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COVER LETTER

TO: Repistration Section
Division of Corpoerations

sumect: _Lools Eoe Dre s S anch AceessoriesS CLLG

Name of Limited L. lahlluv Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this mater to the following:

Blevis rﬂlwﬂhm

e ﬂltf". A0M

lnolseyoress and LAadessores el

F |rl'n/("nmp.|m

524 oo |y R

Address

R\wm ewo, A 3357§

C 11)/S(:u and Zip Code

0L, 5 press 00 @ cpnan L ann

Fomail addre3: (10 be used tor Tuiure amual reporghiol ication )

For further information concerning this matter, please call:

Alesty Murphy 213, B1T7-50R |

Name of Person Area Code Dayiime Telephone Number

Enclesed is a cheek for the following amount:

O 52500 Filing Fee O $30.00 Filing Fee & {1 555.00 Filing Fee & $60.00 Filing Fee,
Certificate of Staus Certified Copy Certificate of Status &
tlditional copy is enclosed) Certified Copy

taddivionsl cupy is enclosed)

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

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, FI1. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

100lS EvpresS A0 essOries LLO

(Nanfe of the L nnllt‘d Liubility Company as it pow appeurs on olir records.
1A Flonda Limied TaabiTny Companyd

The Articles of Organization for this Limited Liability Compuany were tiled on \ \ l | (j l a\O 1 7 and assigned
Florida document number L) l “( ]ﬁ !a 2)‘ ! Z ] 9

This amendment is submitted w amend the following:

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

C J's Framuinaa Drawall Ll

The new nume must be distinguishable and dontain the worlls *Limited 1. iabiluy anpm\ “the designation “LLC™ or the abbreviation L. L.C°

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) VWY ORAY. Dy
Q\\.’QY’VIL&M-‘ 1. ARNSTY

Enter new mailing address, if applicable;
(Muailing address MAY BE A POST OFFICE B(OX) \ \ \ \ 7 (’) r\ K

D WO VI, 28 3%57/(/

B. If amending 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:

Name of New Rewstered Agent: C 0.56(/1 Q . LOLL)E’ \&R ' g

Sﬁ

[E &3
P
P

New Registered Office Address: \ ‘ ‘ \q OA( K D r. .--IC:' :hz ?T?
‘ Enier Floridu streer address .: ¢ d o
R\V@(Vi fu) . Flarida 3_5\37 8
Ciry T Zip Code

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

! hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all statutes rvelative to the proper and complete performance of my dutics, and 1am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, I'hereby confirm that the limited tiabiliny
company has heen notified in writing of this change.

W&%%

If Changing Registercd Apent, Signature of New Repistered Agent
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If amending Authorized 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 Type of Action

M6GR Coseu R. Lowe IR 11117 OAk Dr. E«K

- ' Ewe\(w’f«w‘/ Ft. 33357 %

O Remove

O Change

Cosey £ Lowe Sk 1117 DAL Dr. i

Riverview, B 3357¢

<
o~
~

0O Remove

O Change

pek _Mess Mirphy 1052 by 2o -
! R ieriow it %33’75 ;&{

a

—

- f'- 0O Ghange

wE R

Z- v T
— v ORAadd —

o <y T

Bk
D_fcmo‘w..
J— e

»
-

Y -
beu g o

T ©th nge

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. 1f amending any other information. enter changc(s') here: ’{.-fuuch additional sheets. if necessary.)
Wit son_ T mtarteol Tools ¢xpress +Beg in JoiT

We_were c\mm 40 buy4 el teings dhoot Fed Hiroixch SO
Y S s opening bp hi's QUn busiressard since

03 Aod Y3 O he waus to Wie. L S T ook +o
Repreve pige (£ v pclel him 4 his Lotben +o How aCtault .
Tm h&p()tff} he wonts to use i TF Hhair 1S ancy guesten
pledse Cull e §I13-517-5081.  Fe il o fon ey

be needin g < le{dep Just erin dor +eues, Hﬁpc%(&j

T owe chone His nght > 5 Hewe g orect di,

-
P —h
L L2

T s

LC

oM

= T
PERR % B
o f
.. y T

s i3 [t

L XD
—- .

T Y

P o

== =

= o=

E. Effcctive date, if other than the date of filing:

___toptional)
(If an effective date is listed, the date must be specific and cannot be prior to date nfnlml. or mure than 90 da s atfter filing,) Pursuant to 603.0207 (3)b)

Note: Ifthe date inserted in this block does not meet the applicable stawtory tiling reguireinents, this date will not be listed as the
document’s cifective date on the Department of State’s records.

If the record specifies a delayed erfective date, but not an effective time, at 12:91 a.m. on the earlier of:
(b) The 90th day after the record is filed.

D'![LL[Dq) 03 ’ CQO}Q .
C’@AI@“J A vy phiy /Cé-af'h ;C,f-«QL (B5cee, 0. Leime JR

Signature o a member or luthx\lm.d7ull wive of a member
Aleyts Mu/p iy Lagey R

Typed or printed name of signee

Lowe JR
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