T0:10506176383 FRON: 8683447262 Page: 2

11/9'/2023 }2:57 PH :
Division of Corporalions

11/9123, 2:48 PM

(shown bclow) on lhe top and bottom ofall pagcs of the dm.umant

(((H23000389732 3)))

H2300038973234BC4

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number (850)617-6383

From:
TIMELINE BUSINESS CENTER LLC

Account Name
Account Number : 128150600034
Phone : (239)344-7417
Fax Number : (BB88)344-7262 -
"o
3
**Enter the email address for this business entity to be used for future ]
annual report mailings. Enter only one email address please.** ?
Email Address: info@neokitch(’nandbath.Com 1\
o~ {2
(on L= =
= 7 LT LLC AMND/RESTATE/CORRECT OR M/MG RESIGN ~
RN - : e R )
.- o~ NEO KITCHENS LLC L
: N lCerliﬁcale of Status | 0 [
Lo Ea [Certified Copy | 0 [
- z = [fTage Count I'ﬁ 04 |
|Estimated Charge | $25.00 |
T. LEMIEUX

Electronic IFiling Menu Corporate Filing Menu Help

ntips:flefile.suntwz, argfscripts/efilcovr.exe

NOV 13 2023

14



11/9/2023  12:57 PN TD:18305176383 [FRON:98B83447262 Page: 3

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

NEO KITCHENS LLC
{Name of the Limited Liability Company as it now 3
(A Flenda Limiied Lisbrhiy Contpanyy

. . o e D . 1122021
The Articles of Organization tor this Limited Liabidity Company were filed on 126152021

and assigned
. Rl )
Florida document number 210003103060

This amendmens iy submitied io amend the fotlowing:

A, Jfamending name, enter the new pame of the limited liability company here:

The new name st be distinguishable snd contuin the words “Limiied Liability Campans.” the desiguzuon “LLUCT or te sbbreviision »L L.C7

Enter new principal offices address, if applicable:

(Fringipal office adidress MUST BE A STREET ADDKESS) - "-T:
- ~
-
L.nter new mailing address, if applicable: i :
{(Mailing address MAY BE A POST OFFICE BOX) T
|
- €3 i

. o
B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
aven! and‘or the new regisiered oftice address here:

sarme of New Repistered Agent:

New Regislered Office Address:

Enter Floruda vovect address

. Florida
Cinn Zip Code

New Registered Agent’s Signature, il chiangine Registered Agent:

{ herehv acceprt the appoinment as registered agent and agree io act in this capacity. | tiriher agree io comply with ihe
provisions of all Statutes relutive to the proper and complete perfornance of my dutics, and | am familiar with and
acropi the wblivations of my pusition us registered wgent us provided for in Chaprer 665 F.S. O if this document is
bemy fited 1o merely reflect a chunge in 1he registered office dddress, Fhereby eonjrni ihal the i ed ftaltily
vompam has beew notified inwriting of this change.

ﬁ(.‘hnnging Registercd Agent, Signature of New Registered Agent
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L AMILIMIRE AUHIUTIZCY FETMOMS AUTROTIZed 10 manage. enter the title, pagie, apd address of cach person_ beipg added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tit)e Name Address Tvpe of Action
AMUBR ALINE COSTPER SHOLAZIO WAY APT 1303
e e e — e e o Add

FORT MYERS, FLL 33001

LIRemove

& Chanue

ZoAdd

LIRvmove

- Change

—Add

LIRemove

— Clhangu

— : J‘\\id

CiRetmme

L. Chunge

- r\(f\j

Uilonenve

— - Cliangye

: Addd

CdHemove

__ ZChange




117872023 12:57 PY T0:18506176363 FRON:8B83447262 Page: §

D. If amending any other information, enter change(s) here: tAvach additional sheeis, §f necessars. |

AMENBING ALINE CPEREIRA TO ALINE COSTPER - (CHANGE OF 1.AST NAME)

E. EnNective date, if other than the date of filing: (optional)
(15 an e dieetve date w listed, the date mise be speeilic and canpot be pior w date of g ot more tan 90 day~ alter Hling § Puzsuaan o 35,0207 (i)
Nute: 11 the date inseried in s block does not mevt the apphicable slatutory Nling reguirements, this dgate will not be listed as the
document’s elfective date on the Depmunent of State's revords,

If 1he revord specilies o deluyed eflective date. but not an elfective tme. al 12:01 wans on the eurlier oft th)y - The Y0th day ufter the

reverd s fifed,

NOVEMBER O 2023
hated | s

< (_‘a_

e i 4 4 A o g o et o e i+ et = e £ e
Signature of o muiber oF acibonzad represenisline o) L member

ALINE COSTPER

Typed or prictad rame of sigoee

Filing Fee: $25.010



