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COVER LETTER

TO: Registration Section
Nivicion of Carparations

EURDPEAN MASTERS CARINETS L1.C
SUBIJECT:

Name of Limited Liabslity Compuny

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

Please return all correspondence concerning this matter to the following:

RICHARD BOLKO

Name of Persan -

BOLKO LAW

Firm:Company

1825 NW CORPORATE BLVD. 110

Address

BOCA RATON, FLORIDA 33431

CiryState and Zip Code
h: P

RICHARD@BOLKOLAW.COM

E-mud address: (10 be used for Tuture annual report notificanon)

For further information concerning this matter, please call:

RICHARD BOLKO 561 609-0198
at }

Namwe of Person Arca Codie

Dayikme Telephone Number

Enclosed ts a cheek for the folluwing amoeunt:

= $23.00 Filing Fee (3 330.00 Filing Fee & 1 355.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Status Certified Copy Certificate off Status &
(addditional copy is enclosed) Certified Copy

(additional copy is enclosed

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, Fi. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EUROPEAN MASTERS CABINETS LLC

{(Name¢ of the Limited Liability Company s it now appears on our records.)
tA Flondu Timuted Tiability Company)

- . N - - . - L . e - - 032022
[he Articles of Organization for this Limited Liability Company were filed on V210372022

L22000058951

and assigned

Florida document number

This amendment 15 submitted to amend the following:

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

European Masters Cabinets and Doors LEC

the now namic must be distinguishable and contain the words “Limited Liability Company.” the designaton "1LLCT or the abbreviation ~L.L.CY
Inter new principal offices address. if applicable: . oY
(Principal office address MUST BE A STREET ADDRESS) . o I
Enter new mailing address. if applicable: : C
{(Mailing address MAY BE A POST QFFICE BOX} 2

B. if amending the registered agent and/or registered ofiice address on our records, ¢nter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Revistered Oftice Address:

Fter Fiorda sireet adidross

- _,Florida )
Oy Zip Conde

- ™ - o "~ . o -
LAC Y DepIisci vl s AL ISLOE Ul AL

{ heveby gocept the appoimtment as regisiered guent and guree 1o et in thiy cupacily, ] further garee (o comphy witdy the
provisions of all stanues relative 1o the proper and complete performance of v duties, and [ am famifiar with and
Gooepi ifie obligaiiciiy of iy pesitio as regisiered dgeiii ay provided joi i Cliapier G050 08 O i s docidieiii is
heing filed 1o mevely reflect a change in the regisiered office address, [ hereby confirm that the limited liahifity
company s been notipled mowriting of this change.

if Changing Registercd Agent. Signature of New Registered Agent




Af :S\m'en(ling Authorized PPerson(s) authorized to manage, enter the title, name, and address of each person being added
ar remaved fraom our records:

MCGR = Manager
AMBR = Authorized Member

itl Name Address Tvpe of Action

"

MlAdd

CIRemove

O Change

Oadd

3

A)
[MIRemove
[ ]

D_'Changc

i 1

Oadd

[OReémove

[JChange

O add

O Remove

{Change

ClAdd

ORemuve

O Change

OAdd

CIRemove

OChange




D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.}

F. Effective date, if other than the date of filing: (optional)
{If &n efTective date is listed, the date must be specific rnd cannot be prior to date of filing or more than 90 days after filing, ) Pursuant o 605.0207 (3%b)
Note; ITthe date inserted in this block does not meet the applicable statutory filing requirements, shis date will not be lsted as the
ducuntent’s effective date an the Depatment of Stale’s records.

If the record specifies a delaved effective date, but not en effective time, at 12:01 aun. on the carlier of: (b)  The 90th day atier the
record is [iled.

JULY 18 2072

Dated . .
LB TN K UCKIFN .

Signature ol a member or euthorized represealative of @ member

SEBASTIAN KURKIEWICZ

Typed or printed nrme of signee



