{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckur  []war

(] man

{Business Entity Name)

(Document Number)

Certified Copies Ceiificates of

tatus

Special Instructions to Filing Officer

-

Office Use Only

EAHENRI

300440151933

Y

R B VY P e

I'1:2 Hd 91 N¥I 8702

FSSYHY YL
40 ALY

432
|

P al iy
L LR

| -

—
i1




COVER LETTER

TO:; Registration Section
Division of Corporations

FL Custom Kitchen and Bath LLC
_ SUBJECT:

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter to the following:

Laura Musumeci

Name of Person

FL Custom Kitchen and Bath LLC

Firmv/Company

174 Hwy 17 South

Address

East Paiatka, Florida 32131

City/State and Zip Code

Laurapalmcoast@gmail.com

E-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call:

Laura Musumeci 401 4809558

at ( )

Name of Person Area Code

Enclosed is a check for the following amouat:

Daytime Telephone Number

(] $25.00 Filing Fee (1 $30.00 Filing Fee & = $55.00 Filing Fee & [J $60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is cnclosed) Certified Copy
{additional copy is enclosed}

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
or

7. Lnsiom Kitchen and Bath LLC

e T N me_of the leilc:l |9 lnhil!!*&om?nnx n? It Eoy AppcArs op ouy regerds,)
andn Limited Liality Company)

£
e secsinent aumber 21 "000037718

4
5 Cha s eemien of Opanization for tiis Limited Liability Company were filed on !1/21/2024 and assigned
9
]

J—

Vihee mmeadraeni is submited to umend the foltowing:

A. I awmcending nurnc, enter the new aame of the limited liability company herc:

The pew name must be distinguishable and contnin the words “Limited Liahility Company,” the designation “LLC" ot the abbreviation “L.L.C"

lorida 32131
Enter new principal offices address, if applicable: 174 Hwy 175 East Palatka, Flonda

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 174 Hwy 178 Bast Palatks, Florida 32131
(Mailing address MAY BE A POST OFFICE BOX)

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

P
) L o=
Name of New Registered Agent: Laurs Musumect e e

— A= e il

=i ; '
New Registered Office Address: \74 Hwy 178 o T
Enter Florida street &Ii"r'is's o i

‘j?_. o = il

B ]

ast Palatka o g}onﬁ 321}&:

City - ,:; ne Zip Code

New Repistered Apent’s Signature, if changing Registered Agent: - r—:; —

[ hereby accepl the appoiniment as registered agent and agree to act in this capacity. I further agree to comply
provisions of all statutes relative (o the proper and complete performance of my duties, and [ am familiar with.
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docun
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabilit

company has been notified in writing of this change. %W

If Chaging Registered Agent, Signature of New Registered Ape




wGH = Manaper
ANIBR = Authorized Mcmber
Title Name
MGE Folko Orlowski
AMBR Gary Rozier
MG Lo, YW ey

Address Tyne of Action

13 Cieveland Ct Palm Coast, F1 32137

O Add

i Remove

TiChange

677 Georgetown D}@Road Crescent City Fl 32112

%dd

ernianted M ovo

@ Remove

O Change

155 Bayou Drive Satsuma F1 32189

= Add

(JRemove

O Change

HAdd

125 Bagou [ tsina, PO
33059

ORemove

O Change

LAdd

ORemove

U Changy

CAdd

ORem

(JCha




. ii amending any other information, enter change(s) here: (A ttach additional sheets, if necessary.)
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11/21/2024 .
E. Effective date, if other than the date of filing: (optional)

{If 2n effective date is listed, the datc must be specific and cannot be prior to date of filing or more than 90 days after fling.) Purseant 10 603.0207 (3)b)
Note: [f1he date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's cifective date on the Depnrtment of State's records.

If the record spectfies 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.

Dated November 21 2024

Signature of » member or authonized representalive of & member

Laura Musumeci

Typed or printed name of signec

Filine Fee: $25.00



