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TO: Registration Section
Division of Corporations
121 Subor Cahinetry, LLC
SUBIECT:

COVER LETTER

Name of Fnited 3 iabiline Conipany

The enclused Articles of Amendment and teets) are submaied for Qiling

Please return all correspondence concerming this maiter to the following:

P i

Angela Mo Ay

Name of Persan

F1403 Cypress Park St

Firm/Compuny

Tampa. FIL 33624

Address

artzangelagrgmail.com

City/State and Zip Code

1z-manl address:

e

For further information concerning this maiter, please call:

Angela M, Artz

Ni3
at

)

te be used tor futare sanual report noniticationy”

267-8028

Naume of Person

daclosed is a check for the following wmount:

= SI5.00 Filing iFee

830000 Filing Fee &
Certificate of Stus

Area Code

0 333.00 Filing Fee X

Cernied Copy

Dastime Telephone Number

O SALOU Filing Fec.

faddinonal copy iz enchoseds

Certificate of Siatus &
Certified Copy
taddhiional copy is enclised

AMailing Address:

Registration Section

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314,

Street Address:
Regtstration Section
Diviston of Corporations
The Centre of Tuilahassee
2413 N Monroe Street. Suite 810

Taltahassee, Fl

312303



‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2l Sabor Cabinetry, LLC

(Nwmie of the Limited Liability Company as it now appears on our records. )
(A Flondo Limied Tiabibiny Companyy

. : . U T TR R TTI . OR (M 2015
Fhe Articles of Organizatnon for this Linnted Liability Company were filed on 0]

LISOOOTIRTA66

and assigned

Florda document number

This amendiment is submitted to amend the following:

A, I amending name. enter the new nanie of the limited liability company here:

El Sabor. LLC e ety
) e 3’»-A = o~ e ohe o
The new name must be distingoishable and contain the words “Limited Linbility Company.” the designation “LLCT or thrabbrevfon ©L1LCT
pE = *

Enter new principal offices address, il applicable:

(Principal office address MMUST BE A STREET ADDRESS)

tnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. 1l amending the registered agent andfor registered office address on our records, enter the name of the new revistered
agent and/or the new registered office address here:

Namwe of New Regrstered Acent:

New Registered Oftice Address:

Fator Flovida sireet addeess

. Florida
Cire Zip Conder

New Registered Apent’s Sigmature, il changing Registered Avent:

Fhwereby accepr the appointment as registered agent and agree o aet in this capaciee, 1 further agree wo comply with the
provisions of all statutes retative to the proper and complere perfornanee of my duties, and Tam famitiar with and
accept the obligations of my position as registered agent us provided jor in Chapter 603, F.S. Or_if this docament is
heing fited 1o merelv reflect a change in the registered office address, [ hereby contivrm that the limied Liabiline
company has been noified in writing of this change.

IT Changing Registered Agent, Stenature of New Resistered Avent




tf amending Authorized Person(s) authorized to manage, enter the title, pame. and address of cach person_being added

aor removed from our records:

MGR = Manager

AMBR = Authorized Member
Title Name Address Type ol Action
. Ciadd
CRemave

O hange

ClAadd

TRemuove

OChange
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S C1Change

C1Add

CIRemove

T Change

Al

CIRemove

I hange

ClAadd

ORemove

CHChange




D. If amending any other information, enter change(s) herer felttuch additional sheets, if necessary.

j".
S udy o

S ! [

(optional)

E. Effective date, if other than the date of filing:
(B an eitective date is disted, the dute must be specitic and capnot be prior o date of filing or more than 90 days alier filing. ) Purszant 1o 6050207 {3 1)
Moie: I the dae inserted i tis block does noi micet the applicable statetery iing regairements, iis date will not be fisted as the

document’s effective date on the Departiment of Stale’s records.
The 9ith duy atter the

[£the record specifies a defayved effective date, bug not an etfeetive tme, at 12:00 agan, on the carlier of ()

recard s filed.

Pated 7‘/ 3/ ‘.Zp 70

L

A

“amember ot authorized wepresentative of' s memher

Angela M. Atz

Typed or printed name of signee



