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S COVER LETTER

1O Registration Section
Division of Corporuations

DANIEL GOODWIN'S CARPENTRY . LLC
SLBJECT:

Name of Limited Liability Connpany

The enclosed Artictes of Amendment and fee(s) are submitted tor liling.

Please return all correspondence concerning this maiter to the following:

DANIEL GOOTYWIN

Name ot Persen

THE CABINET KING, LLC

FirmCompany

(475 H HWY 954

Address

CANTONMENT. FL 32333

Citvstare and Zip Code
DHGIS33@GM AL COM

E-manl address: ito be used for fusure annual report notification)

For further informanien concerning this matter, please call:

DANIEL GOGODWIN

330 482-9994

af | )

Name ot Person

Enctosed is a cheek for the following amount:

® 523500 Filing Fee L3 $30.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassee. FL 32314

Area Code Daytime Telephone Number

U] $55.00 Filing Fee &
Ceriitied Copy

{additional vapy is enclosed)

0 $60.00 Filing Fee.
Centificate of Status &
Cenilied Copy

taddizional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Strect, Suite 810
Tallahassee, FL 32303
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DANIEL GOODWIN
1475 H HWY 95A
CANTONMENT, FL 32533
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COVER LETTER

TO: Registration Section
Division of Corparations

DANIEL GOODWIN'S CAPRENTRY. LLC
SUBJECT:

Nime of Limited Liabiliy Company

The enclosed Articles of Amendment and fee(s) are submitted tor tiling.

Please retum sll correspondence concerning this maner 1o the folowing:

DANIEL GOODWIN

Name of Person

DANIEL GOODYWIN'S CARPENTRY . LLC

Fint Company

P473 N EIWY 934

Address

CANTONMENT, FLL 32533

Citv/State and Zip Code
DUGTSIIEGMAL.COM

E-nmuanil address: (1o be ased for fuiure annual report netificanon)

For further information concerning thes matter, please call:

DANIEL GOODWIN 830 4335-94994
at )
Name of Persen Arey Code Dayvtime Telephone Number

Enclosed is o cheek for the following amount;

1 825.00 Filing Fee 1 33000 Filing Fee & (0 $33.00 Filing Fee & O $60.00 Filing Fee.
Certiticale vl S1atus Certilied Copy Certificate of Sas &
tadditionalt copy is enchosed) Certitied Copy

vdditional cepy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

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

Tallahassee. FL 32303



N , ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

DANIEL GOODWINS CARPENTRY. LLC

(Name of the Limited Liabidity Company @ it now appedars on our records. )
: Labiliey Company)

- . . . . L. . . . TARTAIE)
e Articles of Organization for tus Limited Liability Company were filed on V31272018

and assigned
or 90000698 24
Florida document number L 190000698

This amendment is submitted 1o amend the following:

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

EMERALD COAST CABINET KING, 1LLC

The new mume must be distinguishabhe and contain the words “Limited Lisbility Company,” the deaignation "LLCT or the abbreviaton "LLC

Enter new principal oftices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)

I

Enter new mailing address. it applicable:

THR IS

(Mailing address MAY BE A POST OFFICE BOX)

Ay | 91 120 822

B. If amending the registered agent and/or registered oftice address on our records, enter the name ol'tmnew registered
agent and/or the new registered office address here:

Naine of New Reaistered Avent:

New Repistered Oftice Address:

fnter Plovida strect aelidress

, Florida

Chiv Aip Code

New Repistered Agent’s Signuature. if changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree (o act in this capacite,  further agree 1o comply with the
provisions of «ll statuies relative to the proper and complete pecformunce of my duties, and {am fomifiar with and
accept the oblivations of my position as registered agenit as provided for in Chapter 6035 F.8. Or, if this document iy
being filed to merely reflect a change in the redistered office address. hereby confirm that the limited liabiliy
company hus been notified inwriting of this change.

i Changing Registered Agent, Signature of New Repistered Avent




It amending Authorized Person(s) authorized to manage. enter_the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

l_“. .r\dd

ORemove

_ Change

ZAdd

LIReumove

Z Change

_TAdd

LiRemove

Z Change

T Add

ORemove

1Change

_Add

LIRemaove

— Change

“IAdd

ORemove

_Change




D. If amending any other information, enter change(s) here: (Arach addivonal shieeis, if necessary.)

Uz Vivy 81 L0 Bl

C v . o U6/2023
E. ENective date, it other than the date of tiling:

(optional)
(11 an cttective date i fisted. the date must be specific and camot be prior i date of (iling or mote than 20 days aller fihng ) Pursuant wo 60350207 (3)b)
Note: [Nihe date inserted in this block does not mecet the applicable staunory filing requirements, this date will notbe listed as the
document’s efleetive date on the Deparunent of State’s records.

If the record specities a delayved effective date. but notan elTective time at 12:01 . on the carlier of (b)
record is filed.

The YO day vller the
OCTOBER 63
Dated

2023

QﬂM ’ )J// é’{t/é '*‘"t_______

Signature ol a member o autherized representative ol a member

DANIEL GOODWIN

Typed or printed name of signee



