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COVER LETTER

TO: Reglstration Section
Division of Corporations

CUSTOM CABINETRY OF WINDERMERE LLC
SUBJECT:

Neme of Limited Liability Company

The enclosed Articles of Ainendment and ree(s) are submitted for filing,

Please return all correspondence concerning this matier to the following:

VANESSA ROSA

Neme of Person

ACCOUNT BOOKKEEFING CORP

Finn/'Compny

5301 CONROY ROAD STE 140

Address

QRLANDO FL 32818

City/State and Zip Code
CONTROL@ABKCORP.COM

Flnml address: (1o be used for fature annual report notificaticn;

For further information concerning this matler, please eoll;
VANESSA ROSA 407 898-1757
n ( )

Atca Code

Nantke of Person Daytime Tolephone Numbe:

Enclosed is n check for the following amount:

O $55.00 Filing Fee &
Certificd Copy

(agdtional copy i4 cneloscd)

0 560.00 Filing Fee,
Certilicate ot'S:atus &
Certifizd Copy

(additional copy i enclesed

™ 52500 Filing Fee (0 530.00 Filing Fec &

Certificale of Status

MALLING ADDRLESS:
Registration. Scotion
Diviston of Corporations
P.0). Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Repistration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallaliassee, FL 32301

ARSI 25403633
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CUSTOM CABINETRY OF WINDERMERE LLC y : AgRS

{(Nante of the Limited Liahility Company 13 it now appears on our records.y

The Articles of Organization for this Lirited Liability Company were filed on .9”" 5/2G16 and assigned

L18000074573

Florida document number

This arnendment is submitted 10 amend the fullowing:

A. It amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain Uz words “Limited Liability Cempeny,” the designation “LLC™ or the gbbrevintion "L.L.C.”

Enter new principal offices address, if applicable: —.

(Principal vffice wddreys MUST BE A STREET ADDRESS)

inter new mailing address, if applicable:

(Mailing address MAY Bl A POST QFFICE BOX)

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

Name of New Registered Agent: .

New Registered Office Address:

Enser Florida street address

. Florida
Ciny Zip Code

New Registered Agent’s Signature, {f changing Repistered Apent;

[ hereby accept the appointment as vegistered agent and agree to act in this capaciiv, [ further agree to comply with the
provisions of all stautes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisicred office address, 1 hereby confirm that the limited liability
company has been notificd in writing of this change.

If Changing Registered Agent, ﬂgnnmn:—n'i'-m;v Repistered Apent

Page 1 of 3
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or remaved from our records:

MGR =

Manager

AMBR = Authorized Member

Title
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Mame Address Trype of Acfion
MGR O GUEDES, JOSE CARLOS 7320 WESTPOINTE BLVD
o 0O Add
APT 516
_ = Remove
ORLANDC, FIL 32835
O Change
MGR Aline Maciel Moura Correa 7320 WESTPQINTE BLVD
L Add
APT 516
3 Remove

ORLANDO, FL 32835

. O Change
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J Change

O Add

O Remove

O Change

O Add
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. Effective date, if other than the date of flling: (optional)
{1Fan effoctive date is Listed, the dnte ot be specifte oad oot be prior to date of filing or move than 90 days afor filing ) Pursuant to 60502017 (ANb)

Nate: 1ftise date inserled in this block does not moet the spplicable statutory {iling requircments, {his date wiil not be listed as the
document's effective dato on the Doparunent of State’s rocords.

If the record specifles a delayzd effective date, but not an gffectlve time, at 12:01 a2.m. an tha eariler of:
(b} The 90th day after the recard is filed.
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