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COVER LETTER
TO:  Registration Section

Division of Corporations

Caloosn Custom Cabinets, LLC
SUBJECT:

Name of Limited Liability Compony

The enclosed Arnticles of Amendment and fec(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jonathan Marcotte, Personal Representative of the Estate of Steven J. Marcotte

- Marme of Person
Caloosz Custom Cabinets, LLC
Firm/Comnpany ’T;‘
2939 Beeville Ave
Address .
North Port, Florida 34286 -
City/Statc and Zip Code .
jonathan(@clarity.cpa N j:
E-malil address: {to be used for future annuaf report notification) L
For further informetion concemniog this matter, pleasc calf:
Jonathan Marcotte 363 673-6500
at( }
Name of Person Arca Code Daytime Telcphone Number
Enclosed is a check for the following amount:
= 525,00 Filing Fer {1 $30.00 Filing Fee & {7 $55.00 Filing Fee & (3 560.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(addiriona! copy is eaclosed) Certified Copy
: {zdditional copy is enclozed)
Mailing Address: Street Address:
Registration Section Repistration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahasses, FL. 32314

2415 N. Monroe Street, Suite 810
Tallzhassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Caleesa Customn Cabinets, LLC

ame of the Limited Labllity Campany as It now sppears on our records.)
o ! ity Company

The Articles of Organization for this Limited Liability Company were filed on 087302016
L16000162716

and assigned

Florida document rmamber

This emendment is submitted to amend the following:

A. If amending name, enter the new name of the mited Hability company here:

‘The new nama must be distinguishable and contain the words “Limited Licbility Company,” the designation “LLC™ or the shbreviation *L.L.C"

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
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Enter new mafling address, if applicable: -
(Mailing address MAY BE A POST OFFICE ROX)
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B. I amending the registered agent and/or registered office address on our records, enter the name of the new Fegistered
agent and/or the new registered office address here:

Name of New Registered Agent: Janathan Marcoite
New Registered Office Address: 2939 Beeville Ave
Enter Florida sireet address
Nort: Port  Florida 34286
City Zip Code

New Replistered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appaintment as registered agent and agree 1o act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and ! am JSamiliar with and
accep! the obligations 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 registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

' it Aot

IT Changing Reglsterced Ageat, Signatore of Nevw Registered Agent




If amending Authorized Person(s) authorized to manage, enter the tifle, name, and address of each person heing added
gr removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

AMBR

AMBR

Namec

Steven J. Marcotte

Address

1299 Ivan Blvd

Type of Action

LAdd

Jonttnun fh(UuHc as Pesoaul
Leprescatalive of
TShode of Sleven T Moo

Labelle, Florida 33935

BRemove

OChange

2939 Beeville Ave

M Add

'g'm.\rhun ot ok, 05 Personal

4 ol Wng
e T murtore

North Part, Florida 34286

ORemove

OChange

2939 Beeville Ave

HAdd

North Port, Flotida 34286

OChange

DAdd

ORemove

OChange



D. If amending any other information, enter change(s) here: (4ttach additional sheets, if. necessary.}
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E. Effective date, if other than the date of filing:

(optional)
(fan effective dato is kisted, tha date must be specific sod cannot be prior to date of filing or more than 50 days after {iling.) Pursuant to 605.0207 (3Xb}

Note: I the date inserted in this block docs not mest the epplicable statutory filing requirements, this date will not be listed as the
document’s effective dale on the Department of State’s records.

I e record specifies a delayed effective date, but not 2n effective time, at 1201 2.m. on the carlier of (&) The 90k day afler the
record is filed.

Dated Ocﬁ-oéa" H 4, 2023

»

Sl %,

Signature of o member or autherized represcntalive o4 tember

Jonathan Marcolte, Personal Representative of the Estate of Steven I. Marcotte

Typed or printed name of signee

Filing Fee: $25.00



Filing # 18278‘9602 E-Filed 09/28/2023 10:51:10 AM
IN THE TWENTIETH JUDICIAL CIRCUIT COURT
IN AND FOR HENDRY COUNTY, FLORIDA
PROBATE DIVISION
File No. 23-CP-140
IN RE:
ESTATE OF STEVEN J. MARCOTTE

deceased

LETTERS OF ADMINISTRATION
(Single Personal Representative)

TO WHOM IT MAY CONCERN:

WHEREAS, STEVEN J. MARCOTTE, a resident of Hendry County, Florida, died on
August 25, 2023, owning assets in the State of Florida, and
“ WHEREAS, JONATHAN MARCOTTE has been appointed personal representative of the
estate of the decedent and has performed all acts prerequisite to issuance of Letters of
Administration in the estate,

NOW, THEREFORE, I, the undersigned Circuit Judge, declare JONATHAN
MARCOTTE to be duly qualified under the laws of the State of Florida to act as personal
representative of the estate of STEVEN J. MARCOTTE, deceased, with full power to administer
the estate according to law; to ask, demand, sue for, recover and receive thé property of the
decedent; to pay the debts of the decedent as far as the assets of the estate will permit and law

directs; and to make distribution of the estate according to law.

o
DONE AND ORDERED in LaBelle, Hendry County, Florida on this A5 day of

S,,//‘/f, y 2023. / %

Darrell R. Hill, Acting Circuit Judge

cc: attorney of record



