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COVER LETTER

TO: Registrntion Scction
Division of Corporations

BERT PRICE KITCHENS USA LLC
SUBJECT; _

Name of Limited Liuhi:ity Compuny

The enclowd Articles of Amendment and teels) are subvmitied for filing.

Pleuye retum all correspundence concerning this mawer to the following:

ISAIAN SILVA

Name of Peron
EAGLE TAX REPRUESENTATION CORP

Firn/Company o
S493 WILLS ROAD SUITE 105 : =
~i
= -
Address = =
. e ST
COCONUT CREEX, FL, 33073 1 — =
o ] b of E
o2 Tt
: B DOz
CirytSiate und Zip Code ::'E ~
PAULOG@EAGLE - TAX.COM - —
E-mail udiirews; (1o be used for lutre unnual report notification) (:3
(V)
For further informuation concerning this matier, please call:
PAULO QLIVEIRA G54 532-3842
- . N aty | .
Nuine of Penion Area Code Nwymme Telephone Nuiaber
Tneloscd ix o chek for the follawsuy amaount:
B 52500 Filing Fec O $£30.00 Filing Fee & O S55.00 Filing Fee & Q3 $60.00 Filing Fee,
Centificute of Status Cenificd Copy Cenificate of Satas &
tucklitionnl vapy is enclunal Certificd Copy

{uddinanzt copy is enclivel)

MAILING ADDKENS: STREET/COURIER ADDRLESS:
Regismation Section Reyistranon Section

Divisian ol Corporiiions Division of Corporations

.0 Box 6327 Clittou Building,

Tallzhassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FL 323010
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ARTICLES OF AMENDMENTY
TO
ARTICLES OF ORGANIZATION
OF

BUNT PRICE KITCHENS USA LLC
‘n —_

0
ity Compaay)

L.rab1

The Anicles of Organization {or this Limited Lisbility Company were filed on FLORIDA und assigned
LISMHI255690

Florida document number

This amendment is submitted 1o amend the followin:

A. If amending namw, eater the new name of the lhmited liahility company here:

The tew mame mwst be (listiuguiﬁl::d:l: arg vontaln the wurds “Limited Liubility Company.” Ihe designation “LLC™ or the abbreviation "1.1,.C."

knter new principal offices address, if applicable:

Principal off dreas MUST RBE “ET ADDRESS -

=~
=
L =}
™= .
e p
pe) - nv
Enter new mailing address, if applicable: o ) A ‘L‘z -
T o
fMuiling adiress MAY BE A POST OFFICE BOX; R~ rTS: ]1 Sz
o v 32 ™M
) —

B. Tf amcnding the registered agent and/or regisicred office address an vur recards, enter the wmumduf the new
registered agent and/or the new regristered office sddress here:

Kame of New Renistersd Agent:
New Repistered Offive Address:

Lnter Fluridy steoet adltlress

] .Florida ___
Cirv Zin G

[ bereby aceept the appointment ox regisrered agent and agree 10 Gt in this capacity, | further agree to comply with the
frrovisions of all stanues relative to the proper and complete performance of my dutivs, and ] am familiar with and
wcvept the ohligations of my posicion as registered agent ux provided for in Chaprer 605, F.S, Or if thix dociment is
haing filed 1o merely reflect a change in the registered office address, ! herchy confirm that the imited fighilisy
compueny has been neified i writing of this change.

If Clanging R\-.gk'(rrrd Apent, Signalore of Nyw Reristered Argnt

Page L of 3
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IT amending Authuriced Per<on(s} authurized to manage, ¢ater the title, nume, and nddress of cach person being wdded
or removed from our recocgds:

MCGR = Manager
AMRBR = Authorized Member
qitle Namyg Address

FEANZIN, ALESSANDRO 2500 N POWERILINE ROAD
MR SUITE?2

POMPANG BREACH, FL 3306D

—_ . B Remaove

0O Chunge

FRANZIN, ALESSANDRO 2500 N POWERLINE ROAD
MEM% SUITE 2

O Add

POMI'ANCO REACH, FT. 3306y

W Remuve

_ =2

o OB
=7

SILVA, ISAIAS 2500 N POWERLINE ROAD
MGR SUITE 2

POMBPANO BUACH, FL 13069

O Change

O add

O Remove

e O Chaape

O Add

- O Remave

0 Chunge

Pagc 2 of 3
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. if amending any other informution. enter changels) Rerc: 1w adeditioneal chems, i weeesyary}
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E. Effective date, il other than che dute of filing: {aptional}
clhan elloetrve date e lived. die dote munt be apecalie o vannrg be prioe o dawe of (il o e Gian 90 iy 8t Gl Precnt fo 50541307 s
Mote: 1the date ansertadd in this block does nol imees tie applicahle stalulony Aling requirgmenis, this date will nu be liaed s e
doviiad 'y ctievitve dule on the Depertnment of St s records,

it the record spectfies a delayed effective date, but not an effective time, at 12:31 a.m. oa the earlier of:
(B) The 90th zay after the record is fited,

Dated &{;&1{_0% ’Lw -

. -\\

N

AN ved reprosentutive ut 4 member

SILVALISALAS

“feid o pented meme of wamer

FPase 3 of 3

Filing Fec: $25.00



