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COVER LETTER

TO: Repistration Section ;
Division of Corporations

TOLEDO CABINGTS INSTALLATION | .2 i
SUBIRCT:

Nanwe of Lintised Liability Company

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

Please return all correspundence concerning this matter (o the following:

JORGE TOLEDQ MARTINEZ

Name of Person

TOLEDO CABINETS INSTALLATION LLC

Firm<Company

J130W LAMBRIGHT ST APT 811

Address

TAMPA FL 336123

City/State and Zap Code

Jorgetoledomurtinesi 1 @email.com

F-manl address' (1o Te vsed for future annual ieport notifcationy

For further information concerning this matier, please call;

JORGE TOLEDO MARTINEZ

BI3 36Y-92493
at{ )
Nume of Person Arer Code Mastime Telephone Number
Enclosed is a check for the following amount:
= 525,00 Filing Fee (21 $30.00 Filing Fee & [J 855,00 Filing Fee & 7] $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

tadditional copy is enclosed) Certified Copy

iudditianal copy is enclosedd

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL. 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 510
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO e
ARTICLES OF ORGANIZATION ~ i &1 3
OF

WI3N0Y -9 Py 3: 54

e -
FORY IR 1

TOLEDQ CABINETS INSTALLATION LLC

iy
!

(Name ot the Limited Liability Compuny as it now appears on.our Freords:) Sk
(A Florda Linmted Liabilny Company) ALY oy
they U,
04/15/2019

The Artscles of Orgamization for this Limited Labihty Company were filed on and assigned

119000102913

Florida document number

Thiz amendment is submitted to amend the following:

A. I amending namec, enter the new name of the limited liability company here:

The new name must be distinguishable and comain the words “Limited Liability Company,” the designation " LLLU or the abbreviation L.L.C.”

Enter new principal offices address, it applicable:

(Principal nffice address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. M 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:

Mimie ol New Registered Avent:

New Repistered Otfice Address:

Fater Floridu stree! address

. Florida
City Zin Code

New Registered Apent’s Signature, if changing Registered Agent:

Lhereby accept the appoinient as registered agent and agree to act in this capacitv. | further agree to comply with the
provivions of all startes relaiive 1o the proper and compleie pecformance of my duties, und Lam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 605, F.S. Or. if this document is
heing filed to merely reflect a change in the regisiered office address, [ herehy confirm that the limited liabiline
company fias been notified in writing of this change.

IF Changing Registered Agent, Signature of New Registered Apent




It amending Authorized Person(s) authorized to
or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name
MGR ROBERT TOLEDO MARTINEZ

raanage, enter the title, name, and address of each person beine added
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3130 W LAMBRIGHT ST APT 811
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Type of Action

= A dd

TAMPA L 33614 10%

Remove

L Change

A

CiRemove

TiChange

Tiadd

CiRemove

TiChange

TIAdd

ORemove

ZiChange

CrAdd

O Remove

CIChange

M Add

CJRemaove

D Change
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s L gl Bueea W
D. If amending any other information, enter change(s) here: (Auach additional s{ree{,s‘,%:_/ﬂrgg;awn:)

e . 11032020
E. Effective date. if other than the date of filing:

(1ran efteetive dute is listed. the date must be specific and cannol he pricw to date af filing or more ihan
Note: If the date inserted in this block does not meet the applivable statutory filing requir
dectment’s elfeetive date on the Department of State ‘s records.

(optional)
O days afler filing.) Pursuant o 605.0207 (3ith)
cments, this date will nor be listed as the

ITthe record specifies a delaved effective date. but not an >ffective time. at 17:01 a.m. on the earticr oft (b)) Th

c Yih day afier the
record is filed.

NOVENDBER 3 RD 2020
Iajed

Kgnatuce o s member or atithorized reprosentative 9 a member

TORGE TOLEDO MARTINEZ

Typed or printed name of signee

Filing Fee: $25.00



