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T0: Reglstration Section
Division of Corporations
FANCY CABINETS LI.C
SUBJECT:

11200001339303

COVER LETTER

Name af Limited Linbility Company

The enclosed Articles of Amendment and fee{s) are submitted for filing,

[Mlease return all correspondence concerning this mat

ter to the following:

GILVAM F DOS SANTOS

NHame of Person

GFS TAX & ACCOUNTING SERVICES

FrmyConipany

2000 W CYPRESS CREEK RDSTE t02 B

Address

FI' LAUDERDALE FL 33309

ENFOEGFSTAXACCT

Citz'Siate und Zip Code

COM

E-rmail address: (to be used for future annual report putilivation

For turther intormation cancerning this matler, please call:
GILVAM F DOS SANTUS 954 Q571244
atf }
MNure of Person Arca Code Daylinse Telephone Nursher

Eoclosed is & check for the feilowing amount:

{3 $30.00 Filtng Fee &

Certificare ot Status

{3 $25.00 Filing Fee

Mailing Address:
Registration Scction

Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

[1 555.00 Filing Fee & £J 560,00 Filing Fee,
Cerlificd Copy

fuddisicmat cupy is enchosed) Certified Copy

{wldHivaal copy 15 enrcloscd)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monrve Sueet, Suiie 810
Tatlahassee, FIL 32303

Catifivate of Swus &
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H200001339303
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FANCY CABINETS LLC

0471872018 7 ~___and nssigned

The Articles o' Organization for this Limited Liability Company were hled o
19000099943

Flonda docwment number

This amendnent is submited 10 amend the following:

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

"SMART - CUSTOM WOODWORKS LLCT
The mew namme st be distinguishahle and condain the words “Limiled Lisbility Company.” the thsignation "L1C” or the sbbreviation "1.L (o

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRLESS)
= ~
—m =
L] =
Enter new mailing address, if applicable: S
am - o
(Mfuifing address MAY BE A POST OF°F ICE BOX) St f a—
E'v% - N
LT = it]
T =
B. If amending the registered agent and/or registercd office address on our records, gnter the nafieof thewew registévec
apent and/or the new registered office address here: SN
T (=)
Name of New Registered Agent:
New Registered Office Address: -
Emter Floridu street yddress
_, Florida __ —
Cine Aip Code

New Reglstered Ageat's Slgnatpre, §f ¢hanping Hepisicred Avent;
{0 aof in this capacity. 1firther agree fo comply with the

! hereby: accept the appoiniment as registered agent and agree

provisions of ail stanutes relative to the proper and complete performance of my duties, and [ wn familiar with and
accept the vbliganions of my position as registered agent as provided for in Chapter 603, F.S. Or. {f this document is
being filed 1o merely reflect a change in the registered office address, | herehy confirm that the fimited tiability
company has been notified in writing of this chunge.

If Chunging Regirtered Agent, Sipuaeure of New Reghtered Apent



H20000133%303

if amending Authorized Person(s) authorized to manage, enter the title, name, aud address of ench person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name Address Type of Action

DAdd

TRemave

OChange

Tadd

ORemuve

OChange

lAdd

CRemove

L Chenge

Cadd

CRemove

C)Chunge

DAdd

O Remove

ClChange

{add

ORemose

[iChange
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1200001339303

. if amending any other information, enter chunge(x) here: (Auach additional sheets. if necessury.j
NfA

E. Effective date, if ather than the date of filing: {optional}
(Ifn cffective date iz listed, the Uate ninst be spevific and cannot be prior to date of filing vr more than 90 dayvs after Gling.) Purmnt 1o 005.0207 (3Xh)
Note: ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dswe on the Depantment of Stale'y records.

r-‘ -:/
If e record specifies a delayed cl'l'q::li\;e‘flaw. but not an effective tinse, 8t 12:01 aum. on the earlier of: {b)  The S0th day afler the
record is tiled, i (’

MARCH 31 (v 2020

ated

N,
A v

i . 2 ke
Y Signutur_ccff' a rgember or athonzed represeniatine of a member
. \ ,/‘ - ,;t'
ALEXANDR_EFA BRA[./

=7 Typed or pomied name of signee

Filing Fee: $25.00



