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COVER LETTER

e Reaistration Section
Division of Curporations

MER CARPENTRY ETC LLC
SUBIECT:

Name of Linited Liability Company

The enclosed Articles of Amendment and feets) are submitied tor filing.

Please return all correspondence concerning this matter w the following:

MARY U SCRIBNER. CPA

Nuae ol Person

MUOSCRIBNER, CPA,PA

Finm Company

P NE JOTIH AVE 2]

Address

OCALA KL 34470

Ciy/State and Zip Cude
MARY @ RSSCPA.COM

L-nmahaddress: (uo be wsed tor futuere anmd reporCistitication)

For further infonmation concerning this matter, please eall:

MARY CCSCRIBNER R GO1-1RY
HiN} }
Name ol Person Arca Code Mayvume Telephone Numbe
Encloscd ax o cheek for the following amount:
= 525 00 Filing I'ce = S30.00 Filing Fee & 0 855.00 Filing Fee & (2 S6b.00 Filing Fee.
Certilicate of Sunus Certified Copy Cortiticate of Suttus &

fadditional copy s enclosed) Certified Cupy
(additivnal copy s enclosad)

Muiling Address:

Street Address;
Registration Sceiion Registration Section

Division of Corporationg Diwvision of Corporations

PO Box 6327 The Centre of Tallahassee

Tallahassee, F1.32314 2415 N Monroe Street, Suite 810
Tatluhassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MER CARPENTRY ETC. LLC

{Name of the Limited Liability Company as it now appears o our records,)
(A Florda Limiated Tiabiliey Company)

- . . L S . ANUARY 3, 2020
Ihe Articles of Organizatuan for this Limited Liability Company were Hiled on JARUARY 3. 20
. 7y TS

Florida document numbey 2000021891

and assigned

Tios amendnwnt is submitted o amend the following:

#- AL I amending name, enter the new name of the limited liability company here:
MAR CARPENTRY ETC. LLC

The new mame muat be distinguishable and contain the words “Limited Lishility Company.” the designation “LLE™ or the abbresiution “1..

Enter new principal offices address. it applicable: s

e

.l_-_h
[
1

{Principal office address MUST BE A STRENT ADDRESS)

.
wa

Enter new mailing address, if applicable:

316,

Fin

"
v

{Mailing address MAY Bid A4 POST QFFICE BOX)

Mg

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

Name o New Repistered Awent:

New Reaistered Office Address:

Enter Florida strect addyess

. Florida
Citv

New Registered Agent’s Signuture, if changing Revistered Arent;

2y Corder

[ hereby accept the appoiniment as registered agent and agree o act in this capaciiv, 1 further agree [o conydy with the
provisions of all statutes relutive w the proper and complete performance of mv duties, and Tan familior with and
aceept the obligations of my position as registered agent us provided for in Chapier 603 F.8. Or, if this document is
being filed 10 merelv reflect a change in the registered office address, 1 hereby confirm that the imited liability
company s been noiified in writing of this change,

A

I Changing Registered Azent, Signature of New Reeistered Agent




If amending Authorized Person(s) authorized to manage. enter the titde, name, and address of cach person being added
or removed from our records:

MOR = Manager
AMBR = Authorized Member

Title Name

Address

Tvpe of Action

Add

CIRemave

ZChange

_ Add

[LIRemove

L Change

—.Add

LIRemove

|ty
e =)

SV AT Change
LT -
CE [l
. [

\-,; Add

e

CiRemmve -
&

—
[
— Change

T Add

_iRemove

2 Change

Z Add

ORemone

T Change



D I amending any other information, enter change(s) heres cdrach additional sheets, if necessary)

K. Effective date, if other than the date of filing:

{optional)
Note: 11'the date inserted in this hlock does not meet the applicable sttutory Hling requirements, this date will ot be Bisted as the
document’s effective dawe on the Deparunent of State

tIran effevtise date is isted, the date must be specitic and cannot be prior o date of lileng ot more than 90 day ~ alier fling. ) Pursuant to 6030207 ( 3k
5 records,

recard s ed.

FEB I

I the record speaities a delayed ettective date. but not an effective tme, w1201 2am, on the sarlier ol ib)  The Y0th dav atier the
Dated

2002

(- SL\AQML\ cAA
Signature ol a member or .mllmri/c-A

representalive ol a pwember
MARY U sCRIBNER

Typed or printed name of signee

Filing Fee: $25.00



