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COVER LFTTER

TO: Registration Section
Division of Corporations

exquisite design carpentry LLC
SUHBIECT:

Name of Limited Liabitity Company

The enclosed Articles of Aimendment and feeis) are submitied for tiling.

Please retrn all correspondence concerning this matter 1o the following:

Cornelius brown

Wamie of Person

exquisite design carpentry LLC

FFirm/Compuns

1246 19th ave N

Address

Lake woaorth, FL 334860

Ciy/stare and Zip Code
corneliuschrown@gmail.com

E-mail address: (o be nsed for future annual ieport aotiftcation)

For further information concerning this matter, please call:

Richard garrison 281 9645603

at { }

Name of P'erson Areit Code Davtime Telephone Number

Enclosed 15 a check for the following amount:

{J 825.00 Filing Fee = $30.00 Filing Fee & 3 85500 Filing Fee &
Certificate of Status Certified Capy

(additional copy is enclosed)

0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy
(additional copy is enclosed)

Mailing Address: Street Address;

Registration Section Regisiration Scction

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Taltahassee. FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FI1L 32303



ARTICLES OF AMENDMENT

TO
T T - . - . 3
ARTICLES OF ORGANIZATION : =)
" :) P ]
OF . :
- = H
B ! . -
exquisite design carpentry LLC s ol e
{Name of the Limited Liability Company as it now appears un our records.) B - N Ve
(A Tlorda Limuted Tiabilie Company) = e
‘-’;' - et
The Articles of Organization for this Limited Liatality Company were filed on 08/19/2013
Florida document number L.19000210265

and assigned
-
This amendment 1s submitted to amend the following:

A. Mamending name, enter the new name of the limited liability company here;
exquisite design carpentry LLC

The new name muest be distinguishable and contain the words “Limited Liabilisy Company.” the designation ~[1.(

“or the abbreviation ~L.L.C.”
Enter new principal offices address, it applicable:

1246 19th ave N
(Principal vffice address MUST BE A STREET ADDRESS)

Lake warth, FL 33460

Enter new mailing address, if applicable;

411 highland cross dr
(Mailing address MAY BIZ A POST OFFICE BOX}

Houston Tx 77073

B. Ifamending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new repistered office address here:

Name ol New Registered Agent:

1246 19th ave N apt 7

New Repistered Office Address:

1246 19th ave N apt?

Ionter Flarida street address
lake worth

S 4

. Florida 33460
Clity

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

Zip Code

! hereby aceept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statntes relative to the proper and comyplete performance of myv duties, and Tam familior with and

accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5 Or. if this document is
heing filed 1o merely reflect a change in the registered office address, [ herebyv confirm thar the lindted liabiline
compeany has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Registered Agent




Il amiending Authorized Person(s) authorized (o 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 Type of Action
Ry Cornelius brown 411 highiand cross dr apt 2014 Houston tx 77073
- Add
CRemove

OlChange

Add

CIRemove

OChange

Cradd

CIRemove

CIChange

CIadd

ORemove

O Change

O add

CRemove

JChange

Cladd

JRemove

CIChange




D. If amending any other information, enter change(s) herve: Cdiach additionead shects, if necessary.

F. Effective date, if other than the date of filing: (optional)
tIfan effective date is listed. the date must be specitic and cannot be prior to date of filing or more than %0 days after Hling.) Pursuant 1o 605.0207 (31h)
Dote: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be hisied as the
document’s effective date on the Departinent of State’s records.

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

06/23 2020

Daied
Y —

Kignature of a member or avthorized representative of a member

Richard garrison

Typed or printed name ol signee

Filing Fee: $25.00



