MAD 00005944 2

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[OJeecxue  [] war [] man

(Business Entity Name)

(Document Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Cfficer;

Cffice Use Only

200350483522

L I ER Y 3 B PR K

0CT 13 2010

DICADAELANRDY

3.‘.?:3!;,';, N il




Ce ‘ COVER LETTER

TO: Registration Section
Division of Corporations

Huospitality Millwork Specialist, LLC _ .
SUBJECT:

Name of Limited Liabihity Company - =
The enclosed Articles ol Amendmeni and fee(s) are submitied tor filing.
Please return all correspondence concerning this matter to the following:
Valerie Kraus
Namwe of Person
Huspitality Millwork Specialist, LLC
Firm/Company
1964 Tigertul Blvd
Address
Dania Beach, F1 32004
City/State and Zip Code
stoney 1 632@aol.com
i"-mail address: (1o be wsed for future annual cepart notitication)
For further information concerning this matier, please call:
Juliana Estrada 407 227-3238
at )
Name of Person Arca Cade Davtime Telephone Nurnber

Enclosed is a check tor the following amouns;

= 525.00 Filing Fee LJ $30.00 Filing Fee i §55.00 Fiking Fee
Certiticate of Statds sertified Copy

tadditiomd copy is enclos

& 560.00 Filing Fee,
Centiticate of Status &
) Certificd Copy

fadditional copy is enclosed)

Mailing Address: Street Addiess:

Registration Scction Registration Scction

Diviston of Corporations Drvision of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

- ' TO
ARTICLES OF ORGANIZATION
OF
Hospitality Millwork Specialist, LLC AR EEECH I S
(Name of the Limited Liability Company as it NOW appears on our records.}
(A Florida l:mmeﬁ Liabilny Company)
. . - o L . 21274202 .
- The Anticles of Organization for this Limited Liability Company were filed on 02/27/2020 and assigned

Florida document number 00341 104343

This amendment is submitted 1o amend the tollowing:

A. I 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 “L.LC™ or the abbreviation “L.L.C."

Entcr new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICF B (ZAY]

.B. If amending the registércd 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 Registered Apent:

New Registered Oflice Address:

Fnter Florida street address

. Florida
Ciny Zip Couder

New Registered Agent's Signature, if changing Registered Agent:

L hereby accept the appointment s registered agent and ugree to act in this capacitv. f further ugree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and 1 am familiar with and
aceept the obligutions of my position as registered agent us provided for in Chapter 605. F.S. Or if this document is
being filed 1o merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change,

IT Changing Registered Apent, Signature of New Registered Agent




H amending Authorized Person(s) authorized to manage, enter the title, name, and address of cuch person being added
‘g‘:‘rem'm'cd from our records: '

MGR = Manager
AMBR = Authorized Member

Tiule Name Address prr i m e g e = Type of Action
cusdal o L 7 \,9
“ AMBR Juliana Estrada 1694 Tigeril Blvd
= A dd

Dunia Beach. {1 33004
TJRemove

OChange

OlAdd

CJRemove

OChange

CJAdd

CIRermove

U Change

O Add

ORemove

OChange

JAdd

CIRemove

O Change

TIAdd

ORemove

OiChange




D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)

Would like to enter a Fictious Name

Decocrati A Lo 1: 59

o , _03/01/2020 _
E. Effective date, if other than the date of filing: (optional)

(Tfan effective date is listed. the date must be specific and canmot be prior 1o dale of filing or more than 90 davs afier filing.) Pursuant w 6050207 (3Kb)
Note: 1 the daie mserted inthis block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Depariment ot S1ate’s records.

If the record specifies a delayed eftective date, but nut an effective time, at 12:01 a.m. on the carlier of; (b)  The 90th day afier the
record is filed.

August 10 2020

{/M 2% /4

’ Signature of & member ur authorized representative of’ @ member

Dated

Valerie Kraus. President

Typed or printed name of signee



. ' TO
ARTICLES OF ORGANIZATION
OF

Hospitality Millwork Specialist, LILC

{Name of the Limited Liability Companvy as it now appears on our.records.)
tA Florida Timited Liability Company) UL S 1t o9

; . . n 02/27/207 .
- The Anticles of Organization for this Limited Liability Company were filed on V22772020 and asstgned

Florida document number 2341104343

This umendment is 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 “.LC™ o1 the abbievigtion “L.L.C."

Enter new principal offices address. il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POST OFFICE B 0oX)

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 Registered Avent:

New Registered Qe Address:

Fnier Florida street address

. Florida
Cin- Zip Code

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

[ herebv aceepr the appointmen: as registered agent and agree to act in this cu wacitv, ! firther agree 1o comphy with the
. £ & i / AN & .
provisions of all statutes relative 10 the proper and complete pertormance of my duties. and | am familiar with ane
accepi the obligations of my position as registercd agent as provided for in Chapier 603, F.S. Or ifihis dociment is
being filed 1o merely reflec a change in the registered office address, hereby confirm that the limited liabilin:
. o . o Loag s - b -

company has heen notified in writing of this change.

il Changing Registered Agent, Sigmature of New Registered Agent




Ur IvHeyea 1rom our records:

MGR = :\'Iluna_f_',cr
AMBR = Authorized Member

Title Name Address Tvpe of Action
. . e }‘x‘ }7 -
" AMBR Juliana stradu 1694 Tigerail Bivd RLUITOIN 3

hii 7 Y

Dania Beach. 11 33004
ORemove

OChange

HAdd

CRemove

OChange

OAdd

JRemove

CChange

OJAdd

ORemaove

UChange

TAdd

ORemove

iChange

LJAdd

CRemave

DiChange




D. If amending any other information, enter change(s) here: (druch addiional sheeis, if necessarny

Would like 1o enter a Fictious Name

Decocratt

perdLL - 01 G B 9

_ _ O 03/01/2020 )
E. Effective date, if other than the date of filing: (optional)

(Ifan cffective date is listed. the date must be specific and cannot be prior to date of filing or more than 99 days after filing.) Pursuant ta 603.0207 (3)(b)
Note: 1f the date inseried in this block does not meet the applicable statutory filing requirements. this Jdate will not be listed as the
document’'s ettectve date on the Depanument of Siate’s records.

If the record specifics a delayed eftective date. but not an effective time. at 12:01 a.m. on the earlier of; (b)  The 90th day afier the
record is filed.

August 10 2020

[ A /@SM /4

ignature o a member or authorized representative of @ member

Dated

Valerie Kraus. Prestdent

Typed or printed name of signee

Filing Fee: $25.00



