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COVER LETTER

TO: Registration Section
Division of Caorporations

CUSTOME CABINETS BY ROSE LLC
SUBJECT:

mame af Limiled Liobilite Company

The enclosed Articles of Amendment and tee(s) are submitted for 1iling.

Please return all correspondence concerning this matter o the following:

MARISSA R FLETCHER

Nang: ol P'erson

CUSTOME CABINETS BY ROSELLC

Firn/Conipany

1016 EMERALD DRIVE

Address

BRANDON, F[L 33511

CitsState and Zip Code
MARISSA ROSET2E@GMATL.COM

F-manl address: (1o be used for future annual report nonfication)

FFor further information concerning this matter, please calt:

MARISSA FLETCHER 513 246-9 1N
ut )
Naite o3 Person Arca Code Yy ime Telephone Number
aclosed is a check tor the Tollowing amount:
& $25.00 Filing Fee 383000 Filing Fee & Z1 8533500 Filing Fee & O3 Sena0 Filing Fee
Certificale of Status Certitied Copy Ceniticate of Status &

taddinonal copy s enclesed ) Certitied Copy
taddimonal copy s enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Fallahassee

Tallahassee. F1. 32314 2413 N Monroe Street, Sunee 810
Tatlahassee. FI1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CUSTOMLE CABINETS BY ROSE LLC

tName of the Limited Liabiity Compuany as it now appears on our records. )
1A Flonda Lamired Thabiliny Company

1037 .
03r19/2020 and assigned

The Articles of Organizaiion for this Limited Liabihty Company were filed on
L20000083665

Florida document number

This amendment is submnitted o amend the following:

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

CUSTOM CABINETS BY ROSE LLLLC
“or the abbres iation “LL.1L.C”

The new name must be distinguishable and contain the words ~Linited Liability Company.” the designation <11

Enter new principal offices address, if applicable:
(Principul office address MUST BE A STREET ADDRESS)
)
~
L
% -
Enter new mailing address, if applicable: =X —
i <
(Muailing address MAY BE A POST OFFICE BOX) (o, !
i = -y
= - s

r e .
o . . - it I
B. If amending the registered agent and/or registered office address on our records. enter the nameufihe new registered

apent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:
FEnter Floride streer address

. Florida
2 Cende

(iry

New Repistered Acent’s Sienature, if chinging Registered Agent:
{ hereby aceepr the appoinmient as regisiered agent and agree 1o e v this capaciie,  further agree to comply with the
provisions of all statuwtes relative 1o the proper wid complete performance of my duties. and { am familiar with and
accept the ohligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
heing filed 1o merelv reflect a change in the registered office address, Therchy conpirm thar the fimited liabitity

compeny has been notified inwriting of this change.

ITChanging Registered Auvent, Sicaature of New Registered Apent



if amending Authorized Person{s} authorized 1o manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Anthorized Member

Title Name Address Tvpe of Action
E—._.I.'\\M

DRenunve

CiChange

RN

DRemove
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=
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Oadd

Cilemuove

UChange

Add

JRemove

Change

OAadd

CIRemove

3 Change




B Ifamending any other information. enter change(s) here: (durach wdditional sheers, if necessar)

ISTHHEY €1 ¥dY 1287

{optional)

E. Effective date, if other than the date of filing:
(17an c¥ective date is lsted. the date must be specitic and cannot be prior to date of filing or more than 90 davs afier tiling.) Pursuant w 603.0207 (3)b}
Note: 11 1he date inserted in this block does not meet she applicable statators filing requirements, this date will not be liswed as the
document’s ettective date un the Department of State’s records,
11" the record specities a delaved erteetive dite. but not an effective time. at 1201w on e carlicr ot () The 90t day atter the

revord is tiled.
Daied M\L- l . Zo?_a

s of 3 memnpe

aresod represenitive of a menther

Sigeniat

MALSEA X carcdah

I'vped o printed name of signee

Filing Fee: $25.00



