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' COVER LETTER

TO: Registration Section
Division of Corporations

Maccabee's Cabinets & Design Studio, 11.C
SUBJECT:

Name of Limited Libilin Company

The enclosed Anicles of Amendment and feersy are submitred for tiling.

Please return all coriespondence concerning this matter w he following:

Peter Bouchette

wane ol rerson

Maccabed's Cabinets & Design Studio, LLC

Finn/Campany

PO Box SH47

Address

[estin. FI, 32540

ClitsiSiate and Zip Code

peterf@maceabeescabinets.com

E-mail address: 1o be used o Tuture annual eport noubicaiion)
For turther information concerning this matter, please call:
850 608-3063

il )
Arca Uade

Peter Beuchene

Nanie el erson Pastime lelephane Numbwer

Enclosed iy a cheek tor the tollowing amount:

[ $60.00 Filing Fee,
Cerunficate of Stius &
Certified Copy
fadditional copy v enclosed)

0 $55.00 Filing Few &
Certitted Copy

B S25.00 Filing Fee O $30.00 Filing Fee &
Certificate ol Status

Gaddinonal copy s enclosed )

MAILING ADDRESS:
Registration Section
Division of Corpoations
Py Bov 6327
Tallahassee, FLL 32314

STREFT/COURIFR ADDRESS:
Registration Section

Pivision of Corporations

Clifton Building

2661 Exceutive Center Cirele
Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
TO B
ARTICLES OF ORGANIZATION - @
OF

— Tl
-2 —-
Macceabee's Cabinets & Design Stdio, LLC EEAE e
{Name of the Limited Fiabilits Company as Hnow appears on our recornds,) - ':'.:-
A Fonda Lontwed Tiahility Company =
G
he Articles of Oraanization tor this Limited Liabibiny Company were filed on 02/08/2017 and ;1551@&1

-

Flonda document number 117000030768 )

This wmendment 1s submitted to amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Lamited Liabibty Compara.” the designation ©1LLCT or the abbeeviation =1L 1LC

. —_— - - . 1 Industrial Park Roa
Enter new principal offices address, if applicabie: d

(Principal office address MUST BE A STREET ADDRESS) — UnitG3

Destin, FLL 32341

Enter new mailing address, if applicable: PO Box 3147
(Mailing address MAY BE A POST OFFICE BOX) [estin, 1. 32540
.

IT amending the registered agent andfor registered office address on our records, ¢onler the mame ol the new
registered agent and/or the new registered office address here:

Niame of New Reaistered Avent:

New Reaistered Ohce Address:

Fter Floria sirect adedress

. Florida

tuy Zipy Cende

New Registered Apent’s Signature, if changing Reagistered Apent;

f hereby accept the appaointnient as registered agent and agree 1o act in this capacioe, [ further agree to comply with the
provisions of all stanies relative o the proper and complete performance of nv duties, and T am familicr switl and
decept the ohligations of v pasition as registered agent as provided for in Chaprer 603 F.S0 Orif thix document is

heing filed 1o merety reflect a change in the registered office address, 1herebv confirnr thar the limired liahilin
company hax been notified inwriting of this change.

I Changing Registered Agent, Signature of Sew Registered Agent

Pase | of 3



If amending Authorized Person(s) authorized (o manage. enter the titke, nume, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
1ch: > ~ Al O s - . i
AMBR Michael Bouchette I35 Adrport Road
A
#9312

1 Remove

Destin, FL 32541
O Change

AMBR Jerry Venefeuille 815 Pippin Drive
8 Add

Niceville, FI. 32578
B Remove

[ Change

0 Add

O Remose

O Change

O Add

0O Remove

O Change

O Add

O Remove

O Change

D .‘\dd

O Remove

O Change

Pave 2 0 3



. If amending any other information, enter changeis) herer dutuch additional sheets, if necessaryvy

E. Effective date, if other than the date of filing: {uptional)
(IFan ellective date is listed. the date muost e specitic and cannot be prier o Jate ot iling or mere than Y6 dass atten Silinga Pussuant 1o 6050207 131y
Note: It the date inseried in this block does not meet the applicable stawtory filing requitements. this date will not be hsted as the
document’s etfective date on the Depariment of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:
(b)Y The 90th day after the record is filed.

September 6 2019
Dated .

? Signaturg of a memberar suthorized representative ol o member

Peter Bouchette

Ty ped vr prnted name ol signee

Page 3 of 3

Filing Fee: S25.00



