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COVER LETTER

TO: Reglstration Svction
Division of Corparatinns

JESSE WOODY AND SON CUSTOM TILE SETTING. LLC
SUBRJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submided for filing.

Please retum all correspondence concerning this matter to the foltowing:

Cheyenne Moscley

Name of Person

Legalzoom.com. Inc.

FirmiCompany

101 N. Brand Blvd,, 1 1th Floor

Addness

Glendale, CA 91203

CityS1zde and Zip Code
jessewoody1960@gmail.com
L-maail address: (o be used tor future annual repont putification}

For further information concerning this matter, please call:

Cheyenne Maoseley 800 773-0888 ext. 9724
at ( )

Name of Person Area Code Daytiowe Telephone Numbnr

Enclosed is a check for the following amount:

From; Sarah Perales

0O $25.00 Filing Fee 0 530.00 Filing Fee & (=] $55.00 Filing Fec & 0 $£60.00 Filing Fee,
Centificate of Status Centificd Copy Centificate of Status &
{additional copy is enclosed) Centified Copy

(additinnat copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrution Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Huilding

Tallahassee, FL 32314 2661 Executive Center Circle

Tallabassee, IFL. 32301
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ART
TO
ARTICLES OF ORGANIZATION
OF

JESSE WOODY AND SON CUSFOM TILE SETTING. LLC
and assigned

072672017

The Articles of Organization for this Limited Liability Company were filed on
LAT7(4K)222120

Florida document number
This amendment 18 submitted to amend the following

A. If amending name, enter the new name of the limited liabilitv company here
the designation “LLC™ or the abbreviation “L.L.C.™

The new nume must be distmguishabke and and with the words “Limited Liability Company
403B SOUTH 20TH ST.

DEFUNIAK SPRINGS. FL 32435 -

—~

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
=i 3
T2
Enter new mailing address, if applicable 4038 SOUTH 20TH ST. a2y ‘::
L . . - = v
(Muifing address MAY BE A POST OFFICE BOX)} DEFUNIAK SPRINGS. FL 32435 =~ & 7o
]
5 OF e
S~
B. 1f amending the repistered agent and/or registered office address on our records, ente Eﬁﬁ:na[ﬂ: of the new
registered agent and/or the new registered office address here: b
: of New Repiste Apent:
New Registered Office Address:
Frger Vlorida streer acklress
. Flonda
City Zip Coule

New Registervd Agent's Sipnature, if changing Registered A
I hereby accepn the appointment as regisiered agent and agree wr act in this capacity. 1 further agree 1o comply with the
provisions of all sretues relaiive 1o the proper and complete performance of my diwies, and I am familiar with and
gecept the abligations of my pasition «as regisicred agent as provided for in Chaprer 603, F.S. Or, if this documient is
eing filed 1o merely reflect a change in the regisiered office address, T hereby confirm that the limed liability

it Changing Registered Agent, Signuture of New Roegristered Apent

heing fi :
company has been nodified in writing of this change

Page 1 of 3
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I amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

[] Remave

[0 Add

[0 Rentove

0 Add

[J Remove

0 Add

0 Remove

0 Add

0 Remove

1 Add

O Remove

Pape 2 of 3



2017-11-04 10:27.34 PDT 15128571031 From: Sarah Perales

To: PageBofb

D. If amending any other information, coter change(s) here: (Attach additional sheess, if recessary.)

(oprional)

E. Effective date, if other than the date of filing:
{The cfficctive date st be specific, camot be prior o date of receipt of Sled date and canant be move thém 90 days after
The date this dozonent i filed by the Florida Depertroent of Stale)

Dated A/pvempert QQQ ,30!2 .

2 menber or anthomizad rigmesentative of'a member
Jesse E Woody
~ Typed or printed name of signec
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