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Dis ision of Corpovations
L]

SEMINOLE UPHOLSTERY. LLC
SURIECT:

COVER LETTER o

Name of Limited Lubilny Company

The envclosed Articles of Amendment and Teesy e xubmitied Tor (ing

Please retarn all corespondence concenmng this matker to the following

Jose Almarales

Name ot Persgn

Professional Services Bookkeeping [ne

T30 NW 22nd Av

FimvCompany

Munu IFL 328

Addddress

CityStane and Zip €
Josefesprotessionabsevicesimami.com

e

Formn] addross: to be used Tor iinure mnuad veport astidivatien)

For Turther imlormsation concerning this matler, please call

Jose Alnuales

Nawe ol Person

203

at | )

O 23000

Enclosed s cheek tor the tollowing amount:
= S2500 Filing Fee Z 830000 Filing Fee &

Cernticase ulf Status

Muilingr Address:
Registration Secuon
Division of Corporations
1O, Box 6327

Tallahussee, FIL 32314

ZOSAS00 Filing Fee &

Area Cuodle [ time Tedephone Nuniber

O] se0.00 Filing Fee,
Certificd Copy Certilicae of Matus &
Certified Copy
sichinicnnal vops s enelesedy

vadlitional copy s aiclnedy

Strect Address:

Registration Section

Mivision of Corporations

The Centre of Tallahassee

T4 N Monroe Street. Suite SO
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

SEMINGLE UPHOLSTERY, LLC

tvame of the Limited Liability Company as it now sppears on our eecords,
tA Flonda Pamnted Taability Company)

o . . . . C o S . - /182004 .
The Articles of Oraanization for this Limited Liabihiy Company were filed on and assivned

T FL00ini 7362
Florida docwsment nuimbwer

Thos amendment i submitted o amend the following:

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

‘The new aome st be distingaishabie and conain the s onds “Limited Lishility Company.” the designation “LLC™ o the abbreviationZb LU
o=
¢

R
Enter new principal offices address, it applicable: i
{Principad vffice uddress MUNT BE A STRELT ADDRESS) T "\:
4-"_‘)'
&

Fmter new mailing address, if applicable:

(Muailing address MAY BIE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered

agent and/ore the new registered office address here:

Name ol New Regpatered Agent:

New Registered Of1ice_Address:

Foter Flosedi soreet adidress

. Florida
Cire Zigr ol

N Registered Acent’s Siepsture, if chaneing Revistercd Avent:

fhevele aecept the appoiniment as registered aeent wid agree o act i this capacine, [ furihes agree to comply witly the
provisions of all statuies relative w the proper aid conplete periormance of niy dutios. and D ant familiae with and
accept the oldigations of my position as vegistered agent as provided for in Chaprer 605 .80 Or, i this document is
heing tiled to merelv retlect o change in the registered office addeess, Thereby: contivan theat the timited fiabiline
compenty fas Deen notified fnowriting of this change.

If Changing Reeistered Agent, Sicpature of New Hevistered Acent




MGR = Manager

ANMBR = Autherized Member

Title

N
AMBR JEROME DAVIS

H amending Autherized Person(s) authorized to manage, entey
or removed from onr records:

*the title, name, and address of each person beiny added

Address

MARY DSCLEOLA DRIVE. §13-4

Type of Action

HOLLYWOOIY, FI, 23024

CAdd

- Remave

CChunge

C A

T TRemove

[ Changy

=2
[ fopari)

Pt )
e 212 Add

3

‘;J Remaovy
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C Add

ZIRemove

C Change

CAdd

TIRemose

L Change

CAdd

“IRkemove

[T ¢ hange



0. Hamending any other informaton, enter change(s) here: (Aitach additionat sheets, if necessan)
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C aep e . . RIS
E. Fffective date, it other than the date of tiling:

(optional)
(Fan cttvetive date is listed. the date must be specitic amd cannot be prior 1o date of tiling ac more than G0 Jayvs arter tiling,y Putsuant w 6056207 (590
Note: [1the dute inserted inthis block does not meel the applicable stautory fing requirenwents. this date will not be Tisied as the
docamient’s aplective date on lie Department of Stale’s records.

recond ix filed.

T 202
D

B the record specities a delaved etiective date, but not an effective ime, at 12:01 wan. on the carlicr of ihy - The 90th day arter the

sl Sl

Signatufe ot w incmber or authorized represeatative of u member
ASHER SOBIE

Fvpesd or printed name of signes

Filing Fee: 325.00



