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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

ARTISAN. FINE CARPENTRY SOLUTIONS

Name of Limited Liability Company

The enclosed Athicles of Amendinent aid feefs) are submitied tor Liling.

Please teiurn ali correspondencee converning Lhis matter 1o the following:

HAYLER BERNABEU GARCIA

N ol ['erson
ARTISAN. FINE CARPENTRY SOLUTIONS

Finm‘Company
399 NW 72nd AVE # 207
Zon
Adldress :-5 -{-‘“ o
MIAMI/ FLORIDA / 33126 = ___J.\-_u
=73 A
=3 {:):;; -
i i
CuveState and Zip Code P:JJ (__\'-/-2 —.
artisan.fc llc@gmail.com ¢ = m
-3 _'— ‘»1"
E-mail address: (to e used for tinure annual report netiheation) = C_D_.'fl
™~ T
For further information concerning this maiter. please call: 'c_ peartad
o o
HAYLER BERNABEU GARCIA 786 262 83589 o)
atl( )
Nanw of Person Arcit Code Daytime Telephone Number
Enclosed is s cheek Tor the tollowing ankunt:
W S23.00 Filing lFec

0 S30.00 Filing Fee &

Certificaic of Status

MAILING ADDRESS:
Reuistiation Scction
Division of Corporalions
PCY os 6327

Tallahassee, FIL 32314

O 83500 Filing Fee & 0 560,00 Filing Fee.
Certitied Copy Certiticate ol Stutus &
(additional copy is enchosed) Certified Copy

tadddirional copy i emclomed)

STREET/COURIER ADDRESS:
Regisitation Scetion
I nvision of Corporations
Chiton Building
2661 Lxecutive Center Cirele
Tallalhassee. FI, 323



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ARTISAN. FINE CARPENTRY SOLUTIONS LLC

(e of the Limited Liabilitv Company as it now appears onour reerrds. )
AV Florida Tamited iy Company)

The Aruicles af Organization for this Limited Linbility Company were fled un
Florida document number -19000096054

04/08/2019

and assipned
Tlus amendment is subimitted 10 amend the Todlowing:

A. ITamending name, enter the new name of the limited liability company here:

The new name mast be distinguishahle and contain the words Limited Liability Company.” the desigaation *1.LC™
Enter new principal offices address, if applicable:

or the ahbrevistion “LLC"

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)
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B. If 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: 'J%
MName ol” New Repistered Avent:
Mew Rewistered Oftiee Address:
]

Fomter Flodda sireet addresy

. Florida
ity Hip Condo
New Registered Agent’s Signature, if changing Hegistered Agent:

{heveby accepr the appoimiment as registered agent and agree to act in this capacite, | firther agree o conmply with the
provisions of all saries relative 1 the proper and complete performance of my duties. and § am Sewnificr wath anet
accept the obligations of my posiion as registered agent as provided for in Chapier 603, F.5. O, if this document is
heing filed 1o merely refiect a change m the registered office address, I heveby confirm thar the limited liakility
corpany has been notified in writing of s change.

If Changing Registered Agent, Signature of New Registered A sent
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IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed Trom our records:

MCGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
HAYLER BERNABEL GARCIA 399 NW 72nd AVE # 207 / MIAMI /
MGR FLORIDA / 33126
m Add

O Remove

0O Change

O Add

O Bemove

O Change

OAdd

2 Remoeve

O Change

O Add

O Repwone

0 Change

O Add

O Remove

O Change

0O Add

O Remove

O Change
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D. I amending any other information, enter chanpe(s) here: ¢-ltrach additioned shevts, ifiecessen)

E. Effcetive date, if onher than the date of filing: {optional)
(11w effective e is tisted. the date must be specitic and cannot be pri to dale ol filing or more than 90 day s after tiling.) Pusuam o 605.0207 (3Kb)
Note: [t the dite inserted in this block does nat meet the applicable stalutery filing requirements. this date wilt not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

APRILL 17 201

Nignature lJWn & ur/;mﬂmli/.:tl representilive ol a memher

Dated

EVA AGUIRRE BASTARRICA

Typed or pristed nanwe of signee
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Filing Fee: 825.00



