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COVER LETTER

TO: Registration Secrion
Division of Corporations
SUBJECT:

DC CUSTOM CARPENTRY, LLC

Name of [Limitad Liability Company

The enclosed Articles of Amendment and fee(s} are submitted {Gr filing.

Please return all correspondence cancerning this matter 1o the following:

ROBIN O'CONNOR

Name ot Person

LICENSE EXAM SERVICES, LLC

Finm/Company

4713 WEBBER ST s
Address e
SARASOTA, FL 34232 S
City/State and Zip Code

e
dbobecrane@gmail.com )

E-mail address: (to be used for luiure annual repar notification) -
For further information concerning this mater, please call;

ROBIN O'CONNOR 941 \ 706-2336
Higg
Name of Person

Area Code

Duytime Telephone Nober

Enclosed is a check for the following amount:
B 52500 Filing Fee 03 $30.00 Fifing Fee &

0 $55.00 Filing Fee &
Centificate of Status

‘ 03 $60.00 Filing Fee,
Cenrtificd Copy Certificate of Status &
Certitied Copy

{udditionaat copy iy enclosed)

{additional copy 1n enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registeation Section
Division of Carpurations Lyivision of Corporations
PO Box 6327 Clifton Building
Tallwhassec, ¥FL 32314

2661 Executive Center Cirele
Tallahassee, F1. 3230]
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ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION

OF

DC CUSTOM CARPE
(Namig of the

NTRY, LLC
Limjted Liahilitv Company a+ " A

onour records,)
Aability Compainy)

The Articles of Organization for this Limited Liability Company were iled on

08
Florida document number L18000200366 .

121/2018

This amendment is subimitted to amend the foliowing:

A. If amending name, enter the new name of the limited liahility company here:

and assigned

[
T =2
L =
—i1 e b
CRANE CUSTOM CONSTRUCTION, LLC 1oy 9 o
The new naine must be distinguishable and comain the words “Limited Linbility Company,” the designation “LLC™ or the abbreviation "‘lr’l\‘.;(f.' i'-_'r':.‘:- =
S 1ims
Enter new principal offices address, if applicable: cadints S
=
tLrincipal office address MUST BE A STREET ADDRESS) I o
. T W
ST
. an
Enter new mailing address, if applicable:
[(Muailing address MAY RE A POST OFFICE B 0X)

B.

If amending the registered agent and/or registered office address on our record

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

Name of New Registercd Agent:

New Registered Office Address:

s, enter the

name of the

Enter Florida street address

New Regivtered Apgent’s Signature, if chanping Registered Agent:

I hereby accept the uppoiniment as registered agent and agree o act in this eapaciny.
provisions of all starures relative (o the proper and com

accept the obligations of my position as registered age

. Florida
Cin

Lip Cacle

{ further agree to comph: wich the

new

being filed to merely reflect a change in the

plete performance of my duties, and 1 am Sumilicr with and

ut as provided for in Chaprer 603, F.8. Or, if this documens is
company fus been notified in writing of this change.

registered office address, { hereby confirm thar the limited Habiliny

1 Changing Registered Agent, Signature o New Repisteres] Agent

Pape 1 of 3
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If amending Authorized Person(s) authorized 10 mana

FROM 9168741357
or remaoved from our records:

—

Page: 6
e ${({H19000141 080 3{))
ge, enter the title, &, and address of each person_being added
MGR = Manager
AMDBR = Authorized Member
Tithe Name

Address

Type of Action

0O Add

£} Remove

.. Bhange
=

R

g

: Z'J'J-_ D’;jjd .
T Mo

Lo ow T
20 Remova—
Ty e
S 4
0 CMRge
LW

!

A(!,(‘\:r

W

\

A%}

(N
f\?h‘\g‘

o
" OAdd

0O Remove

O Change

B Add-

0 Remove

5 Change

0 Add

O Remove

L3 Change

D Add

[ Remove

O Change
Page 2 of 3



0a/29/2018 08:42 AM PDT 1T0:18506176383 FROM:9186741357

Page:

1. Ifamending any other information, enter change(s) here: (doach r:du(l(ﬂ;’;‘1190001 41 090 3)))

cely, If necessary)

|

(ERY

5o 16 WY 67 4d 610

E. Effective date, if other than the date of filing:
U efTective date is fisted. the date must be specidic and canmut by

Note: I€1he dute inseried in this block dues not meel the a
document’s ¢ffective date an the Departme

(optional)

prior to dute of filing or mare than 90 days afler filing.} Pursuani to 6U5.0207 (3xh)
pplicable statwory filing requirements, this date will not be listed as the
ntof State’s records.

If the record specifies a delayed effective date,
(b} The 90th day after the recerd is filed.

but not an effective time, at 12:01 a.m. on the earlier of:

Dated APRIL 3

wmer or autha

pressatutive ¢f a member

DANIEL R. CRANE
Typedor printed nume of signee

Page 3 of 3
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