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COVER LETTER

TO: Registration Scetion
Division of Corporations

All Pro Feneing LLC
SUBJECT:

Namw of Limited Liabtlie Company

The enclesed Articles of Amendment and fee(s) are submitted for Hling.

Please retwmn all conespondence concerning this matter 10 the tollowing:

Steven B, Barnes

wame ol Person

All Pro Fencing LELC

Firm/Company

403 Lenna Avenue

Address

Settner, FILL 33384

Cuv/State amd Zip Code

bbbarmnes1.sb33@demail.com

E-mal address: (1o be used for huure anneal report rotitication)
For further informaiion coneerning this matier. please calk:

Brandon [3armes 13 73IR-3760
ut )

Name of Person Arca Code

Daytime Telephone Number

Enclosed is o cheek tor the following amount:

= 523,00 Filing Fee 0 $30.00 Filing Fee & [C §33.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Certitied Copy Certificale of Stawus &

Gaddiional copy i< enclased) Certilied Copy

tadditional copy is enclosed)

Mailing Address: Strevt Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O). Box 6327 The Cemre of Tulkahassee
Tallahassce. FIL 32314 2413 N. Monroc Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

All ProFencing LILC

(Nane of the Limited Liability Company as it now appears onour records.)
{A Florida Linnted Liability Company)

- - . . - - .. . .- . - A gl 202 .
The Articles of Organization tor this Limited Linbility Company were filed on April 6. 2020 and assigned
- . )] C

Florida document number -20000090701

This amendiment is submited w amend the following:

A. TMamending name, enter the new name of the limited liability company here:
Coastal Cabinet & Tile LLC

The new name must b distinguishable and contain the words ~Linated Liability Company.” the designation “1.1.C™ or the abbreviation “L.L.C.”

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS) NIA

Enter new mailing address, if applicable:

al
(Muiling address MAY BE A POST OFFICE BOX) N/A

B. If amending the registered agent and/or registered office address on our records, enter the name of the mew registered
agent and/or the new registered office address here:

[4P)
= |
Name of New Registered Agent; Steven B. Barnes
New Rewistered Office Address: 03 Lenng Avenue
Fnier Florida street address
Seftner Florida 33584
Cine Zip Code
New Revistered Agent’s Sienature, if changine Revistered Agent:

[ hereby accept the appointment as regisiered agent and agree to act in this capacine. { further agree o comply with the
provisions of all stawues reflaive to the proper and complete performance of my duiies, and fam familiar with and
wccept the obligations of my position as registercd agent as provided for in Chapter 603, F.8. Or, if this document is
being filed 1o mevely refloct a change in the regisiered office address. herehy confirm that the limited liabilin:

company hus been notified in writing of this change.
/NG

If Changing Rugi\lurr:i Agent. Sipnature of New Regisiered Agent




It amending Authorized Person(s) authorized to manage, enter the Gitle, name, and address of cach person being added

or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name

Type of Action

JAdd
ClRemove
OChange
TJAdd
ORemave
JChange
g}
CIAdd

S
™1

(] R;r;“muvc

(]

Ohange

mpv
CiRemave
IChange
dAdd
DIRemove
Change
JAdd
CIRemove

T1Chunge



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

E. Effective dace, if other than the date of filing: {optional)
(Ivan effective date is listed. the daie must be specitic and cannot be prior to date of tiling or more than 90 davs after tiling.) Pursuant 10 603.0207 (3)b)

Noter Ifthe date inserted in this Block does not meet the applicable statuiory filing requirements, this date will not be listed as the
document’s clfective date on the Department of State’s records,

If the record specitics a delayed eftective date. but not an effective time, at 12:01 am.on the carlier of: (by - The 90th day after the
record Is filed.

l):ilcd7ﬁ(/5/?u”’ii 30 QOQ/

= .

“Signature of a member or authorvzed representative of a member

Steven BB, Barnes

Typed or primled name ol signee

Filine Fee: §25.00



