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COVER LETTER

TO: Registration Scction
Division of Corporations v : -

i y
sumiECT: R \MOdL\_I)YtS U,L

Name of leltui Liability Company

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

Please return all correspondence concemning this matter o the following:

Bupene. . E’Jt,LJrler T

Name ol Person

RT Woodwuoorks  LLC

Firm/Com phn}'

\012.0 Doc\,wood e

Address

Palm Becch Gardens EL 33410

CitwState and Zip Code

Qgene E R Tucoduncks I comn

T-mail address: (1o be used for futare annuat report notification)

For further information concerning thiz matter, please call:

Clgene 2utler 0 Slel ) F01-838

Name of Person Area Cude

Daytime Telephone Number

Enclosed is a check tor the following amount:

0 $25.00 Filing Fec {J 830.00 Filing Fee & B{SS.OU Filing Fee & 00 S60.00 Filing Fec.
Certilicate of Status Certified Copy Certiticale of Status &
(additional copy i~ enclosed) Certitted Copy

{additional copy is enclosedt

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassce. FL. 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO F“E o
ARTICLES OF ORGANIZATION B N
OF

DRIG 1S by 3.,
LT Wedwo ks, L0 DS e

P e
{Nume of the Limited Liabilitv Company #s il DUW appears un our recordss « ay . - o= o T_
(A Flonda Limited Liability Companyy Ceeal, ol

The Artcles of Qrganization foe this Limited Liability Company were fifed on 4—\ 23 !Q-Dl \ and asswned
Florida document number L&100ODIAD l D

This amendment is submitted to amend the following:

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

Yocret Frames of Palm Peach 1L G

I'he new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.1L.C.

Enter new principal offices address, if applicable:

(Principal office addrexs MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Apent:

New Registered Office Address:

Enter Florida street address

. Florida
City Zipp Coder

New Reyistered Apent’s Signature, if changing Registered Apent:

fhereby accept the appoiniment as registered agent and agree to act in this capaciiv. I further agree to comply with the
provisions of all statutes relarive to the proper and complete pervformance of my: duties, and [ am familiar with and
accepi the obligations of my: position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited fiability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Auent




If amending Authorized Person(s) authorized to manage. enter 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

OAdd

CiRemove

O Change

':) Add

TRemove

CiChange

CIAdd

ORemove

CiChange

Cadd

T Remove

O Change

OAdd

CJRemove

D Change

JAdd

T Remove

OcChange




D. If amending any other information. enter change(s) heve: (driach additional sheets, if necessar.)

F. Effective date, if other than the date of filing: (optional)
([Fan cffective date is listed, the date must be specitic and cannot be prior 1o date of filing or more than ) days after filing,) Pursuant o 6035.0207 (3)(b}
Note: [fthe date inserted in this block does not meet the applicable stawory filing regquirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

1f the record specilies a delayed effective date, but not an eifective lime. at 12:01 w.m. on the earlier of: (b)Y The 90th day afier the
record is filed.

Dated MG{})\S‘} 9‘ . ;C@-;)\ )

Stgnature of o member or authortzed representaive of 2 member

Ragune Cuter .

¥ Typed or printed name of signee




