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COVER LETTER

T Registration Section
Division of Corporations

Crranite & Uabinet Kitchens, LLC
SURBIECT:

Name of Limited Liahilhity Company

The enclased Articles of Amendment and fee(s) ure submitted tor filing.

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

Frank Ortiz

Name of Person

FirnvCompany

1HOA Tuluke 11

Addiess

Orlando, Bl 32828

Citv/State and Zip Code
usenterprise 200 3@ gnil .com

F-mail address (1o be used for Tutuie annwal report notiicistion)
For further information concerning this matier. please call:

Dramans basiela

321- 663-494Y9
at }
Name ol Peison Arcs Cade Dasviime Telephone Number
Enclosed is a cheek for the tollowing amount:
0 $22.00 Filing Fee w S30.00 Filing Fee & T3 533,00 Filing Fee & Ci S60.00 Filing Fee,
Ceribicaie of Slius

Cenihivd Copy Certiticate of Swtus &

Certified Copy

taddinonal copy i~ enclosed)

Gaddimonad copy s enclosed)

Mailing Address;
Registration Section
Division of Corporations
PAY Box 6327
Tallahassce, 1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroce Street, Suite 810
Tallahassec. IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cranite & Cahiper Kitchens, 11O

(A Floruda Linuted Lrhaliuy Company)

o . . L I s . March 23, 2(HE )
I'he Articles of Organization tor this Limited Liability Compuny were filed on and assigned

82-JU5KRO2 1 - . < ;
Florida document number 56 R\W?O’?‘D%&i

This amendment is submitted 1o amend the following:

o
- - - - =
A. If amending name, gnter the new name of the limited liability company here: =~
fm—————— - = o
Ihe new mme must be dissinpuishable and contain the winds “Limited Liabihty Company.” the designation “L1LC™ o1 the abbresiation "y €7
O
Enter new principal offices address, if applicable: -n
x -
(Principal office address MUST BE ASTREET ADDRESS) o =
-~
™o "

Enter new matling address, if applicable:

{Muiling address MAY BE 4 POST QFFICE BOX)

B. Ifamending 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:

. , Damaris M. Estelas
Name of New Rewgistered Agent:

. - 1103 Tuluke 1%
New Repistered Qffice Address: S

Futer Florwda street address

Odlande L 32828
. Florida
'y Zap Conde

New Hepistered Agent™s Sipmature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree (o complywith the
provisions of all siatutes relarive 1o the proper and complete performance of my duties, and [ am familicr with and
accept the obligations of mv position as registered agent as provided for in Chaprer 603, F.S. Or. if this document i
being fited o merely reflect a change in the registered office adgvess, Therehy confinm that the limited labitiny
company has been notified in writing of this change.

\ ﬁ

/ ..
If (.‘Im‘ﬁi’,ing Regisvtered Apent. Signature of New Regiviered Agent




If amending Authorized Person(s) 2uthorized to manage, enter the title, name, and address of each person being added
or renmoved from our records:

MGR = Muanager
AMBR = Authorized Member

Tite Name Address Type of Action
MGR Damaris M. Esicla [ 233 Isudore Droorlande, B 32825
mAdd

ORemuove

O Change

Oadd

DRemove

TiChange

OAdd

URemuove

CiChange

OaAdd

OORemose

CiChunge

LAdd

O Remove

CiChange

Oadd

T Remose

OChange




D. If amending any other information, enter change(s) here: (duach additiona sheets. if necessary,)

E. Effective dute, it other than the date of filing: O?\. - OL - 2\07 D {optional)
UFan eHective date s listed, the date must be speeitic and cannet be priore to date of filing or more than %0} dins after tiling } Pursuant o 6030207 (3HH
Note: 19the date inseried in this bleck does not meet the applicable statotory filing reguirements, this date will not be listed as the
Jocument’s effective date on the Department of Stae’s recorda.

I the record specitivs o deluyed effective date, but not an eftective time, at 12101 . on the carlier olh (b)) The Ot day alier the

recard s 1iled.

Dated T’&b‘/\)@\‘/u ? ] zm .
Y (L0
)

a1

Signature ofa menber or adborized representative of @ member
!

L Feanl OvkL

Typed o1 printed nisme of signee

Filing Fee: $25.00



