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s . : COVER LETTER

T0: iRegistration Section
Division of Corpuorations

NB Miltwork 11.C
SUBJECT:

Nume ot Limited Liabilisy Company

The enclosed Articles of Amendment and feegs) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Janet Miller-Brown

Name of Person

NE Millwork LILC

FirmeCompany

4138 NWoarth Way

Address

Sunrise, F1 333351

CinvsState and Ep Cude

. Nenllwori ”Ce,gma‘iﬁ . Coby
7 PRV ALY ’_Ql!.’)m[’_(u/ﬁi:kﬂc e.9 myils Con

Fomagtl addresa: 1o be used for tuture annual report netiftcation)

For turther infomation concerning this matter, please eall:

Janet Miller-Brown ( ; , AN 2132281
WYL i07; e A~ ey ]

Nime of Person Ares Code Davtime Telephone Number

Enclosed is a check for the following amount:

ISZ3 00 Filing Fee 152000 Filing Fee & 1 $5353.00 Filing Fee & = 56000 Filing Fee,
Certtlicute of St Curtified Copy Certificate of Strlus &
fuasditivnal copy s encloseds Certified Copy

Laddditivnal copy is enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations

The Cenire of Tallahassee

[.32314 2415 N Monroe Street, Suite 810
Tallahassee, FL 32303

Division of Corporations
PO, Box 6327
Tallahassee, IF



- ‘ ARTICLES OF AMENDMENT
10

ARTICLES OF ORGANIZATION A
OF o

; " ] ‘.
Lo -1 3 .
NB Millwork 1LLC PP Lt

(Name of the Bimited Liability Compsiny as it now appears on our records,)
1A Flonda Dunieed Taabiloy Company)

03/10/2020

The Articles of QOrganizatian for this Limited Liabiliy Company were filed on = and asstaned

[.20000078392

Flornda doctment number

This amendment 1s subimitted w amend the following:

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

The new nmne must be distinguishalble wnd contain the wards “Limited Liabilioe Company.” the designation “LLCT or the abbreviation “LLCT

Enter new principat offices address, it applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

Fnter new mailing address. if applicable:

(Muailing address MAY Bl A POST OFFICE BOX)

B. ITamending the registered agent and/or registered office address on vur records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reaistered Agent:

New Registered Othee Address:

Enrer Florida strect address

) . Florida
[ Zip Conde

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

D herebv accept the appoiniment as registered agent und agree o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Tam familiar with and
wccept the obligations of my position as registered agent us provided for in Chaprer 605, F.S. O, if this document is
heing filed 1o merely reflect a change in the registered office address. Ihereby confirm that the limited liability
company has been notificd inwriting of this change.

H Changing Registerad Agent, Signature of New Registered Agent




T

If anwending Authurized Personds) authorized to manage, ¢nter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Tyvpe of Action
ANBR Janet Miller-Brown HE38 NW 96th Way
— T Aadd

Sunrise. FLL33331
ORemove

= Chanye

AMBR Kenneth Brows J138 NW hth Way
Cladd

O Remove

= Change

MEBR Javern Nolan J138 NW 0th Way
Ciadd

sunrise. Fl 33351
CIRensove

= (Chanyy

ClAdd

CiRemove

CIChange

CiAdd

CiRemuove

CiChange

CAdd

CIRemove

CChange




[y If amending any other information, enter change(s) hever (diach additional shieets, if necessary,)

. Etfective date, it other than the date of filing: (optional)
(7 an etfective date is Histed, the date must be specitic and cannot be prior w date of tiling or more than 90 days atier tiling. ) Pursuant (o 603.0207 (3)(h)
Nate: 10the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
docament’s cticetive date on the Departiment of State s records.

[ the record specities o delayed effective date. but not an etective time.at F2:00 aume on the carlier oft (b)) Fhe 90 day after the

tecand 1 fled.

Mav 27th 2020

_C_}mw/ ] KP/MLLW

Dated

Signature of @ member or authorized representaiive of i member

Janet Miller-Brown

Typed o printed name of signee



