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W AP 13 Pit 120 |
FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 25, 2020

THOMAS SNYDER
14347 OLIVER ST
LARGO, FL 33774

SUBJECT: SNYDER CUSTOM WOODWORKS LLC
Ref. Number: L19000137346

We have received your document for SNYDER CUSTOM WOODWORKS LLC
and your check(s) totaling $25.00. However, the enclosed document has not
/been filed and is being returned for the following correction(s):

@i;v 605.0203(1), Florida Statutes, requires the document(s) to be signed by
e person acting as an authorized representative.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Catherine M Wood
Regulatory Specialist Il Letter Number: 120A00006553

www.sunbiz.org

Mvicion of Cornnratinne - PO ROY BI97 Tallabhacecas Blarida 297914



TO: + Registration Section .
Division of Cerporations
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SUBJECT: NIV A O f\.gn‘ Nl
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Name of Limited Laability Company

The enclosed Articles of Amendment und fee(s) are submited for itting.

Please return all correspendence concerning this matter io the following:

e, Singaka”

- ¥
Name of Person

Firm/Company

VAU OLver .

Address

—

Py

Citv/State and Zip Code

/-" ] + -
S ek C oot wel Aoy }—’—S@ Ayt l.' Cann

E-mafl address: (1o be used for future annueal report notification )

For further information concerning this matter, please call:
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Name of Person Area Code

E:‘I}.‘ud’is a cheek for the following amount:
& 825.00 Filing Fec 3 $30.00 Filing Fee &

Certificate of Status

L1 $55.00 Filing Fee &
Ceriified Copy

tadditional copy is enclesed)

Mailing Address:

Haimg Address: Street Address:

Davtime Telephane Number

0O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

taddiuonal copy is enclosed}

Registration Section
Diviston of Corporations
P.Q. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Talluhassee

2313 N, Monroe Strecet, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Sorfder Cbdoen WDELso S s 4C

(Nam&of the Limited Liability Company 2y it now appears on vur records.)
(A Flonda Linmited Tiabiliny Campanyy

The Articles of Organization for this Limited Liability Company were filed on %%'—\4} and assigned

Flonda document aumber L\ q Odﬁ Km("\ (0 . -

This amendiment i1s submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLIC™ or the abbreviation =1LL.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE 4 POST QFFICE BOX)

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:

Name of New Revistered Agent:

New Reeistered Office Address:

Fnter Fiorida street address

. Florida
Ciny Zip Code

New Registered Agent’s Stgnature, if changing Registered Agent:

I hereby accept the appointment as registered agent und agree o act in this capacire. | frurther agree o comply with the
provisions of all statutes relutive to the proper and complete performance of mv duties, and I am_familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o mervely reflect a change in the registered office address, [ hereby confirm that the limited liabilioy
company has been notified in writing of this change. v

If Changing Registered Apent, Signature of New Registered Apent




If 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 Mcmber

Title Name Address Tvype of Action

M G 2 omes S‘r\qulJﬂ/ M3YTD Qs §9- _

Larqo, £L 3377y

JRemove

Add

ORemove

UChange

O Add

TOJRemaove

JChange

Add

CORemove

U Change

Oadd

ORemove

TChange

DAdd

ORemove

Change




D. If amending any other information. enter change(s) here: (Auach addiiional sheers, i necessary.)

{optional)
ling or more than 90 days after filing. 1 Pursuant so 603.0207 (3)(b}
ing requirements. this date will not be listed! as the

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

(1f an cffective date is listed. the date must be speeific and cannot be prior 1o date of fi

Note: I the date inserted in this block does not meet the applicable statwory fil
document's effective date on the Department of State’s records.

If the record specifies a delaved effective date. but not an effective time. at 12:01 wn on the carlier of: (h) - The 9(th day after the

record tx filed.

Dated ’A{?’/Y ! ’ l’/Wm

72029
(/1 M o

bl O
'gllatllre‘mt\m or authorized represensative of a member

~Thopwe S -\\y\,\m(_a'&

I Tvped orprinted “Mig/x‘c

Filine Fee: S25.00



