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COVER LETTER

TO: Registration Section
Bivision of Corporations

A LEVEL ABOVE CARPENTRY LLC
SUBJECT:

Name of Limited Liability Compans

The enclosed Articles of Amendment and feets) are submitied tor tiling,

Please return all currespondence concerning this matter to the following:

PAULA DOWIELL

Nume of Person

QUALITY TAN & ACCOUNTING SERVICES LLC

Fimy Compiny

2113 S RIDGEWOOD AVE

Adddress

SOUTH DAYTONA,FL 32114

Cily/State and Zip Code
PAULA.QFSINCZGMAIL.COM

E-mail address: o be used for future annuaal report notficenaony

For further information concerning this matter, please call:

PALLA DOWELL

ARA TO-TREA
il 1
Nume al Person Area Cade Naytiime Telephone Number
Enclosed is a check for the following amount:
= 523500 Filing Fee I $30.00 Filing Fee & L1 855,00 Filing Fee & L Sal.00 Filing Fee.
Certineate of Status Certifted Copy Certificate of Status &

{achlithonal copy is eoclral) Curtified Copy

tadditivnal copy s coclosady

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Taltahassee. F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 316
Tallahassee, FL 32303



| ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

A LEVEL ABOVE CARPENTRY 1LLC

iNnmg of the Limited Liability Company as it now_appears v our record
(A Flonda Limuted Linbility Companyv)

SUARTAL) .
03725217 and assigned

The Articles of Organization for this Limited Liability Company were filedon __

o 011506
Florida document number 17000115991

This amendment is submitted to amend the following:

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

The new name must be distinguishable and coniain the words “Limited Liability Company,” the designation “L1C™ or the abbreviation "LL.CT

Enter new principal offices address, it appticable:

{(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

Name of Now Registered Agent:

New Registered Otfice Address:

Fmer Florida streed address

. Florida

in Zip Code

New Revistered Agent’s Signature it changing Revistered Agent:

1 herehy accept the appointinent as vegistered agent and agree to act 0 this capacie. ! further agree o complye with the
provisions of all stututes relative o the proper and complete pecformance of my duties, and am fumiliar with ad
accept the obligations of my position as registered agent as provided jor in Chaprer 605, F.5. Or. i this document is
heing filed to merely reflect a change in the regisiered office address, [ hereby confirm thar the timited liabiline
company has been notified in writing of this change.

If Changing Registered Agent, Siznature of New Registered Agent




. ' . , " v a . .
If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actinn
MGR ERIC SORENSON {22 80OUTH HILL AVE
E."\L](l

DELANDLFL 22724
- Remove

T hange

A

ORemove

oC hange

A

ORemove

CiChange

—Aadd

ClRemove

Change

TAadd

ORemove

. Chunge

dadd

ORenmwve

T Change




1. If amending any other information, enter change(s) here: cduach additional sheets, if necessar)

24002
E. Effective date. if other than the date of filing: Haeo (optional)
(I an cflective date is lsted, the date must be specific and cannot be prior to date of tling o more thar 9 days afier flng.s Pursuant to ndbS 0207 (b
Note: Ifthe date inserted in this block doees not meet the applicable stawntory filing requirements. this date will not be isted as the
document’s effective date on the Departnent of State™s records.

I the record specifics a delayed effective date, but not an effective time, at 12:01 aam on the carlier of: (b The $ich day afler the
record is filed.

Dated 2! |{o 1207—’& ) I -

U Sigmrsreof 3 membetor authorized representative ol a member

LEAH GALLO

Taped or pristed nane ul signee

Filing Fee: $25.00



