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COVER LETTER

TO: Registration Section
Division of Corporations

Leguey Cabinets FL, LLC
SUBJECT:

Nuame of Limited Liabiliy Company

The enelosed Articles of Amendment and fee{s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Eric Malion

Name of Person

Legacy Cabinets FLL LLC

FirmCompany

STI0 NW 36 Avenue

Address

Miama, FL 33147

Ciiy/State and Zip Code

legacveabinetsAggmail.com

E-mail address: (10 be used for future annuai report notfication}

For further information concerning this matter, please call:

Eric Milton 303 297-8990
at [ )

Name of Person Area Code Daviime Telephone Number

Enclosed is a cheek for the fellowing amount:

= 52500 Filing Fee 0O $30.00 Filing Fee & 2 $33.00 Filing Fee & (] $60.00 Filing I'ee.
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(addivonal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

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

Tallahassee. FILL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Legaey Cabinens FLLLC
INume of the Limited Ligbiliy Company as itnow appeaes on_our records.)
1A THoruda Linnted Liabiliy Company)

771212015 .
077127201 and assigned

The Articles of Orgmiization for this Limiied Liability Company were filed on

LISUOGT68217

Florida document number
This amendment is submitted 1o anwend the following:

If amending name. enter the new name of the limited liability company here:

AL
The new name mest be distinguishabic and conain the words *Timied Viability Company,” the designation “LECT ar the abbreviation 5 1€
- - . el - g . M
Enter new principal offices address, il applicable: =
[imener )
(Principal office address MUNT BE ANTREET ADDRESS) = ey
S
} e
(Ve t
P
. . = 1]
iinter new mailing address, if applicable: 3:_ ot
: ) S
=
(%)

(Madling address MAY BE A POST QOFFICE BOX) i

B. I 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 ol MNew Registered Acent:

New Registered Otlice Address:
Foarer Flovida stree: address

. Florida
Zip Code

e

New Repgistered Agent’s Siguature. if changine Registered Avent;
Dhereby aceepr the appointment as resistered agent and agrev to act i this capacine, [ further agree (o comply with the
provisions of all statutes velative wo the proper and comgplete performance of my dotivs. and am faniiliar widi and
accepi the oblivations of iy position as registered agent as provided for-in Chaprer 603, 1.5 Or, i this document is

being fited 1o merelyv reflect a change in the registered office adddress, Therehy contirm thar the limited liabiline

company fiax been notified inowriting of this change.

11 Changiog Registered Acent, Sivmaure of New Reaistered Auvent
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If amending Authorized Person(s) nuthorized to manage. enter_the ttle, name, and address of cach person _being added

ut removed front our records:

MGR = Manager

AMBR = Authorized Member
Type of Action

Title Namwe
AMBR Regnery Urur ST30NW 36th Avenue, Miami FLL 33147
= A dd
Remove
CIChange
AMBR Edgard Gomer S730 NW 306th Avenue, Miami FL 33147 _
- A dd

ClRemove

¢ hanye

! Rumo—\m

i
!

Chuﬁgu'i'

2

Add

950158 6- 4o

CIRemove

O Change

O Add

ORemove

1 Chunge

Ciadd

TIRemove

TiChange




D. If amending any other information, enter change(s) here: Zdnach addivional sheets, if necessary}
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(optional)

E. Etffective date, il other than the date of tiling:

{11°un effective date is listed. the date must be specitic and cannot be prior to date of Gling or more than 20 days after Aling.) Fursuant o 605 0207 {3)(b)
Note: [ the date inserted in this block does not meet the applicable staiutory filing requirements. this date will not be listed s the

document’s effective date on the Department of State’s records,

If the record specifies @ defaved effective date, but nog an etfective time. at 12:01 an on the cardier of: (hy - The 90th day after the

record 15 fled.
20024

August [3th

aied
-

Signaure of a member oF atgiorized representative of a membur

Liic Mibon
[vped or prmted name ofsignee

Filing Fee: $235.00



