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COVER LETTER

TO:  Registration Scetion
Division of Corporations

ALL FURNITURE INSTALLATION XPERTS LLC
SUBIECT:

Name of Linuted Linbility Company

The enclosed Articles of Amendment and fee(s) are submitied for tiling,

Please teturn all correspondence concerming this malter Lo the following:

Cheyenne Maoscley

Name of Person

Legulzovn.com, Ine.

Firm'Company

101 N Rrand Rlvd | 1th FI

Address

Ciiendale, CA 91203

City fState and Zip Code

allfvinitureinsiullionxperisfhgmal com

F-muil address: {to be used Lor future annual report nouftcation)
For further information concerning this matter, please catl:

Chevenne Moseley 8U0 773-U838
at( )

Nume of Person Ared Code Davtime Telephune Number

Enclosed is 4 cheek for the following amount:

O %30 00 Filing Fee & W $55.00 Filing Fee &

O 560 00 Filing Fee,

O $25.00 Filing Fee
Ceruticate of Status

MAILING ADDRESS:
Registrution Section
Dhivision of Cotpurations
P.O. Bux 6327
Tullghassee, FL 32314

Certificate of Status &
Cerufied Copy
{uddinionl topy s enclised)

Certitied Copy
{ahdiional copy is crclosed)

STREET/COURIER ADDRESS:
Reyistralion Section

Dasion of Corporations

Chitton Building

206 Executive Center Circle
Tullahassee. FL 32301

From: Sylvia Paul
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALL FURNITURE INSTALLATION XPERTS LLC
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The Articles of Organization for this Limited Liability Company were filed on 77772+~ and ass:@cd 2o

- n
Florida document nuntber -21000180723
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This amendment is submitied 1o amend the following:

A, Ifamending name, enter the new hame of the limited liabilicy company here:

L1:0lRY ©
i

The new name must be distinguishuble and conain the words "Limted Liability Corrpany ™ (e designation “LEC™ vt the abbreviaion “L.L.C.7

Enter new principal offices address, if applicable:

(Principal office adidresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY RE 4 POST OFFICE BOX)

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

Namne gl New Rewistered Agent:

New Reprstered Oftice Address:

fenger Floridu sireet address

. Florida
Crey Zip Cide

New Repistered Agent's Signatnre, if changing Registered Agent:

! herebv aceept the appointment as registered agent and agree 1o acl in this capacity. | Jfurther agree o comply with the
provisions of all statvics relative to the proper and complete performance of my duhes, and | am fenilicnr with une
aceept the obliguiions of my position us regisiered agent as provided for in Chapter 603, 1.5, Or, if this document is

heing fited 1o merely reflect a chunge in the registered office address, ! herehy confirm that the lunited {rihidiy
campany has beer notified inwriing of this chung.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



To: 18506176383 °

! Page: 5of6 2021-11-29 07:11:05 PST

LegalZoom.com, inc

From: Sylvia Paull

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

or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Name Address
[ans Guimet 6033 MAYOST.

HOLLYWOOQD, FL 33023

B Add

AnBR

O Remove

O Change

Cesar Mipireta 6033 MAYQ ST,
HOLLYWOOD, FL 33023

W Add

MGR

O Remove

O Change

LUIS ALBERTO

0O Add

6033 MAYO ST.
HOLLYWOOD, F1. 33023

W Remove

0 Change

O Add

] Remove

O Change

0 Add

0O Remove

3 Change

0O Add

O Remave

O Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)
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E. Effective date, if other than the date of [ling: {optional)
(I an effective date is lsted, the dale must be specific and cannot be prior Lo date of filing or more than Y0 days after filing.) Pursuant to 505.0207 (3)(®)

Note: If the date inseri=d in this biock does nat meet the applicable statmtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

10/28/21. o
%/J/

Sigrature of a member of authorized nepresentative of a member

Dated

Luis Guimet

Typed or primed neme of signee

Page 3 of 3
Fiilng Fee: $25.00



