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COVER LETTER :

TO: Registration Section
$hivision of Corporations

CONTEMPORARY DESIGNS IN CABINETRY LLC
SUBIECT:

Name of Limiied Liabiliey Compuny

The enclosed Articies of Amcndment and lee(s) are subnntted (or liling.

Please return all correspondence concerning this mauer e the tollewing:

Name of Person

CONTEMPORARY DESIGNS IN CABINETRY LLC

Firnm iU ompany

12855 5. BELCHER ROAD. SUTTE A-S .

Address

LARGO. FIL 33773 ey

Civrstate and Zip Code

Gary( TraditionsCabinetry.com

E-mail address: fo be used 1or future annual jeport notification}

6€ N Hd E1 GVHE

Fur further information concerning this snauter. please call: s
-y
L.
< n - -
Gary Nesslar i27 S35-4104 rﬁ
at( )
Name of Persan Arei Code Dastume Telephone Namber
Enclesed is a check fur the following wnshnt:
W S25.00 Filing Fee 0O S30.00 Filing Fee & L1 €55.00 Filing Fev & O 560,00 Filing Fec,
Certiticay of Status Centitied Copy Certificate of Status &
tadditional copy is enclosed) Certilied Copy

Guddizonal copy is enelusedd

Mailing Address: ) Street Address:

Registration Section Registration Section

Division of Corporations Iivision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 : 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32303



- ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

CONTEMPORARY DESIGNS IN CABINETRY LLC
(Name of the Limited Linhility Company as it now appears on our records.)
1A Florsda Limuted Liabahey Company

(R7200200 3 -
20020 3 and assigned

The Articles of Organizatton for this Limited Liabiliy Company were filed on

Tar 81543
Flornida document number 11300008 1543 ) .

This amendment 15 submiatted to amend the following:

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

The new nasme musi be distinguishable and cantan the wards “Lsmued Liabibiy Company,”™ the designation “LLCT o the abhreviation @1 L

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) -2 %
G
5
Enter new mailing address, il applicable: L@ *
Do FEN
(Muiliny address MAY BE A POST QFFICE BOX) R e
7 - LY
=y
m WO

B. If amending the registered agent and/or repistered office address on our records. enter the name of the new registered

aeent and/or the new registered office address here:

Name of New Registered Avent:

New Registered OtTice Address:

Enger Flavida street adidress

. Florida

Cuy Zip Crdee

New Hegistered Apgent’s Signature, il changing Registered Agent:

! heveby aceept the appoiniment as registered agemt and agree o act in this capaciiv. [ further agree to comply with the
provisions of all stataies refative o the proper and complete peformance of sy duties. and L am familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed o merely reflect a change in the vegistered oftice address, Thereby confirm that the limited liabilite

company has been notified in writing of this change.

IF Changing Registered Agent, Sipnature of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member '

Address g Type of Action

Title Namnge
MGR Aaron Van Fossen 10N, Mars Ave
= Add
Clearwater, FLL 33755
ClRemuove
JChange
MGR Kristin Van Fossen 10 N. Mars Ave
= Add
Clearwater, FI1, 33733
ORemove
£ .
9 Phange
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Ciadd

CIRemove

CIChange

O Add

CJRemove

OChange

ClAdd

ORemove

OChange




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

(optional)

. Effective date, if other than the date of filing:
(Il1an etfective date i listed, the date must be specitic and cunnat be prior to date ol filing or mose than 90 days atter Hiling. } Pursugat to 605,007 (2 Kb)
Note: [f the date inseried in this block does not meet the applicable stawatory filing requiremenis, this date will not be Tisted as the
document’s eifective date on the Deparimuent of State’s records,
The Y0th day after the

If the record speeities a defayed effective date, but not an effective time, a6 12:0F aan. on the carlier uf? (b)

reeord 1s fled,

lanuary | 2023 . ~
Dated 4 . . . =
a S 2
o - Tt e
\ &'rzcy a c’-z/z// 3 [
,/ Zsignature of a member o1 authorized representative of o membcr a .;:
Crary Nesslar L 2
oy f . ~ ol s1enee :". ."" - P—
Fyped or printed nume of sipnce e <
™ w
m o

Filing Fee: S25.00



