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COVER LETTER

TO:  Registration Section

Division of Corporations .

" SN
SUBJECT: ANOW_K O e M)ODDWOQ,(\«_{)‘ L

Name of Limited Liability Compiny

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

Please retumn all correspondence concerning this matter to the following:

Cene Eoss

Name of Person

AoTEn Cdafce  (WanWJRLCIL  LLe

Firm/Company

S PALe ORLVE

Address

Cay LARCD | FLRiDh 23057

Citv/State and Zip Code

(ATER KEN 2 O Gr AL o COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, pleasc catl:

(R G Ross) w205, 8§37 - (oIS

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the tollowing amount;

] $25.00 Filing Fee O $£30.00 Filing Fec & (1 $55.00 Filing Fee & m £60.00 Filing Fece,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF i ED
Amvothee CorANCE WwMO@VMZBZZ%E—pm

') 0
{(Name of the Limited Liability Company as it now a

-’

A Tlonda [imited T.iability Company) T e
* YOI SECRE T e o
TALL A i oy ik
The Articles of Organization for this Limited Liability Company werc filed on 7= hnd assigned
IFlorida document number
This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liability company here:
CATER KeY LLL
‘The new name must be distinguishable and contain the words “Limited Liability Company.” the designation *1.1LC™ or the abbreviation ~1..1..C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 Registered Agent:

New Registered Office Address:

Fraer Florida street address

. Flonda
Cirv Zip Code

{ hereby accepr the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Agent




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

1O WHOM TT sk CowceeMN i [ Ak
BB b Bosiuess  Flom i ANUFACTURIAL
AND QrPAIR TO  CATERW( OUT oF THS
Sapr  LOCATION STATRERO O THR
CoJg’. PAGR . TE T wWEegD To
Tier  ADD\TIoWAC PAPRL LWOE ZASE
ADViseE , TTHANC Yoo Fol NYole TimE.

E. Effective date, if other than the date of filing; (optional)
(11 an cffective date is listed, the dale must be specitic and cannot be prior 1o date of filing or more than 90 days after fiting.) Pursuant to 605.0207 (3)b)
Note: [fthe dawe inscrted in this block docs not mect the applicable statutory filing requirements. this date will not be listed as the
document’s etlective date on the Department of State’s records.

If the record specifies a deluyed effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day afier the
record is filed.

2|25\ 2022

B S

-—

Signature ofatiicmber or orized representative of « member

Cpale Poss)

Typed or printed name of signee

TI®R* WY.L ey om0 e



oo
FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 18, 2022

CRAIG ROSSI
547 PALM DRIVE
KEY LAGRO, FL 33037

SUBJECT: ANOTHER CHANCE WOODWORKING LLC
Ref. Number: L18000133997

We have received your document for ANOTHER CHANCE WOODWORKING
LLC and your check(s) totaling $60.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

YOU NEED TO PUT THE CORRECT AMENDING NAME ON YOUR
APPLICATION.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regqulatory Specialist Il Letter Number: 522A00008984

www.sunbiz.org
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