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COVER LETTER

TO: Registration Section
Division of Corporations

Premivr Cabinets and Granite L1.C
SUBJECT:

Mame of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please return all correspondence concerning this matter to the following:

George Haynes

Nume of Person

Premier Cabinets and Granite [L1LC

Firm/Company
624 Wild Heron Way
Address
Pensacola KL 32506
Citv/State and Zip Code

georgehaynes32@ gmail.com

E-mal address: (1o be used for futere annual repont notitication)

For further information concerning this matter, please call:

George Havnes 850
at ( )

450-8205

Name of Person

Area Cade

Enclosed is a check for the following amount:
[0 $25.00 Filing Fee O $30.00 Filing Fee &

= $55.00 Filing Fee &
Certificate of Status

Certified Copy

(additional copy is enclused)

Daytime Telephone Number

O $60.00 Filing Fee,
Certificate of Status &
Cerufied Copy

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327

(additional copy is enclosed)

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassce



ARTICLES OF AMENDMENT
TO L
ARTICLES OF ORGANIZATION; ., 4 7% Ja
OF

21 JURZ1 AMI0: 4T

{Name of the Limited Liahility Company ay it now appears ¢l our recorts.)
(A Florida Limited Liabiliy Company)

The Articles of Organtzation for this Limited Liability Company were filed on and assigned

Florida document number

This amendment is submitied to amend the following:

A, [f amending name, cnter ghe sew name of the limited linbility company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L.L.C”

Enter new principal offices address, if applicable:

!' (Principal office address MUST BE A STREET ADDRESS)

*
t

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

t Name ol New Regiswered Agcnt:

New Reeistered Office Address:

Fnter Flarida street address

. Florida
City Zip Code

New Registered Avent’s Stenature, if ehanging Registered Agent:

[ hereby accept the appoininient as registered agent and ugree to act in this capacine [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and { am famifiar with and
accepr the obligations of my position as registered agent as provided for in Chapter 605, .S, Or. ([ 1his document is
being filed 1 merely replect a change in the registered office address. T hevebv confirm that the {imited liabilit
company has been notified i writing of this change.



If amending Authorized Person(s) authorized to manage, enter the title, pame. and address of cach person being added

or removed from our records:-

MGR= Manager AT ThTAR
AMER = Authorized Member IR R AR TR R

ot U
R

Title Name Address 21 JUN 2} B0 W Type of Agtign

MGR Brad B2 Martin 606 Fredrick st
. Add

FPanama City FF1. 32405
ORemove

OOChange

MGR James B Martin 601 Osborn Moody rd

[JAdd

Poplarville MS 39470
= Remove

CChange

Oadd

ORemove

OChange

Oadd

CRemove

[OChange

OAdd

ORemove

OChange

OaAdd

ORemove




+

D. If amending any other information, enter change(s) here: (dttach additional vheezv 1f necesmrv)

0 PR
address ol (peo.rm_[)\kraqr\es“"%‘”\(sf(
A RZ1 BAGET

L oild Berom oy
Ptnsacola FL = 2 Sol

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be specific and cannat be prior to date of filing or mor than 90 days after filing.) Pursuant to 605.0207 (3xb)
Note: Il'the date inserted in this block does not ineet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State”s records.

Ilthe record specitics a delayed effective date, but not an effective time, at 12:0H a.m. on the earlier of: (b) The 90th dav after the
record 13 filed.

6-17-2021
Dated

7

Signhlurc‘bﬁa_ml‘g}nr authonzed represeatative of a member

George 1D Haynes

Typed or pnnted name of signee

Filing Fee: $25.00



