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COVER LETTER

TO: Revistration Section
Division of Corporations

wer. Loaohis % Are) ConShvuction UL

Name of Limited Linbility Company

The enclosed Articles of Amendment ind fee(s) are submiited lor filing.

I'lease return all correspondence concerning this matter to the following;

Mathew € Lawls

Name of Person

Flow¥s Woodwdrs 2 Thm

FiroCompany

20 Pocock Rood

Adidress

Apalochicoln  FL. 32320

CiyfState and j/.ifa Cade

_ Manew daulis 0. (oM
s-mail addiess: (to be used for tunhe angtral report nohibication)

For furiher information concerning this matter. please call:

Modnew LawNs oc .80 S - 13123 or £50-U

Nanw of Person M{\HY\ Abf\ll.':l Canle Iaavtinie Telephone Numbet

linclosed 15 i check for the following imount:

(01 823.00 Filing Fee %S.‘:O.()U Filing IFee & [ $35.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Certitied Copy Certilicate of Suuus &
{additional copy is enclosed) Certilied Copy

Gddianal copy s enelosed)

Mailing Address: Strect Address:

Registration Section Registration Scection

Division of Corporations Division ot Corporations

PO, Box 6327 The Centre of Tallahassee
Fallahassee, FIL 32314 24135 N Muonrove Street, Suite 81

Tallahassee, FE 32303

53~
333



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Lowlis & Aoe) Construckion LIC

{Name of the Limived Linbility Company as it now appears on our records,)
(A Flonda Linted Liahality Company)

The Articles of Orgunization for this Limited Liabitity Company were {iled on O\ - Og - 20’1‘0 and assigned
IFtortda document number L,LQDOCO ‘ L‘ 3 5/'}

This amendment 15 submitied w amend the followmy:

A Hoamending name. enter the new name of the limited hability company here:

FLAWLIS WOODWORKS & TRIM LLC

The new nante must be (Yl\lmuush able and conzin the words® *Limidted Liability Company,” the designiion “LLCT o the abbresviation “LLCT

Enter new principal offices address, if applicable: “‘_%_( Am OUCLV_E’_SS - _

(Principal office address MUNT BE A STREET ADDRESYS) _ i
1920 Bodvcode l_cl-_lgpad_omh ’F(iO{q

- .y I - .
Enter new mailing address, if applicable: %Cw . 7\

(Muailing address MAY BE A POST OFFICE B(X)

B. famending the registered agent and/or registered oftice address on our records. enter the unmc ul‘Iﬁc new registered

agent and/or the new registered office address here: f;—, - M
‘J‘)(-" —U t
Name of New Registered Avsent: [\!\&‘_\’:\YY}QLJQ C¢ C\,\A)l\ﬁ_

.-_-.

New Registered Office Address: H(A}hﬁ@(‘kx‘ﬂd - -

Frter Florida speer address

_Q‘QC\\C\L\Q\L()JCA— Florida %7—’% ZO

Liny Zipy Conde

Noew Registered Aoent’s Sivnature, it changing Registered Aovent:

P hereby accept the appointment as registercd ugent and agree to act o this capacity, f jurther agree 1o complv witl the
provisions of all statwres relative 1o the proper and compleie performance of my duties, and § am familiar seith and
accept the oblivations of my position as registered agent as provided for in Chaprer 603, 1.8 Ovif this document is
heing filed 1o merely reflect a change in the registered office address, hereby confirm that the imited liabilin

company has been notified inwriting of this change.

If Changing Registered Apgent. Signature of New Registered Apent
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. R - . .
It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being sdded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

M&\_Q‘ N\O\WUU LCKUJ\IS \bo PYQHWCOC‘(- QCJ . }.(\\{1(1

_ptPL_dCAd/) teola  H o
L5220

TChange

ANBE Yadelyn Aoel 10894 BlupF. Rol. Yo
___Cﬂ L..__ .l_fw_ Dl DIRemove
P o

(I Change

D:\{Iki

CIRemuove

[ hange

CIAdd

CIRemeve

T IChange

Ciadd

Olkemove

MChange

[:] Add

O Remave

CIChange
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. i vnending any other information, enter change(s) here: (Herach additional sheets, if necessary,)

QUSY cloy Q%M@ﬂue,_cm@ﬂ%, Of

e WC _
Prom - Lawlis % Avel Conshnetion U
_41;\0&005(,,4”05
FLANLTS WODOWor S ¥ TRIMLLC

15 Eftective date, if other than the date of filing: mm {optional)

(FFan etTective date is listed, the date must e spectiie and cannot be prior o date of 1iling or more than 90 days altes tling.) Pucsuant to 603 0207 (3)hy
Note: [1the dute inserted in this block does net meet the applicabie statutory §iling requirements, this date will not be listed as the

dovument’s efivctive date on the Depurtment of State’s records,

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

|);uu|‘3&r\ a\%} &Oa\"‘ .
Mot Pt | Kbt P

Signature of & member os anhérized representative of shnember

Matb Lowlis Ko}ﬁ\\gﬂ Aoel

Typed ar printed name ol signee
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