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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 20, 2017

CUSTOM CARPENTRY SOLUTIONS USA LLC
RICHARD CARFAGNA JR.

7432 CHABLIS CT.

BOCA RATON, FL 33433

SUBJECT: CUSTOM CARPENTRY SOLUTIONS USA LLC
Ref. Number: L16000138159

We have received your document for CUSTOM CARPENTRY SOLUTIONS USA
LLC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Karen A Saly
Requiatory Specialist Il Letter Number: 717A00014664
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: /f/&?é-"*' érzﬂ,,/ﬁy JO—ZJ ans (54

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submiued for {iling.

Please return all correspondence concerning this matter to the following:

By hecd (oifotan 3.

Name of Person

(ospmr (o ety (ol foin

I-'irnﬁCom}ﬁn_v

gn we 110" S
Address
Mu’.‘M/- / /Q 33 {7?
Citv/State and Zip Code

{“/’éfaf/ (;) (Ud;t{)!‘-’? (M/Mﬁy S G

E-mail address: (10 be used for’future annual report notification)

For further information concerning this matter. please call:

f@j(&fa-’d Grﬁgﬂﬁ .

at (- } _
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitten Building P.O. Box 6327
2661 Executive Center Circle Tallahassce. Florida 32314

Talahassee, Florida 32301
Enclosed is a check for the following amount:
0 $25 Filing Feo 0 $55 Filing Fee & Centitied Copy

INHS18 (2/14)



« STATEMENT OF CHANGE OF REGISTEREI OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Purswant to the

Ij)rc)\'i.s‘ion.v of sections 603.0114 or 603.0116, FI
submits the following statement in order 1o change
Floride.

orida Statutes, the undersigned limited liability company
its registered uffice

or registered agent, or both, in the Siate of
1. Name ot the imited liability company: (.‘W)G ™ (6,//0!'/’)/ \Q/.JﬁMJ o34
2 ) §T1 WE IS H, Mems 2 33177

7
by Ty5a CAbki ot foe 1{&, R 23157
Principal office address of limited fiability company:

(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability vompany:
(Note: MAY BE POST OFFICE BOX)

1 7/22 //f

Dat of Iiliﬁg/rcgistrmion in Florida

/[ o) S¥IST

Document number
5. (w) [,ofnun?‘bo \E’V‘/f’ af-,w
Registered Adent and Registered Office shown on the tcords of the Florida 1Zept. of State:

] 0 /’/"%/J [t

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS) .
o

-

/ Py // & 4 q _Crt C

v 3330/
(b) %;Jw/ &"7/:7”"

Enter name of

NEW Registered Agen

t and/or NEW Registered Office uddress:
Y30 Chdly A

NEW Registered Oftice Address:

boca fukn, F¢ 75937

. FL

the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical.

Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s}
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of ggganization or the operating agreement of the limited liability company.

(ol L e %Jﬂf/ ﬂ- ‘ ﬂ f74
Signature of a member or authofized ryﬁ[c{cmalivc ol'a member

Printed or typed nathe of signee
[ hereby accept the appoiniment as registered agent and ugree (o act in this capacity. 1 further agree 1o com
provisions of all statiites relative to the pm[)er aned complete performance of mv duties, ¢ )$
the ubh‘;mmm.s‘ of my position as regisiere
to mere

If the limited liability company is not organized under the Jaws of the State of Florida. it is hereby confirmed that after

: Fin v duties, andd Tanm familiar wit
[ agent as provided for in Chapter 605, F1.5. Or,
reflect a change in the regisiered ujice

nu!{ﬁec%duszhw} :

iy with the
e

P
Signaturt of Registered Agent /7

an th and aceept
- Or, if this document is being filed
address. I hereby confirm that the limited Tiability company has been

Division of Corporationse P.0O. Box 6327 Tallahassee, FL 32314

FILING FEE: §25.00
INFISTS (2410



