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MEY-27-2022 11:11 From:

TO:  Registration Secﬁon
Division of Corporitions

J
SUBJECT:

-

ﬁ@Y CABINETS DESIGNS IjLC

4345205473 To:B5B6176383

COVER LETTER

C :
The enciosed Aliticles of Amendment and fee

Name of Limited Liability Company

(g} aro submitted for filing.

Please retum all correspondence concerning|this matter to the following:

JUNIANSTIE (3ONZALEZ

Namc of Person

J&Y CABINETS DESIGNS LLC

Firm/Company

! 2232 VIRGINIA DR

Address

- KISSIMMEE, FL 34741

JUNIANSTIEGS

City/State and Zip Code
NZALEZ@YAHOO.COM

E-m

li address: (1o be used for (uture unnval rcport notification)

For further infosimation concesning thig matt{r, please call:

JUNIANSTIE GONZALEZ

Page:2-5

407 952-7740
: at ( )
. Name of Pecson Area Code Daylime Telephone Mumber
Enclosed is a chbck for the following amour:
= 525.00 Filing Tec (J $30.00 Filing| Fee & ] 855.00 Filing Fee & CJ $€0.00 Filing Fee,
; Certificate df Stats Certified Copy Certificate of Status &
{additiora! copy 15 enclosed) Certified Copy
(additional copy is enclosed)
Muilini Address: Street Address:

Registration Section
Divisibn of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

t
i

Registration Scction
Division of Corporations
The Centre of Tallahassee

Tallabassee, FL 32303

2415 N. Moaroe Street, Suite §10



MRY-27-2022 11:12 From: 4645205473 To:B5061 76383 Pase:35
ARTICLES OF AMENDMENT
TO

: - ARTICLES OF ORGANIZATION
OF

[

&Y CABINETS DESIGNS LLC

(Name of the Limited Liobilit mpony ns 1t Ao ears on ot records.
(A I'loriaa Limitee Liabihity Company)

0611812018 and assigned

The Articles of] brgaujzalion for this Limited Liability Company were filed on

Fiorida document number L13000149319

This amendment is submidted to amend the following:
r]g name, enter the new ngme of the limited liability company here:

A, [f amendl

JUNIORS INNéR RENOVATIONS LLC
The new nare mdst be distinguishable and conta

I the words “Limited Liability Company,” the designation “LLC” or the shbreviatian “L.L.C."

Enter new pripcipal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:
Mailing address MAY BE A POST QFFICE BOX)

B. If amendirig the registered agent agd/or registered office address on our records, enter the name of the new registered

agent and/or (he new registered office pddress here: o ~o
: . - :-__JE

Name of New Repistered Agcpl: ™ - 3
. L s T
. -~ -~ ek S

NewiRegistered Office Address: 3=

: : Enter Flovida streef address ':‘g remy U :-;

- e

: Florida:-_ Y &

Cly . @ Code

Now Reglsterc_ﬂ Agent’s Signature, if changing Repistered Agent:
red agent and agree to act in this capacity. I further agree {0 comply with the

provisions ug’ all statutes velative {o tHe proper and complete performance of my duties, and I am familiar with and
uccept the obiigations of my position gs registered agent as provided for in Chaprer 605, F.S. Or, if this document i3
being filed 10.merely réflect a changejin the registered offive address, I hereby confirm that the limited liability

conpany ha.s;been notified in writing lof this change.

I hereby ach_pr the ap;iointmenr as registe

If Changing Registersd Agent, Signatnre of New Registered Agent




MAY-27-2822 1L:12 From: 4B45205473 To: 8506176383 Paoe:475

A1 aweuuy AUWOTLLD LErSON(S) AUthurzed 10 manage, enter the title, name, and address of cach person being added

or removed from ocur records:
; .

MGR = Manager
AMBR = Authorized Member

Title . Name Address ) I'ype of Action

{1Acd

__ ORemove

OChange

Dadd

CRemowve

' OChange

Dadd

[(JRemove

TIChange

BOAdd

DRemove

CIChange

(JAdd

CORemove

CChange

Cladd

DRemove

OChange
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4045205473 To:B506176383 Page:5-5

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

E. Effectived

docwmert's

If the record spec

record is filed,

MAY
Dated

z}te, if other than the date
(Ifan effective date is listed, the date must be Py

Nefe; If theidate inserted in this block dd
tfective datc on the Departry

fies u delaved effective date

of filing: ~___ (optinnal)
eeific and cennot be prier to date of filing or more than 90 days efter filing.} Pursuant to 605.0207 (3)(b)

¢s ot meet the applicable statutory filing requircments, this date will not be listed as the

1ent of State's records.

bt not an effective time, at 12:01 2.m. on the earlier of: (b) The S0th day after the

27 2022
funlavatie pentalar (May 27 404¢ 10:52 £07)
Signathire of a meruber or anthorized representative of @ member
JU

INIANSTIE GONZALEZ,

Typed or printed name of signee




