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COVER LETTER

TO: Registration Section

Division of Corporaticens

US CABINETS & GRANITE, LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed Arnticles of Amiendment and fee(s) are submitted for filing,

Pleasc retum all correspondence concerning this matter 1o the following:

WALTER PIANTA

Name of Person

US CABINETS & GRANITE, LL.C

Firm/Company

1025 MILLER DRIVE. UNIT 139

Address

ALTAMONTE SPRINGS, FLL, 3270}

Citv/State and Zip Code
WALTERPIANTA@HOTMAIL.COM

E-matl address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

WALTER PAINTA 407
at ( )
Area Code

332-0051

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

dS?)0.00 Filing Fee &
Centiticate of Status

$25.00 Filing Fee ] $35.00 Filing Fee &
Cenified Copy

{sdditional copy is enclosed)

{0 S$60.00 Filing Fee.
Certificate of Status &
Centified Copy

(additional copy is enclused)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroc¢ Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION - i *")
OF T
2021 0CT 26 PHI1I: 40
QECRIIANY 02
Tl T
The Articles of Organization for this Limited Liability Company were filed on 08/2172021 and assigned &
Flonda document mumber L21000416547
This amepdment is submitted to amend the following:
A. If amending name, enter the pew pame of the limited Hability company here:
anmmhdmmhmmmmwmmmCMy.‘mmemnbtn-M:ﬁon“LLC."
Enter new principal offices address, if applicabie: 1915 NORTH ORANGE BLOSSOM TRAIL
address 4DD, ORLANDO, FL. 32804
Enter now mailing eddress, f applicable: 1915 NORTH ORANGE BLOSSOM TRAIL
(Maiting address MAY BE A POST QFFICE BOX) ORLANDO, FL. 32804
B. Humﬁhm@reﬂﬂudmtanﬁwrmﬁomuddmonmmmmm
gge_ntmﬂwthemmmmm:
Name of New Registered Agant-
New Registered Office Address: 1915 NORTH ORANGE BLOSSOM TRAIL
Enser Florida street address
ORLANDO " Florids 32804
Ciy Zip Code

registered agent and agree o act in this capacity. I further agree to comply with the
the proper and complete performance of my duties, and I am familiar with and
registered agent as provided for in Chapter 605, F.S. Or, if this document is
the registered office address, I hereby confirm that the limited liability

I hereby accept the appointment as
provisions of all statutes relative to
accepi the obligations of my position as
being filed to merely reflect a change in

companyha.sbmnaﬁﬁedinwrixiugofthischange.
@
If Changing Registered Agent, Sigaature of New Registered Agent




1f amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
or removed {rom gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Txvpe of Action
AMBR EDGE FERNANDES 1915 NORTH ORANGE BLOSSOM TRAIL
= Add

ORLANDO, FL. 325804
CORemove

O Change

AMBR CURTNEY JENKINS 1915 NORTH ORANGE BLOSSOM TRAIL
= Add

ORLANDO, FL. 32804

ORemove

OChange

O Add

JRemove

JChange

O Add

ORemove

JChange

TJAdd

ORemove

U Change

CAdd

CIRemove

CiChange




D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary)
PLEASE SEE ATTACHED FEDERAL EMPLOYEE IDENTIFICATION NUMBER (EIN) TO ADD IN SUNBIZ

THANK YOU.

E. Effective date, if other than the date of filing: (optional)
(If en cffective date is listed, the date st be specific and cannot be prior to date of filing or more than S0 days after fiing )} Pursuant to 605.0207 (33(b}
Note: If the date inserted in this block does not meet the applicable stamtory 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 afier the

record is filed.
% 3 z _._) :._)

Signarure of a meraber or suthorized represeatative of 2 member

SR T [

Typed or printed name of signce

Dated

Filing Fee: $25.00



g@ ] RS DEPARTMZENT OF THE TEIASURY
[NTERNAL REVZNUZ SERVICE
CTNCIMNATI CQH  45339-0023

Dace of chis notice: 0%-10-2021

Employer Identification Numd
B7-257837%

Form: §55-4

Mermper of this notice: CP 575 2

US CABINETS & GRANITE LLC

WALTER PIANTA SOLE MBR

1025 MILLER DRIVE UMIT 139 For assistance you may call us at:
ALTAMONTE SPRINGS, FL 32701 i-800-529-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END GF THIS MNOTTICE.

