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SENT BY:

JOSE L VALDES
731 ASHER ST E
LEHIGH ACRES, FL 33974

PHONE: (239) 850 5078

e-mail address: joseluis092372.jlv@gmail.com



T Registration Sectivn
Division of Corperations

COVER LETTER

THE TAILOR KITCHEN CABINET & GRANITE BY DESIGN, LLC

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor tiling.

Please return ull correspondence concering this matier 1o the following:

JOSEE L VALDES

Name of I'erson

THE TAILOR KITCHEN CABINET & GRANITE BY DESIGN. LLC

731 ASHIER ST E

Firm{Company

Adddress

LELUGIH ACRES, FLORIDA 33974

joseluisfw2372 jlvEggmail.com

Caty/State and Zip Code

E-mail address: (o be used for future annual report notilication)

For further information concerning this matter. please cull:

JOSE L VALDES

239 830 3078
HINY )

Name of 'erson

Enclosed 1s o cheek for the tollowiang sinount;

= 52300 Filing Fee 0 530.00 Filing Fee &

Certificate of Siatus

Mailing Address:
Registration Section

Division ol Corporations
P.O. Box 6327
Tallahassee, FLL. 32314

Ared Code Navtine Telephone Nunber

O $55.00 Fiting Fec &
Certitied Copy

{additional copy is enclosed:

O $60.00 Filing Fee.
Certificate ol Sintus &
Certified Copy
{additional copy 1s enclosed)

Street_ Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION cy g e
OF =1t
THE TAILOR KITCHEN CABINET & GRANITE BY DESIGN, LLC W21 HoY -2 Ar S

(Na gabilj IPALY as Qi pow appears on ou runnl ). - -
(A Florld 1] m"nlcd Liabaly Company} NId b iy IR
YA T

. . L R e sy . . . TE/OU00H)
The Articles of Grganizadon tor tiis Linuted Liability Company were tiled on JUNE/9/2020

200001538265

and assigned

Floruda document number

This amendment is submitted to amend the following:

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

LY. .C.EXPRESS, LLC

The new name must be distinguishable and contin the words “Limited Linbility Company.” she desiguation “L1LCT ar the abbrevimion “L.L.C.7

Enter new principal offices address, if applicable: N/A
(Principal office adidress MUST BE A STREET ADDRESS)
N/A

Enter new mailing address. if applicabte:

(Mailing address MAY BE A POST OFFICE BOX)

B. It 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:

N/A

Name of New Registered Agent;

New Registered Otfice Address; N/A

Enter Florida street address

, Florida
ity Zip Code

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

Fherehy accept the appointment as registered agent and agree to act in this capacine. { further agree to comply with the
provisions of all stuatutes relutive 1o the proper and complete performance of my duties, and [ am fiamilior svith and
aceept the vbligations of my position as registered agent us provided for in Chapter 605, F.S. Or. if this document iy
being filed 10 merely reflect u change in the registered office address. I herebv confiem that the limited lichiling
company hus been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach_person _heing added
or removed from our records: '

MGR = Manager
AMBR = Authorized Member

Titl Name Address Tvpe of Action

()

N/A N/A
DlAadd

O Remove

Change

T Add

ClRemove

I Change

T add

O Remove

C1Change

T Add

ORemove

T Change

’—_—.' Add

L Retnove

Change

TaAdd

ORemaove

L1Change




D. If amending any other information, enter change(s} here: (uach additional sheets. i necessary.)

N/A

N/A
E. Effective date, if other than the date of filing: I (optional)

(I1an effective date is listed. the dite must be specitie and cannot be prior w date of iling or more than 90 days atter filing.) Pussuant 1 603.0207 (3)ib)
Note: [[the daie inserted in this block docs not meet the applicable stattory filing requircments., this dawe will aot be listed as e
document’s effective datc on the Department of State’s records.

[T the record specifies a deluyed etfective date. but not an effective tine, at 12:01 a.m. on the earlier of: iby  The 9Uih day after the
record is filed,

OCTOBER 26Tl 202]
hsted . i)

Signature of a mc\[}hcr or authorized representative of 4 inembher

JOSE L VALDES

Typed or printed name of signec



