AA0000 343 A1 A

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pckue  [] war

[] maw

{Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ESPR TS

(14 5--T107

8G:6 WY 11 ¥dV 220l

A. BUTLER
MAY 10 2022

AR AN

000385531110

+#25 10

-
£
o




. _ - COVER LETTER

TO: Repistration Section
Division of Corpuorations

KITCHEN AND BATH EXPO LLC
SUBJECT:

Name of Limited Liability Compuany

The enclosed Articles of Amemdiment and fee(s} are submitied tor [iling.

Please return all correspondence concerning this matier to the lollowing:

TADEUSZ MIKA

Nuine of Person

KITCHEN AND BATH EXPO LLC

FirmrCompany

6724 FAIRVIEW STREET

Address

FORT MYERS, F1. 33966

Citv/State and Zip Code
WIAMROZCPA@Y ANOO.COM

E-manl address: fio be used Tor future anmual report notification)
For further information concernming this matter. please call:
TADEUSZ MIKA 139 878-0254

at { )
Name of Person Area Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

= 32500 Filing Fee 1 $30.00 Filing Fee & O $55.00 Filing Fee & I $60.00 Filing Fre.
Certificate of Status Certitied Copy Certificale of Staws &
tadditional copy is enclosed) Certified Copy

{additionsl copy is enclosed)

Mailing Address: Street_ Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FL 32303



! : ARTICLES OF AMENDMENT

-

TO
ARTICLES OF ORGANIZATION
OF :

KITCHEN & BATH EXPO LLC 022 4p5 1} AH-9-5g

(Name of the Limited Liability Company us it now appeagy on our pecords.)
(A Flenda Limited Liabilny Compiny) SFroe
‘-_-v:'u_; {,.".." )

YOS

1 Anaal TAT
rzsiaoz0 LA MOSEE. <

¢l assigned

The Articles of Organization for this Limited Liability Company were tiled on

o 9 333712
Flonda docement number 12000034321 2

This amendment is submitted to amend the tollowing:

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

KITCHEN AND BATH ENPO LLC
Uhe new name must be distinguishable and comain the words “Limited Liability Comparey.” the designanon "LLC™ ar the abbrevimion “L.L.C.”

(2140 METRO PARKWAY UNIT A

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) — FORTMYERS. FL 33966

(2130 METRO PARKWAY UNIT 3

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) FORT MYERS. FL 33966

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

Name of New Registered Agent:

New Registered Qftice Address:

Emer Floridu streer address

. Florida
Cite Zip Code

New Registered Agent's Signature, il changing Registered Agent:

[ hereby accept the appoimiment as registered agent and agree to act in this capacioe, { further agree to comply with the
provisions of all states refative w the proper and complete performance of my duties, and I am familiar with and
accept the vbligations of my position as registered agent ax provided for in Chaprer 605, F.S. Or. if this document is
being filed ro merely reflect a change in the vegistered office address. 1 hereby confirm thai the limited liability
company hus been notified in writing of this change,

If Changing Registered Apent, Signature of New Registered Agent




1 amending Authorized Personts) authorized to manage, cnter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

CiAdd

LRemove

T Change

CAdd

DJRemove

U Change

TAadd

O Remove

TiChange

T Add

ORemove

T Change

CiAadd

LlRemove

- Change

v Add

ORemaove

IChange




D. If amending any other information, enter change(s) here: (Attach addivioned sheets, [ necessary.)

E. Effective date, if other than the date of filing: {optional)
(I an efTective date is listed. the dite must be speeifie and cannot he prior w daie of fiting or more than 90 days after 1iling. ) Pursuant to 605.0207 (3)ib)
Note: [Fthe date inserted in this block does not meet the applicable statutory tiling requirements, this daie will not be listed as the
document’s ellective date on the Departtient ol State’'s reeords,

If the record specilies a delayed effeciive date. but not an effective tme. at 12:01 aan. on the earlier ot (b)  The 90th day after the
record is filed.

APRIL Ist RIS
Duted ,

/— - . v
l Cgﬁ"fium hfl ]) LC_(\

Signature of a member er authonized represenfative of 2 membdr—

TADEUSZ MIKA

Typed or printed name of signee



