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COVER LETTER

" TO:  Registratlon Scction
’ Division of Corporations

THIRD COAST CABINET COMPANY.LLC
SUBJECT: :

Nanw of Limited Liability Compuny

'I‘hc enciosed An.n.lc.s of Amcudmcn\ :md fee(s) arc \ubm:lled for filing.

Pease rcturn alb wnmpondcucc oom:cmmg this matter to the following:

Cheyenoe Moseley

Mame of Persan

Legabzoom.com. Ine.

Fim/Compauy
" 101 N'Brand Blvd 11th Fi '
t\k’d’l’ﬂ’
Glendate, CA 91203
City/State and Zip Code

chrissloman27@email.com
- E-tnail sddress: (o be, uscd fot ftwre annual report notification}

For further mfnmmncn conecmmn thiy mnfter, pleasc call:

. Cheyenne Moscley - 8GO 7730888
: at( )
Narw ol Person ) . Areas Conle Daytine Telepbune Numbey

Encloséd is a check for the foliowing amount: .
D $2500 FilingTee - 01 $30.00 Filing Fre & - . B $55.00 Filiny Foc & " [ $60.00 Filing Fee,"

Certificat: of Swatus - -Cenified Copy . Ceztificate of Suws &
) (sddisional copy is enclased) Centified Copy
. . . ladditionn] copy i3 rodaed)
VYIALLING ADDRESS: STREET/COURIER ADDR.E.SS
Regismation Section, T Registration Seetion
Ditision of Corporations ’ Division of Corporations
B.O. Box 6327 ) ’ © Chifton Binlding

Tallahassee, FL 32314 i 2661 Exccutive Center Cm.lc
: Tallahassee, FI, 12301

From. Svivia Paull
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ARTICLES OF AMENDMENT o X
_ TO : : o
ARTICLES OF ORGANIZATION ' ' -
“QF.

THIRT COAST CARINET COMPANY LIC

('\u:: of tbe L. lmhul L hbll% Comﬁ!g %3 It now m_mj;_n on our records }
. onds L Anb ity omparly .

The Amr:]cs ul' Organization for this Limited- Lmbxhty Compan) were filed on 01/0872021

Florida document number L2 1000023200

and assigned

This amendment is submitted to amend the following:

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

3rd Coast Cabinet Cotopany LLC
! . ‘The new name must be distinguishable and contnin the words “Limited Linbility. Company,” the designation “LLC" or the abbrevistion “LC”

i Enter new principal offices addres, if applicable:
(Principal office address MUST BE A STREET ADDREXS)

Enter new mailing address, if applicable:
(Muiling addrexs MAY BE A POST OFFICE BOX)

B. U amending the: rqgslen:d azent andlor rq;u.tzn:d office address on our recerds, enter t.he_pame_of the pew
registered agent andfor the new Eﬂstered office address here:

Namf- Name of New Registerud Agent e S —
- New Reégistered Ofﬁcc Adddress:
C - Enter Florida streaf oddrese
, Flogda _
Ciy . : Zip Coder
New '8 Stgepiny chan ¢ at;

1 hereby accepi the appointment as registered agent and agree to act in this ¢ ~apacity. | further agree 1o comply with the
provisions of all statutes.relative w the proper and complete performance of my a'utw_t and I, am familiar with and
accept the obligations of my position as regisiered agent as provided for in Ckaprer 603, F.5. Or, if this document is
beinyg filed to merely reflect a change in'the registered office address, 1 hereby confirmn that the fimited fiubility
company has been notified in writing of this change.

If Chzpging Regidered Agml, Sipnature of New Repistered Apent

Page tof 3
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lf amending Autiorized Person(s) nnthon:md to mmg:. enter the title, name, and add;gg _eggh person beu:lg added.
or remm'ed frotu our rccunh ;

MGR— Mnnagcr
AMBR - Authorized Mcmher

TS AL s e TS

TR e

.*m'—_ Name - - Addries ' Type of Action

0 Add

T L B
Lot

[0 Remove

[} Change ‘

O Aadd

i T R L EO R I Ry )
.

[} Remove

3 Change

PRI IR\ 0 b L PR A

£1 Add

ot

- Remove - . {

Q] Change

0 Add

L R S A 1 R AT T

O Roouave

O Change -

R PR A I

L1-Add

2 Remove

0O Change

J-Add

BB R R A T 1 A ST SR

[0 Remove )

et

O Change

B
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D, I amending sny other information, eM change(s) here: (dtrach additional sheets, if necessary.)

%, EFffective date, if other than the date of filing: (optional) -

(If'an eflictive date ix listrel, the dte st e specific and cannd be prioe to date f-fling or rnewre than %0 durys after filing ) Puraumnt ta 605 (1207 {Xb)
Note; If 1he date inserted in this block does pot meet the applicable stnmtory filing requiremeats, this date witl not be hsu:d s the
chm.mu:n s effective date vn the Dq:mmcnl of Stan. s records.

If the record specifies a delayed effective date but not an effect:ve time, at 12: 01 a.m. on the eartier of
(b) The 90th day after-the record Is ﬁled

Dated .-A_// : B 3021

- Sighanetc of n member or authorized zeprescatative of a member

Chis Shoman

“Typed or panted name of signee

"Page 3 of 3
‘Filing Fee: $25.00




