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‘ COVER LETTER

Registration Section
Division of Corporations

UPHOLSTERY PROZ & SUPPLIES LIC
SUBIECT:

Name of Limited Lighiline Company

The enclosed Articles of Amendment and Teers) are submitted for filing

Mease rewurn dll correspondence conceming this matter 1o the tallowing

WILLIAM McDONALD

Name of Person

UPHOLSTERY PROZ & SUPPLIES LLC

Firm/Compiny

20007 RYMAN PLACE

Address

TAMPA, FL. 33647

City/State and Zip Code
WILLMCDONALD4S@AOL.COM

1Vl
335

E-minl address: (1o be used for futune annnal report notitication)

Foe [urther tiformation concerning this matter. please call:

WILLIAM McDONALD 813 707-4418°

ard )
Name of TPerson
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Area Code

Enclosed is a check Tor the (otlowing amount:
O $25.00 Filing Fec B S30.00 Filing Fee &

01 $33.00 Filing e &
Certiticate ol Status

Certificd Copy

(addinonay copy 15 enclosed)

MAILING ADDRESS:

T Tt
Daytime Felephone Numbepn B
——

Ad
q1 @1 o ¢V 130 Gl

o
b

LI 860,00 Filing Fee.
Certificate of Status &
Certitied Copy
wadditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration section Registration Section
Division of Carporaions Division of Corparations
PO Bax 6327 Clition Building
Tullahassee. 11 32314

2661 Exceutive Center Circle

Takahassee, FIL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

UPHOLSTERY PROZ & SUPPLIES LLC

{Name of the Limited Liability Comnpany as it now_appears on our records. )
- _ability Company)

The Artickes of Organization for this Limited Liability Company were filed on 07/14/2015

and assigned
. 5 7 5
Florida document number 115000120665

This amendment is submitted to amend the following:

Al M umending name, enter the new name of the limited liability company here:

The new name must be dislinguishabie and comain the words “Limited Liabitity Compary,” the designation “LLC™ o the abhweviation “1.1..C."

Enfer new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

4335
0 51082

(Mailing address MAY BE A POST OFFICE BOX)
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B, If amending the registered agent and/or registered office address on our records, eiter théTpame he new
registered agent and/or the new registered office address here: gf; &S
—— Sy
petn et
Ot o
. pr ! o
Name of New Registered Agent:
New Registered Office Address:
fner Florida sireer address
. Florida
Ciry Zip Code

New Registered Agent's Signature, if changing Registered Agent:

[ hereby aceept the appoinmment as registered agent and agree 1o act in this capacitv. 1 further agree to complyv with the
provisions of afl statnies relative to the praper and complete performance of my dutics. and T ant fanriliar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this ducument is

heing tiled 1o merely reflect a chunge in the registered office address. 1 hereby confirm that the limited liabiline
compam has been notified inwriting of this change,

If Changing Registered Agent, Signature of New Registered Apent
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" If 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

Title Name Address Type of Action
AR VINCENT SIMON PO BOX 270021 TAMPA, FL 33
O Add

. Remove

O Change

O Add

B Remove

O Change

O Aadd

0 Remave

3 Change
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0 Add

O Remove

O Change

O Add

O Remove

3 Change
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D. If amending any other information, enter change(s) here: (Anach additional shects, if necessary
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E. Effective date, if other than the date of filing: (optional)
I an ellective date is listed. the date must be specific and cannot be prior to date ol (iling or more than 90 days afer filing.) Pursuant 10 603.0207 (31b}

Note: [1the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

If the record specifies 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 / ﬂé // 5

—

T -
— / o - H O
Sighatfe of a member or authorized representative of a member

. e
Tvped or printed name of signee ?O LA_M/
[ : )

« ELIZABETH SIMON
Q".’ MY COMMISSION #FF076458
. “ored  EXPIRES December 28, 2017
Filing Fee: $25.00 [407) 3980150 FloridaNotaryService.com

WILLIAM MeDONALD
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