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FLORIDA DEPARTMENT OF STATE L
Division ofCorporatlons‘:{: . ;".._;.‘_ S T

Aprii 19, 2021

MICHAEL EWEN

10226 CURRY FORD RD
SUITE 107 #1114
ORLANDO, FL 32825

SUBJECT: EWEN CARPENTRY & FURNITURE LLC
Ref. Number: L21000053335

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).
All pages must be returned in order to file the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist |l Letter Number: 421A00008045

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ewen CAepEnTRY 4 FTueaituee LAC

Name of Limited Liabnlity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Mickael Evwend

Name of Person

Firm/Company

\O22( cuRry Foep RO sutE 107 B 1174
Address

GRULANDD, FL 22525
City/State and Zip Code

EwenN CAZPENTRY (€2 Gmait . (oM

T mail xddress: (10 be used for fature annwal repert nottheation)

JFor further information concerning this maner, please call:

M e el e a( HO Qb - 4 623G

Name of Person Area Code Dayume Telephone Number

Enclosed is a check tor the following amount:

O 525.00 Filing ee /i?’S.“:{].O() Filing Fee & L1555.00 Filing Fee & (O $60.00 Filing Fee,
Certificate of Siatus Cenificd Copy Certificate of Status &
(additional copy is enclosed) Cernified Copy

|additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Reygistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallabassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite §10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Eweon CareenTeY  d  mweNvoeee WO
(Name of the Limited Liability Company as it nuw appears on our records. )
{A Florida Limited Laability Company)

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

oLl20)3024
Florida document number _ LA 100 Q0O 5 R2ARS

and assigned

This amendment 1s submitted to amend the following:

A. 1f amending name, enter the new name of the limited liabilitv company here:

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

Enter new principal offices address, if applicable:

o
(Principal office address MUST BE A STREET A DDRESS) E o= ——
A |
— = O
b B N ;=
Enter new mailing address, if applicable: .{.o =
T O
(Muiling address MAY BE A POST QFFICE BOX) LY ’ ™~
-
T2 o

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new
agent and/or the new registered office address here:

registered

Nume of New Registered Agent:

Now Repistered Office Address:

Enter Florida sireet address

. Florida
Citv Zip Code
New Rewistered Agent’s Signature, it changing Registered Agent:

I herebv accepr the appoeintment as registered agent and agree to act in this capacity. I further agree (o comply with the
provisions of all statwes relative 1o the proper and complete performance of my dwties, and [ am Sfamiliar with and
accept the obligations of my position as re

wistered agent as provided for in Chapter 605, F.S. Or, if this dociment is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in swriting of this change.



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed frem our records:

MGR = Manager
AMBR = Authorized Member

Title MName Address Type of Action

MG Micpase owen W72 CURrRY feill> o RAadd

ST 7 N1y ORemove

oy CANOL, FL 3’3%9‘6 O Change

Oadd

CIRemave

1Chanye

CAdd

TRemove

CJChange

CJAdd

ClRemove

CChange

OJAUd

OJRemove

O Change

CAdd

ORemove

O Change




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessarn.)

E. Effective date, it other than the date of filing: {optional)
(T§ any effective date is Hsted. the date must be spucific and cannot be prior W date of filing or more than 90 days after filing ) Pursuant to 6050207 (3)(b)
Note: [fthe date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed us the

document’s efTective date on the Department of State’s records.

If the record specifies a delayed effective date, but notan effective fime, at 12:01 a.m. on the earlier of: (b} The 90th day after the

record is filed,
Dated ApaL 9k 02|

Mol celLoen

Signature ofa member or #ihorized representative of a member

MilcripEL  EWEN

Typed ot printed nime ol signet




