A1 000401433

(Requestor's Name})

AR

n—— 100381019361

(City/State/Zip/Phone #)

[] Pckur  [Jwar [] man

(Business Entity Name}

(Document Number) L PR
Doolasdes --Ialr--0le 3¢5, 00
Certified Copies Certificates of Status

~

o)

Special Instructions to Filing Officer: T
(W) .

Ne

Office Use Oniy

T. MATTHEWS
MAR 31 2022




COVERLETTER

TO: Registration Scction
Division of Corporations

SUBJECT: Coasial Cahinet Creations 1.1.C
Name ot Limited Liability Compans

The enclosed Articles ol Amendment and fee(s) are submited for fiting.

Please return all correspondence concerning this matter 1o the following:

Tonv . Gowers Ir.

N ol Person

Coastal Cabinet Creagions 11,0

Firm/Company

3731 HOLIDAY KI).

Address

PALM BEACH GARBDENS. FL. 33410
Citv/State and Zip Code

copstalcabinetereations M amuii.com
E=mail address: (1o be used 1or future imnual report notification)

For further information concerning this matier. please call:

Tonv Giowers at (302 PIRAILNRR
Name of Person Arca Code Daviime Telephone Number

Enclosed is a check for the following amount:

m 53500 Filing Fee 1 830,00 Filing Fee & 1 S35.00 Filing lee & O S60.00 Fiting Fee.
Certificate of Status Cerificd Copy Certficate of Status &
(additional copy is enchsed) Certified Copy

tadditional copy s enclosedy

Mailing Address; Street Address:

Registration Section Registraiion Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. ¥1. 32314 2413 N Monroe Street, Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

228 0T G
Coustal Cahinet Creations [L1.C

{Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Linuted Laabihiny Companya

The Articles of Organization for this Limited Liability Company were ftled on /14202 and assigned

Florida document number L2 HMKHO7433

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the swords “Limited Ligbidits Company,” the designation ~LLC™ or the abbrevistion =117

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

{Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Avent:

New Registered Otlice Address:

Frier Florida sireer address

. Florida
i Zip Code

New Registered Agents Signature, il changing Registered Avent:

L hereby aceept the appointment as registered agent and agree to act-in this capaciy. 1 further agree to complhe with the
provisions of all siatutes relative to the proper and complete performance of my duties, and [am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or. if this docunient is
being fifed 1o merely reflect a change in the regisiered office addvess, [ hereby confirm that the limited liabiliny:
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of-2ach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
Al Tonv .. Gowers Ir. 3731 Hohday Rd. Palm Beach Gardens, FLL. 33410 CaAadd

- Remove

TiChange

AMBR Tonv L., Gowers Ir. 3731 Holidav Rd. Palm Beach Guardens, FIL. 33410 = Add

DRemove

OChange

CJAdd

TRemowve

D Change

CiAdd

CRemove

OChange

OAdd

DIRemowve

CiChange

CAdd

O Remove

CiChange




D. IMamending any other information, enter change(s) here: luach vddivional sheets, ifnecessary.)

E. Effective date, if other than the date of filing: 9/14/2021 (optional)
(It an efective date is fisted. the dite must be specilic and cannol be prior fo dute of Tiling or more than %O davs afier fiking.) Purssant 1o 6030207 {33b
Note: Hihe date inserted in this block does not meet the applicable statutory iiling requirements, this date will not be listed as the
document’s effective date on the Department of State”s records.

[T the record specifies a delayed effective date, but not an effective time. at 12:01 aom. on the carlier of: (b1 The 90th day afier the
record s filed.

Dated W21/20210

/ ) - .
[ _é_ L | _
nuture oF @ member or austhonzed representative ol o member

Tony T Gowers Jr.

[vped ar printed name of signee



