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COYER LETTER
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P

T Registration Section
Division of Corporatinn

NJL WOODWORK LLC
SUBJECT:
Nanic of Limited Liability Company

The entlosed Articles of Amendment and fee(s) are submitied for filing,

Please retumn a}) correspondence concerning this maver to the following:

PAUILO GOMES

Name of Ferson

GOMES INSURANCE & ACCOUNTING CORP

Iirm/Company
240 [LOCK ROAD
- . ~a
Address R T
(gt ]
s gy - . - . . » cﬂ'
DEERFIEDRL BEACH, FL 33442 P ot
City/Siate and 7ip Coxte ;T
patlof@igomesins.com I
R
E-mmy addross: (w0 be vscd fof future annual report notification) - 14
, , " PO~
For “rther infurmatien concerning this matier, please call: B :*
x

PAULO GOMES 954 £32-2360
st{__ )
Ares Code

Daylime Telcphone Number

Nanw of Persor

Enclosed is a check fur the following amount:

(01 $60.00 Filing Fee,
Certificate of Suatus &
Centified Copy
{additiona] copy is enclosed)

{71 $55.00 Filing Fec &
Certified Copy
(additional copy is encloud)

B $25.00 Filing Fee {1 §30.00 Filing Fee &
Cerntificate of Status

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Moaroe Sireet, Suite 810
Tallahassee, FL 32303
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To: SUMBIZ AMEMDMENT . . Papge: 30f 5
Nocu&icn Env ID.DﬂAFOBDE-CS'SC"dﬁGB--"«'s-"-C-FCEDDFBET:ﬁE .
ccuien Eveloos ARLICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NI WOUDWORK LLC
~ame of the Limited Liebiiity Company ax [l now sppears on aur. records.)
) Flonﬂ?: t:mu:g L::{Exlny Compa.nyi

lod on 98/27/2015 and assigned

The Articles of Organization for this Limited Liability Company were fi
115000147160

Florida document number
This arnendment is submitted 1o amend the following:

A. If amending name, enter the ncw name of the limited lability company here:

The new name must be distinguishable and contain the words "Limited Liability Compeny.” the designation “LLC" or the abbreviation “L.L.C"
"‘- .3 i

L

™S

Enier new prineipul offices address, I applicable:
(Principat office addresy MUST BE 4 STREET ADDRESS) s
Sl [

hr

¥nter new mailing nddress, if applicahle:
(Mailing address MAY BE A POST OFFICE BOX) N

B. If umending the registered agent and/or registered office address ou our records, enter the name of the new registered

apent and/or the new registered office address bere:

Name of New Registered Agent:

New Regisiered Office Address:
Enter Flurida streer address

, Floridzs

Cigy Zip Code

New Registered Ageni’s Signature, if changing Registercd Agent:

I hereby accept the appoinimeni as registered agent and agree lo act in this capacity. | further agree 1o comply with the
provisions of alf statwes relative 1o the proper and complete performunce of mty duties. and [ am familiar with and
accept the vbligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the regisiered office address, [ hereby confirm that the limited liability

company has been notified in writing of this change.

if Changing Registered -.;gtnl, Sipnature of New Reglncrcd—:\ircnl
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CocuSgn Envelope 10. 004F0BD2-C530-10EB-At 4C.FCENCFRETIHE .
10 HUIEHUIE AULIUTLLAE T EEd0MS) SULHUILZCU W AIRRAES, enter the dtle, name, and address of each person being ndded

or removed from our records:

MGR = Maunager
AMBR = Authorized Member

Title Name Addrcys Type of Action
MGR MARCELQO NAKAOSHI 196 SE SRD AVE
[Add

DEERFIELD BEACH FL 33441

[|Remove

mChange

AMBR [1A C NAKAQSHE 196 SE 3RD AVE

CiAdd

NEERFIRLD BEACH F1. 33441 ]
CiRemove

& Chunge

Madd

<. 3
[CRethove 533

" ..‘ <~
<o

CIChange _..

.
Cladd  =x
RN

. S~
DRemovex:

Q¢ hange

Dadd

CIRemove

CChange

CiAdd

(iRemove

E]Changc
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. If amending any other information, enter change(s) here: (4uach additional sheets, i necessary.)

A

DY 1

{optional)
ling or more than 99 days afler filing.} Pursuani to 603.0207 (3)(k)
ry filing requirements, this date wili not be listed as the

E. Effective date, If other than the date of filing:
(1f an eMective date s listed, the dinte must be specific and cannot be prior io date of B
Note: 1fthe dare inserted in this block does not meet the applicable stawio

document’s effective date on the Depariment of Stale's records.
The 90th day after the

It the record specifies a delayed ¢ffective date, but not an effective time. at 12:0! ant, on the earlicr of: (b)
recort is filed.

JUILY [1TH

Dated .
Do Sgned tr

| RdrELe MIkAAS
i Signature ol T memper or suthorized representative of a mermber

MARCELOQ NAKAQSHI

Typed or printed name of signee

Filing Fee: $25.00



