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COVER LETTER , ..

T(:  Reglstration Section
Division of Corporations

ALL FINISHING CARPENTRY AND DETAIL, LLC

SUBJECT:
Name of Limited Liabtlity Company

The enelosed Articles of Amendment and feo(s) are submitted for filing.

PMease rewrn all corruspondence concerning this macer 1o the following;

A
—_ =
TORRES, JOSE A, —i =
T >
Name of Perwn = %
[ 1
. ™o
FirnvCommany =
(730 SEAVE H PL ‘ £
Th i
Address M w
BELLE G1.ADE, FL 33430
CityrState and Zip Cude
PLUZQUINOSE@HOTMAN..COM
E-man] agkdress: (10 De used (o7 future annual report notification)
For further information concerning this matter, please cail:
PEDRO LUZQUINOS 954 655-8413
a | ).
Name ot Penon Arca Cude Daytime Telephane Number
Fnclosed is u cheuk For the following amount:
M $25.00 Fiting Fee ) $30.40 Filing Fee & 1 555.00 Filing Yee & (O $60.00 Filing Fee,
Certificate of Statug Certified Copy Cerntificate of Staus &
(ndeditional copy 10 encloscd) Certificd Copy

(atdicionsl capy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporatiuns Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Taliahassee, FL 32314 2415 N, Monroe Strect, Suite ¥10
Tallahassee, 1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALL FINISIUNG CARPENTRY AND DETAIL, LI.C

{Name of the | ed LlahﬂiI{ [ Q[%gﬂh! 25 it NOW appenrs on our records.)
(A Florida Timited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on U8/20/2014 and assigned
Florida docwnent pumber 114000099809

This amendnent 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 contain the words “Limiled Liability Company,” the designution “LLC™ or the ebbreviation “L.1.C."

Enter new principal offices address, if applicable: 1730 SEAVEH PL
(Principal office address MUST BE 4 STREET ADDRESS) ~ BELLE GLADE, FL 33430

Enter ncw mailing address, il applicable: [730 SEAVEHPI,

(Mailing address MAY BE 4 POST QFFICE BOX) BELLE GLADE, FL 13430

B. If amending the registered agent and/or registered office address on gur records, cnter thy name of the new registered
agent and/or the new registered office address here:

Numc of New Kegistered Agent:

New Registered Qffice Address:

Enter Floride seeoct oddress

, Florida
City Zip Code

New Repistered Apent’s Signature, if changing Registered Agent;

1 hereby accept the appointment as registered agent and agree (v act in this capacity. I further agree to comply with the
provisions of all statutes relutive to the proper and complete performance of my duties, und | am Sfamiliar with and
accept the ubligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
heing jiled 10 merely reflect u change in the registered office address, | hereby confirm that the limited liahility
company has been notified in writing of this chunge,

If Changing Registered Agent, Signature of New Rupistered Agent

L 2000024227387
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If amending Authoriced Persvn(s) authorized to tnanage, cater the title, name, and address of cach person betny udded
or removed lrom our recoeds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

ORermove

— CChange

DaAdd

ORemaove

OChange

- - OAdd

TJRemove

OChange

Oadd

CHemove

_ [3Change

Cladd

CRemove

CChange

OAdd

DRemove

O Change

L2 0002820 I
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

CHANGE OF ADDRESS FOR AUTIIORIZED MEMBLR
TITLE MBR TORKES, JOSE A.
OLD ADDRESS 5N
e 2
RI8 W 45 PL e Ich ey
TG !
IUALEAH, FL 33012 IR -
NEW ADDRLSS X
‘ S
- .- ——
So.owGn
= £n

1730 SE AVEH PL

BELLE GLADE, FL 33430

{uptional)

k. Effective date, if other than the date of filing:

(M an cifective date is histed, the date st be specific and cannot be prior 10 date o filing or more than 90 days after filing.) Pursuant w 603.0207 (3)(b)
Note: 1f the date inserted in this bluck docs not meet the applicuble statutory fifing requirements, this date witl not be listed as the

dovument’s ¢flective date on the Department of State’s records.

ff the record specifics a delayed effective date, but not an effective time, ¢ 12:01 a.m. on the carlier of: (b)  The 90th day after the

record iy Hiled.
2021

AUGUST 02

1
\ ] U A [ Ovy~ 4D _ _
Sipmanire of u member or authorized représentative ol e inember

" Typed or prinied name of signes

12100029218 3

Filing Fee: $25.00

Daied

TORRES, JOSE A.




