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C COVER LETTER

TO: Registration Section
Division of Corpaorations

Phe Winemaker's Wood Shop, LLC
SUBRJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied tor filing,

Please rete ' correspondence concerning this matter to the tollowing:

Phillip Hazlin

Namwe vt Person

The Winemaker's Wood Shop, 11L.C

Firm’Company

3334 Plover Ave., Suite 3

Address

Naples. FL 34117

Cirvistate wnd Zip Code
PhilgHaztinCustom.com

E-mal address: (1o be used for furure annual repoert notitication)

For further tarmsion concerning this matier, please call:
Phillip Hute 230 28387306
HANY 1
Name of Person Aren Code Daviime Felephone Number
Enclosed 2~ o -heck for the following amount:
= S25.00 0 me Fee £ S20.00 Filing Fee & 2 83500 Flling Fee & o S60.00 Filing Fee,
Certificate of Status Cernitfied Copy Certificate of Stawus &

taddinonal copy is enclosed) Certifted Copy
cadditional copy i< enclosed,

Mailing Address:
Reastration Section
Drasion of Corporations
P.O) Box 6327
Tallihassee, FL 32

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

14 2415 N Monroe Street. Suite 810

Tattahassee, FL 32303
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o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Winemaker's Wood Shop, LLC

JName of the ) amited Biability Comg-any uy i o appears on der records.)

(A Flonda Linated Labiliny Company)

. . . : 37,2013
The Articie~ of Organization for this Limited Liability Company were filed on =/ -018

Flortda doct, nent number L18000034673

and assigned

-

This amencinent is submitted to-amend the following:

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

Hazlitt Cu~r . Cabinets & Fumiture, LLC
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The new noe- —ust be distinguishable and contain the words ~Limised Liability Company.” the designation LI

i

o the :\Eiti,r!gyialit L O

Enter new 1 incipal offices address. if applicable: 5

L,

(Principal opyice address MUST BE A STREET ADDRESS) iy

G- LY

BNy

Enter new mailing address. if applicable:

(Mailing address MAY BE 4 POST QFFICE BOX)

B. If amen.. vg the registered agént andror registered office address oo our records. enter the namee of the new registered
agent and «  the new repistered office atdress here:

.t o New Registered Agent:

Registerad Oftice Address:

Fnter Florida strect address

. Florida

iy Zip Codv
New Reui CAvsnTy Stegatdre, if changing Revistered Avent:

I hereby .

cpt the appointment as registered agent and agree to et in this capacitye. 1 further agree to compic with the
Provision.

call statuies relarive to the proper and complete pertormance of my duties, aivd T am familiar with and
accept the ligations of my poxition as registered agent ux provided for in Chaprer 603, F.S. Or. if this decument is

heing fil. nevelvrellect a change in the vegistered oftice address. D hereby contivm that the fimited licahilin
company +.. heen notitied in wriring of this change.

I Chonging Repistered Apent, Sigaature of Now Redistered Avent




If amending Authorized Person(s) authorized to manuge, enter the title, name, and address of each person being added

or remdy Jd irom our records:

MGR = \ianager
AMBR = yuthorized Member

Title Mante Address Tvpe of Action
e 1Add
TIRemove

JChange

TIadd

T CIRemove

Change
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JAald
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D. Il amending any other information, enter change(s) here: clttach additional shects, if necessary.)

5 Y
E. Effectivc date, it other than the date of filing: > 100 (optional)
(IMan et v sdate s liswed, the dawe must be speeitic and cannot be prior to dage o 1iling or more than % davs afier filing.) Pursuant w 605 0207 (3)(b)
Note: e date meerted i this Block does not meet the applicable statory filing requiremenis. this date will not be histed s the
docun v« etfectine dute on the Department of State s records.,

If the reco .., ceifiey

a delaved effective date. but not an effective time, al 12500 aans en Gie catier of: (b)) The 9Oth day ater the
record is 17

R 2020
Dated _ '

e — B
) /,W( T
Sipnature 01(' 2t oracthorized representative of o menibe

Philip W Hazhu

Typed or printed name o signee



