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COVER LETTER

T Hegistrazion Section
Division of Corporations

ZANMBRANG CARPENTRY LLC

SGRIECT:

Name of Limited Liabidny Comgany
e sciesed Anivles ol Amendment and fee(s) are submitied fin fhing,
Mease cxtarn 2l eomespondence cancersting s matter 1o e foitowing:

VERONICA DOMINGUEZ

Name of Peraon

STOS NAHANIA WAY [LOT 1117

Address

KISSIMMER FL 34720

CiryrStere aud Zip Code

B! aplres 3 o by vl tor

Rurs R s i
Far fiether intmation corcenmg this mater, please ol

VERONUA DOMINGUEZ $(37

S (OO )

o of e Area {ode

Enviv<ed iz a check far the following amouirt:

233700 Filing Fee ¥ S30.00 Filing Fee & 2853500 Filing Fee & L3 SO0 Filing Few.

Centiticnie of Status

Sfnlling Address:
Regisiration Seetion
Divizion of Comporations
£.0. Box 6327

Tallalassee, FI, 32314

Ceruticd Copy Cenilicate of Sfay &
tadklinronal capy 18 coetacad Certified Copy
sadgitional copy is enciosed)

Streee Address:

Registration Scction

Division of Carporations

The Conire of Tallahassee

3415 N Monroe Street. Suite 814
Tallahassce, FI, 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JAMBRANG CARPENTRY LLC

W RAPEALS 0 ate recerds

Vs

i
i G

al th 1 im

S T o PR P S gl £ e i $260 2490
the Ariles of Dhganezation tor this Lhmited Lighine Company were filed on n*_”_“‘“m o and assigned

{.2000010

I 3439
Flerida document number o 14:

Fhes smendiment is submitted W amend the fiiowing,

A Hamending name, guier e sen oso ol Fhe Hmited Hald o campuny here:

“Lanited Liabadizy Company,” the desizaation “Li.07 ot the abbreviation ™1,

conunmn the u

st b diteguishal

Enzer pew principal oflices address, if spplicable:

i ooy MUNY B 8 STRERT A0DRESS) e 00 eeteeesenen s e oo e

Py

Eney new mailing address, if applicable: e, S

tMaiiing addross MAY BE A POST OFFICE BOX)

—~

L 1f sasending the vegistered agent and/or registered office address on our records. enter the name of the faew resistered

sgent apndior the siew registered oftice address here:

Namg of New Registered Ageut: e, e e+ et oo

New gemstered Oftice Addresy: e

fnter Flowscha stivet udddroas

. Florids

Ton T iy Code

S Maoistered Agent's Signature, if changing Repistered Agent;

{hovehy nocept the appointment us cegisterod agent and agiee 16 act i this capucite, | further agree to comply with the
provivgny of ule staittes relgine 1o the proper and complete pertormanee of wiy duties. und Iam familiar witd and
Lecopst e shiigauans of my position as cterod wgent as provided poe in Chaprer 603, F.S. Gr, [ this document? is

vl 1o merely reflect a change in the sogisiered office address, Dievebs canfivm thae the Timited liabilite

<

IR,

coripasy fas dren notified in weiiing of this chasoe

i Chanying Regisiered Ageat. Sigoature of Nen Reglstered Agent

R AT T G T I
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Wisnending Luthoriced Person{s) authorized to manage, guter the title. name.

and address of euch person heing added
of seinaved from our records:

MGR = Mansger
AMER = Authorized Member

Title Name Address Type of Action
MR ORLANDO DE JEs1S STOR NARANIA WAY LOT 117

RISSINMLEE, Fi, ratds

S e A Change

——— S OO 0 7 ¥4 X
- . — e _ CiRemave
B} e et e SO P i I
— . e TIRemave
e e e TiChange
e et bttt et e e e . . — LiAUd

o e TRemove

O e CLiChange

e e e et e - e . BSOS Pt

Remave

. OV PE S 4 17:17 32

e et e et e OSSOSO S 01 1

L TRerwwe

. iCharge
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i it emn enditig agy other information, enter ehanyel{st here: (Airach adatiional sheets, i nevessar)

{optional)
der Al Pucsuant o GOR0207 1 1)

b, Effective date, If sther than the date of Niling:
an Ctaetive i s sted, the dae must e speaific and cannot be prior w daz: of filing or mote o 90 da
e e jnserved inthis Block does met meet the appcable stwmutory fling requiements, 2his dite will not be hsted as the
: i > LS

sneni's ciTootiv e dare onthe Depatiment of State’s 1ecords,

RO

\.ru‘g

0w wonrd speaities a delaved eflecive date, but not an eifestive time. at 1201 m. oz the earlier off (Y The 90 day afier the

Fre v e Jiled.

asd et e,

Filing Fee: $15.00

~
A

N St

R T T ™



