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COVER LETTER

TO: Reglstration Section
Division of Corporations

CARIBBEAN CANVAS AND UPHOLSTERY [LLC
SUBJECT:

1DITDWVCROVO0 From: Armancda Sande

Name ot Limited Liability Company

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

Plcase return all correspondence concerning this matter to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, lnc.

Firm/Company

100 W. Broadway Suite 100

Address

Glendale, CA 91210

City/State and Zip Code
Jerry-hughesgighotmail.com

E-matl address; {10 be used Tor Tuture annual report notificarion)

For fuether information concerning this matter, pleasc call:

Imelda Vasquez ( 323
at

962-8600 ext 7950

Namc of Person Arca Code

Enclosed is s check for the following amouni:

Daytime Telephione Number

O $25.00 Filing Fee O $30.00 Filing Fee &

Ccentificate of Stawus

MAILING ADDRESS:
Registration Section
Division of Corporations
P.Q. Box 6327
Tallahassee, FL 32314

® $55.00 Filing Fee &
Certificd Copy
(udditiomal copy s enclosed)

0 $60.00 Filing Fee,
Certiticate of Status &

Centified Copy
(udditienal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Lxecuwive Ceer Circle
Tallahassee, FIL. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CARIBBEAN CANVAS AND UPHOLSTERY LLC

ords.)

The Articles of Organization for this Limited Liability Company were filed on 0271272014 and assigned

L14000024156

Flerida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words "Limited Liability Company,” the designation “LLC™ ar the abbreviation = L.C.”

Eunter new principal offices nddress, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
—
v pem o
RN

Enter new mailing address, if applicable: Frrr T rim
|2 Rt o oy

(Mailing address MAY BE A POST OFFICE BOX) thr © d -
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B. Tf amending the registered agent und/or registered office address on our records, enter thie’ jihme of thernew

regisiered apent und/or the new registered office address here: g'\” N
Name of New Regisiered Agenl:
New Registered Office Address:
Emter Flovida vtreet addresy
. Florida
Zip Code

Clity

New Registered Agept’s Sipnafure, if changing Reyistered Agent;

4 hereby accept the appointment as registered agent and agree o act in this cupacitv, 1 further agree (o comply with the
provisions of all statutes relative to the proper and complete performeance of my duties, and | am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this dociment is
being filed to merely reflect a change in the registered office address, { hereby confirm that the limited fiability

company has heen notified in writing of this change.

If Changing Registered Apent, Sipnatpre of Now Repistered Apeut
Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member being added or removed from our records:

MGR= NManager
AMBR = Authorized Mcmber

Title Name Address Type of Actinn
ANBR STEPHANIE NUGHIES 4430 NW 9TIH CT. O Add
COCONUT CREEK, FI, 33066 ' & Remove
AMBR Jerry Hughes 4430 NW 9TILCT. & Add
COCONUT CREEK, FL 33066 0 Remove
O Add
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0O Add
O Remove
0 Add
] Remove
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E. Effective date, If other than the date of filing: {optional)
(The effeetive date rmust be pecific. cannot be pricr to date of recaipt or filed date and cannol be more than 90 days aftey
the daic ¢his documgnt is filed Yy the Florida Department of Srate)
Dated
lgnature of'A Feprescntativé 6f 3 member
lerry Hughes
Typed o pnnted rame of signee
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