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COVER LETTER

TO; Registration Section
Division of Corporatinns

LARGE CARPENTRY LLC
SUBJECT:

Name of Lisnited Liabtlity Company

The enclosed Artickes of Amendment and fee(s) are submined for tiling.

Please return all correspondence concerning this matter to the following:

PAULA DOWELL

Name ol Person

QUALITY TAN & ACCOUNTING SERVICES LLC

Firm Company

313 S RIDGEWOOD AVE

Address

SOUTH DAYTONATL 3211%

Citv/Siate and Zip Code

PAULA QFSINC@GMATL.COM

E-mail address: o be used for future ammal repent potificarion)

IFor further information concerning this matter. please call:

PALLA DOWELL NG T01-7R53
HIg )
Nutne of Person Atva {ode Dayvtine Telephone Numbe:

Enclosed 15 a check for the following amount:

& 52500 Filing Fee LI 83000 Filing Fee & L1 83500 Filing Fee & L1 860,00 Filing Fee.
L £ L 4
Certificate of Status Certified Copy Curtificate of Status &
tidditeonal copy s enelosed) Certified Copy

jaddibional copy s enclased?y

Mailing Address: Street Address:

Registration Scction Registratton Section

Division of Comporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallabassee. FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

o
[
-ry
!
DS
[9%)

LARGE CARPENTRY LLC

(Name of the Limited Lighility Company as it now appears on our records. )
1A Flornda Limited Lisbaliy Companyy

. . . L . . SA2070
The Articles of Organization for this Limited Liability Company were filed on O Xr 00

120000309113

and assigned

Flurida dacument number

This amendiment s submitied o amend the Tollowing:

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

The new name must be distinguishable and comtain the wards “Eimiied Liasbiliy Company,” the designation “LLC™ or the abbieviation *1.1.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

3. If amending the registered agent and/or registered office address on our records, gnter the pame of the new registered
drent and/or the new registered office address here:

Name of New Registered Aeent:

New Registered Office Address:

Fover Flaridu srreelr addeesy

. Florida
Ciiv i Cinde

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

I hereby accept the appointment as registered agent and agree to act in this copacity. { further agree 1o complyewith the
provisions of alf statutes relative to the proper and complete perfornance of my duties, and Lam familiar witl and
aceept the obligations of my position as registered agent as provided jor in Chapeer 6503, F.5.Or, if this document is
heing filed to merely reflect a change in the regisiored office address, | herehy confirm thar the limited liability
company has been notified in wiiting of this change.

If Changing Registered Agent. Signature of New Registered Apent




If amending Authorized Person{s) authorized to manage, enter the tide, name, and address of each persun being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR KYLE LAHANSE RUF ISTH ST SW
T Add

WINTER HAVEN, 1. 13880

B Remove

ZChange

ZAdd

ORemove

—Change

—oAdd

CIRemove

ZChange

A

CRemove

_ Change

ZAdd

O Remuove

ZChange

ZAdd

CORemove

— Change




3. If amending any other information, cater changeisy here: {diech addirional sheers. if necessary)

V241472022
E. Effective date, if other than the date of filing: (optional)
(1 an effective date is listed. the date ust be specitic and cannot be prior to date of (iling or more than H0 days ater filing. Pursuant o 0030207 (3ubs
Note: I the date inserted in this block docs nat meet the applicable sautory filing requirements. this dute will not be listed as the
document’s etfective date v the Department of Stare™s records,

If the record specifies a defaved effective date. but not an effective time, al 12:00 aum. on the carbier ot (b)y - The $tth day after the
tecord is filed.

R ANCAvIS S A

\:ymlun: ol peuberst authorized representatine ol membaer

LEAI GALLO

Uyped or prined pame of signee

Filing Fee: 325.00



