

D. If amending any other information. enter change(s) here: (Anuch additional sheets, if necessary:.)

E. Effective date. if other than the date of filing: (optional)
(1f an effective dine is tisted. the date must be specitic and cannot be prior to date of filing or more than %) days afier filing.) Pumsuant o $05.0207 (3)b)
Note: [ the date inserted in this biock does not meet the applicable statutory fiting requireiments. Lhis date will not be Hsied as the
docuinent’s efTective date on the Department of 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.

Augusl 07 2014
Dated E ,

v f%w& W Lo

Srznature of o member of authorized representative of a member

Lisu Taro

Typed or panted mune vl signee

Page 3 of 3
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