WE ASSIGNED YOU AM EMPLOYER IDENTIFICATION NUMBER
Thank you for applying for an Employer Identification Number (EIN}. We assigned vou
ETM 87-2578376. This EIN will identify you, vour business accounts, tax returns, and
documencs, even if you have no employees. lease keep this notice in your permanent
r200rds

When filing tax documents, payrents, and relatved correspondence, it is very important
that vou use your EIN and complete name and address exactly as shown abova. Any varlacion
may cause a delay in processing, result in incerrect infermation in your accouni, or even
catse vou o be assigned more than cne EIN. 1f the information is not correct as shown
above, pisase max2 the corsrection using the attached tear off stub and retuvrn it to us.

Based on the information received from you or your representative, you must file

the following form(s) by the date(s]) shown.
Form 941 01/31/2022
Form 940 01/31/2022

1f you hav_ questions zbout the form(s) or the due cdate(s) shown, vou cen call us at
the phone number or write to us at the address shown at the top of this notice. 1f you
need help in oebermxnlng your annual acceunting period (tax year), see Publicaticn 538
Accounting Periods and Methods.

We assigned vou a tax classificatien based on information obtained f{rom you or your
representative. It is rot a legal determination of your tax classificat:ion, and is not
pincding on the IRS. If you want a legal determination of ¥our tax classificacion, you may
request a private letter ruling from the IRS under the guldelines in Revenue Procedure
2004-1, 2004-1 T.R.B. i (or supe*sedlng Revanue Procedure for the year at issue). DNote:
Certain cax classification elections can be recuested by filing Form 8832, Enticy
Ciassificacion Election. See Form B832 and its instructlions for additiecrnal information.

If you are required to cdeposit fox employment taxes (Forms 941, 943, 940, 944, 945,
CT-1, or 1042), excise zaxes (Focrm 720), ¢r inceme taxes (Form 1120), vou will receive a
Welcome Package shertly, which includes instructions for maxing your deposits
sl=ctronically through the Electronic Federal Tax Payment System (EFTP5). A Parsonal
identificarion NWumber (PIN) for EFTPS will elso be sent to you under separate cover.
Please activate the PIN once you rece.ve 1t, even if you have requested the services of a
zax professional or representative. Tor more information about ZFTPS, refer to
publication $68, Elect-onic Choices to Pay All Your Federal Taxes. 1f you need to
make a deposit immediazely, you will need to make arrangements with your Financial
Irstitution to complete a wire transier.



(LIRS USE OMLY) 5T3A 0%-10-2021 USCH B 92859569988 55-4

The IRS is commitied o nNelping all taxpavers comply with chelr tax f£iling
chligavions. If vou need help comoleting your returns or meeting your tax chligations,
huthorized e-file Providers, such as Reporting Agents (payroll service providers) are
avaiiable to assist you. Visig the IRS Web site at www.irs.gov Ior a list of companies
that offer IRS e-file for tusiness products and services. The list provides addresses,
telephone numbers, and links to their Web sices.

To obtain tax forms and publications, including those referenced in this notice,
visit our Web site at www.irs.gov. 1I1If you do not have access t¢ the Interrnet, call
1-800-2828-3875 (TTY/TDD 1-800-82%-4053) or visit your local IRS office.

IMPORTANT REMINDERS:

Keep a copy of this notice in your permanent records. This notice is issued only
one time and the IRS will not be able to generate a duplicate copy for you. You
may give a copy of this document tc anyone asking for proof of vour EIN.

Use this ZIN and your name exactly as they appear at the top of this notice on all
vour federal tax forms.

Refer to rhis EIN on your tax-related corresponcence and documents.

Tf you have questions about your EIN, you can ¢all us at the phone number or write to
us at the address shown at the ton of this notice. If you wrize, please tear oIf the stul
at the bottom of this notice and send it along with your letter. If vou dc not need to

write us, do not complete and revurn the stub.

Your name control asscciated with this EIN is USCA. You will need to provide this
information, along with your EIN, if you file vour returns electronically.
Thank you for your cceoperation.
Keep this part f£or your records. CP 575 A (Rev. 7-2007)

Return this part with any corresopondence
so we may idencify vour accouni. Please CP 575 A
COrreci any €rrxors in your name or address.

999929999¢%

Your Telephone Mumber Best Time tc Call DATE OF THIS NMOTICE: 09-10-2021
1

i - EMDLOYER. IDENTIFICATION NUMBER: £7-2578276
FORM: S5S5-4 NOBOD

TWTERNAL REVENUE SERVICE US CABINETS & GRANITE LLC

CINCIKNATI OH  4535%%-0023 WALTER PIANTA SOLE MBR

|l|IlllIIIIIIlIIlIIIiIIIIIIllllllllllllllll"lllllll 1025 MILLER I_)RI’V'E UNIT 139

ALTAMONTE SPRINGS, rn 32701



