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COVER LETTER -

| .
T Registration Section
Division of Corporations

FGT CABINETRY LLC
SUBIECT:

Name of Limited Liability Comprans

The enclosed Articles of Amendment and fee{s) are submitted tor filing.

Picase return all correspondence concerning this matter to the following:

Julia Greenberg - Aguitar

Name af Person

MyvUSAcorporation.com

Firm/Compitny

| Radisson Plaza, Swe.800

Address

New Rochelle, NY 10801

Citv/State and Zip Code

orlandogfpicabinetry.com

E-mail addiess: {160 be ased T fiture annaal report natificaton

For further information concerming this matter, please cull:

Julia Greenberg-Aguilar R77- 330-2677
al ( )

Name of Person Arca Code Dustime Telephone Number

Enclosed is a check {or the following amount:

O $23.00 Filing Fee 0 530.00 Filing Fee & W 33300 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certilied Copy Certificate of Status &
tadditional copy s enclosed Certitied Copy

(addinonal copy s enclosed )

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

Division of Corporations Division of Corporations

.0 Box 6327 Clifion Building

Tallahassee. FL 32514 2661 Executive Center Cirele

Tallahassee, FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FGT CABINETRY LLC

{(Name of the Limited Liabilisy Company as it now appears oo our records.)
' 1y Company)

03/29/2018

The Articles of Organization for this Limited Linbility Company were filed on and assigned

LISOOUNS 368

Florida dociment jtumber

This amendment is submitted to amend the following:

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

‘The new name must be distinguishable and contain the words “Limited Lisbiliy Caompany.” the designation “LLCT or the abbreviation ©LLELCT

Enter new principal offices address, if applicable: 1031 CREWS COMMERCE DR SUITE 130.

(Principal office address MUST BE A STREET ADDRESS) — ORLANDO.FL 31837

)
5 B
" WS 1< "< B ‘- 3 R
Enter new mailing address, if applicable: 1031 CREWS COMMERCLE DR #SUTTE 1. 0"-';-” ) =
v 11 vmean ‘_. = v
(Mailing address MAY BE A POST OFFICE BOX) ORLANDO. FL. 32837 T

I~ b . Kl 1
B. If @mending the registered agent and/or registered office address on our records, enter the name of (he

registered agent and/or the new registered office address here:

Nume of New Repistered Avent:

New Repistered Office Address:

Fomeer Floridia strect adedress

. Florida

City Zip Code

New Registered Agent’s Signature, if chunging Registered Agent:

[ hereby aceept the appointment as registered agent and agree to act in this capacitv, | further agree to comply with the

provisions of abl statutes relative (o the proper and compleie performance of my duties, and am familiar witl amd
daccept the ablizations of my position as registered agent as provided for in Chapeer 603, F.N, Or, if this docionment is
heing filed 1o merely reflect a change in the regisiered office address. herehy confirm ther the limited liahiliy
conpany hias been norificd inwriting of this change,

ITChanging Registered Agent, Signature of New Registered Agent
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or removed from our records:

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
MGR = Manager
AMBR = Authorized Member

Title

Name

Address

Tvpe of Action

O Add

O Remove

O Change

O Add

O Remove
O Change
0 Add
-
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0O Change
O Add
O Remove
O Change
O Add

O Remove

8 Change
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D.

If amending any other information. enter change(s) here

tArach additional sheets, if necexsary.
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E. Effective date, if other than the date of filing
© Note: ;
document’s effective date on the Departiment of State’s records

(optional)
thran eftective date is listed. the date mwst be specitic ind cannot be prior to date of filing or more than 90 davs atter filing.) Punsoant o 605.0207 (3)tby

(b} The 90th day after the recaord is filed

It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earier of

August 02
Dated

2008

/ﬂMf inm ! "f/
Signiture ol i me m
JINMENG FANG

or authorized represenative of o member
< nember

by ped or printed name ot signee
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Filing Fee: $25.00



