—R

LIl 6800 27IHF

(Reguestor's Name)

MGAAVR AT

— 800419433688

(City/StatefZip/Phone #)

[Jrckue  []war

|1/27423--01026--003  #%25.00)
[] maL

{Business Entity Name}

{Cocument Number)

Cerified Copies Certificates of Status

3
=
Pt
e -
5
- T
N lvﬂl-"
— :
— gy T
Special Instructions to Filing Officer: Ee = .’im:a
PN
R =

Office Use Only




v, -
f T 1

COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: C‘ASJ“OM Trim CULL’,);M“(-S end F/Obﬁﬂq Lic

Mame of Limited Lisbility Company

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

Ptease return ali correspondence concerning this matter to the following

Mari\,\qﬂ

Name of Person

Colon —~ San%ﬂzj O

Firm/Company

Custon Trim Cabynets cnd Floor

30 20 Kissimmee. PagK Kpad =
| Address —E g:C% ""'é‘“.‘.’
Ck Clowd FC B¢772 L&
. City/Siatc and Zip Code L7 — 'f“‘i
Ry O&19 @ Yahpo. Can O
E-ma1] alfdress’ (10 be used for #iture annual report notification) e —
For further information concerning this matter, please calt - r;)_
L
My o COlDﬂfSaHﬁw]o WO, Sof-SC 3y
Name of Person Area Code

Daytime Telephone Number

Enclosed is a check for the following amount
"N 525.00 Filing Fee

[ $30.00 Filing Fee &

[ $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of S1atus &
(additonal copy is cnelosed)

Cenified Copy
(additional copy is enclosed)
Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee. FL 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



.+ " ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Custom Trim Cabingts and Fhoon‘u\@ LLc

(Name of the Limited Liability Company as it now appears on our records,)
(A

The Articles of Organization for this Limited Liability Company were filed on “D! J 5:/ 2006 and assigned
Florida document number L-\ k.¢=’ 0 O oD 9—01 9-1"1! ‘f‘

This amendment 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 “Limited Liability Company.” the designation “LLC” or the abbrc\'iati@‘L.L.C."
.t T

Enter new principal offices address, if applicable: o _é‘:_ —ﬂ
(Principal office address MUST BE A STREET ADDRESS) - L L i """'
_ , 7 Al
e o r::-j
|
AR puns
Enter new mailing address, if applicable: A r;)_

(Muiling 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 registered
ageni and/or the new registered office address here:

Namc of New Registered Agent:

New Registered Office Address:

Enter Floridu street address

. Florida
Ciry Zip Cende

New Registered Agent’s Sipnature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merelv reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Repistered Agent




Af 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 Tvpe of Action

PR Maalyn Colon-Santiass 3920 Kssimmee, Fark Road
S{“.ClDMd],- . 24772' ORemove

/)@’change

MaL Jan Samjdaﬁn 230f)_K)SSMmee, PAEL Roadaa
St Cluuii FZ 3Y222.  cremow

- - oy
% Ddl_{_;muvq P

R

g

Dék-nnge
=

O Add

ORemove

Tl Change

- OAdd

ClRemove

OlChange

UAdd

ORemove

JChange




D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.}
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E. Effective date, if other than the date of filing
Note:

(optional)
{[f an effective date 15 Listed, the dute must be specitic and cannot be prior to date of filing or more than 20 days afier filing.) Pursuant 10 605.0207 (3IXb)
If the datc inserted in this block does not meet the applicabic statutory filing requiremients, this date will not be listed as the
document’s effective date on the Department of Suate’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)
record i filed.

The 90th day after the
Dated

.’_/:"—__-\

/% e

Signature of a member or authonzed representative of a member

MCNI \uﬂ pOfDﬂ ’g&m‘{’la&m

" Typed or printed nume ()G‘lgnu

Filing Fee: $25.00



