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COVER LETTER
TO: Registration Section
Division of Corporations ' . "

INTRACOASTAL PAINTING CABINETS & COUNTERS. LILC
SURBJECT:

Name of Limited Liability Compuny

The enclosed Articles of Amendment and rei =) are submitted for filing.

Please return all correspondence concerning this matter 1o the tollowing:

DGO PATACIO

Ninne of Person

INTRACOASTAL PAINTING CABINETS & COUNTERS, LLC

Frm Compais

IS8R SUNMERLIN RDY STE 300-£302

Address

FORT MYERS. FL 33008-4613

Ciny'Sae and Zip Code

diegupalaciolY398aiclond.com

bemnan] adidresss (o De wsed for Tuture annual Teport nonfication)

Fur further information coneerning this matter. please call:

DIEGO PALACID 234 R3-5421
al ]
Name of Person Arce Cade astime Felephone Number
Enclosed is a check for the foilowing minount:
= 52500 Filing Fee L $30.00 Filing Fee & LI 85500 Filing Fee & Lt SO0 Filing Fee.
Certiticate ol Status Certified Copy Centificale of Status &
(addittonal copy is eaclosed) Certified Copy
cadditional copy is enclosed
Mailing Address: street Address:

Registration Scction
Division of Carporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Scction

Division ot Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassce, FL. 32303



ARTICLES OF AMENDNMENT

TO
ARTICLES OF ORGANIZATION
OF 00N

INTRACOASTAL PAINTING CABINETS & COUNTERS. 1I.C /sz LR 2 Al q. 27
(Nume of the Limited Linbility Conpany as it now appears o our records.) - — - 00 &
(A Flonda Limited Laability Company)

-

CAPUEEEE 1 5
- 4

- . N . . . . L . - - " i bl .' l._l :‘
The Articles of Organization for this Limited Liability Company were filed on LU 2n7 -
LLTO002 34415

{.
e
-
AN}

P

and assigned

IFlorida Jocument number

This amendment is submitted to amend the following:

Ao Wamending name, eater the new name of the limited liability company here:

CABINETS & COUNTERS LLC

The new name must be distinguishahle and contain the words “Limited Liabitity Company.” the designation “[LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

Nume of New Repistered Apent:

New Regisiered Oifice Address:

Errer Mloride streed wddress

. Florida
Ci Aip Corde

New Registered Apent’s Signature, if changing Resistered Aeent:

! hereby accept the appoiniment as registered agent and agree to act in this capacitv, 1 further agree to comply with the
provisions of all stantes relative 1o the proper and complere perforniance of my duties, and Fam fumiliar with and
accept the obligations of my position us registered agent ax provided tor in Chapter 605, F.S. Or. if this dociment is
heing jiled to merely reflect a change in the registered office address, { herehy confirm that the limited liabilin:
company has been notified in writing of thix change,

H Changing Registered Agent, Signature of New Registered Agent




I amending Autherized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

O Add

CRemove

Dl Change

Tadd

CIRemove

O<Change

Add

ORemove

JChange

TiAdd

CRemove

OiChange

TiAdd

ORemove

TiChange

Cadd

ClRemonve

Change




D. IT amending any other information, enter change(s) here: (cAvuch additional sheets. i necossary.)

F. Fffective date, if other than the date of fiting: (optional)
{Ifan erlecve date i listed, the date inust be specitic amd cannot be prion 1o daie of (filing o more than 99 days alter filing. ) Fursuant 1o 6030207 (3
Note: 11 the date inserted m this block does not muet the applicable statutory filing requirements, this date will not be listed as the
document’s cflective date on the Department of State™s records.

ITthe record specifics a delayed effective date, but not an effective time. at 12:61 aun. on the carlier of: (b} The 90ih day afier the
record is filed.

AUGUST 24 n22

Dated 4 . i

\y /Signulurcfu member or anthonzed cepresentadive oo member

DIEGO PALACIO

Tvped or printed name ol stemge

Filing Fee: $25.00



