AAZ OO0 9A9 54

— AR

S— 600387915906

{City/State/Zip/Phone #}

067232 -0 701 T
[ Pckur  [Jwar [[] mai

(Business Entity Name}

(Document Number)
Cerified Copies____ Certificates of Status
Special Instructions to Filing Officer: s
{
Cifice Use Only

{ : K‘ MY 1

.

0

)

£G:6 HY €2 AVAL

+425, 1]

IR |




A

COVER LETTER

TO:  Registration Section
Division of Corporations

High Standard Interiors, LLC
SUBJIECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and feefs) are subnntted for filing.

Please seturn all correspondenc e conceming this mater 1o the followiny:

Racchel Stoneeypher

Name of Person

New Business Filing

FomiCompany

3170 Washington Village Drive

Address

Dayton OH 45459

Citv'State and Zip Code

vrders@inewhusinessfiling.ony

E-mail address: 1o be wsed Tor Tutune annual report notiTicationy

For further mformation concerning this matter. please call:

Scotl Golesewski

BEN T01-7450

at{ )

Name of Person Area Code

Enclosed isa cheek for the following amount:

(=0 825.00 Filing Fee

Mailing Address:
Registration Svction
Division of Corporations
P.0. Box 6327
Tallahassec. FL 32314

T S3.w Filing Fee & L3 S35.00 Filing Fee &
Certificate ol Status Cenified Copy

Daytime Telephone Number

L

tadditiongl copy is encloseds

Street Address:
Registration Scction
Diviston of Comporations

S0 00 Filing Fee.
Centificate of Status &
Certified Copy

1addiional copy s cnchmed)

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303



‘ ’ . ARTICLES OF AMENDMENT

T TO
ARTICLES OF ORGANIZATION
OF SR
High Standard Interiors, LLC 20223723 &4 9:57

1>xame of the Limited Liabliny Comipany as 1 now uppears on our records )
tA Flonda Lutited Liability Companyy - -

YR

N
o -
L

and assigned

. o - . . ~ . - ' g . ~ 2/ )22
The Articles of Organization for this Limited Liability Company were filed on 0271172022

L2200(082934

Florrda document number

This amendment is submitted to amxend the following:

A, If amending nanie, enter the new name of the Uimited liabllity company here:

The new name must be distingeishable and contain the words “Limted Lizbiiny Company.™ the designation “LLC or the abbieviation “L0.C.°

Enter new principal offices address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS)

Enter new malling address. If applicable:

(Muiling address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enfer the name of the new reslstered
agent and/or the new reglstered office address here:

Name of New Registered Agent:

New Registered Otfiee Address:

Farter Flendeler steeet addedross

. Florida )
City Ap Crale

New Registered Agent’s Signature, if changing Registered Agent:

" herehy aceept the appointment us registered agent and agree to act in tis capacity. 1 further ayree to compl with the
wovisions of all swtutes relative to the proper amd complete performanee of my dutics, and 1am fomitiar with and
icoept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, i this document is
wing filed o merely reflect a change in the vegistered office addvess, Thereby confirm that the limited livhility
ompaiy has been notified inoweiting of this change.

If Chanping Regltered Agent. Sktnature of New Reglstered Agent




If amending Authorlzed Person(s) authorized to manage, enter the title, name, and address of each person being added
‘otrensoved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Scbu Golesewski 5940 11(th Avenue N Pinellas Park Flonda 33782

"iadd

O Remove

O Change
AMBR Christine Gulezewski 3940 110th Avenue N Pinellas Park Florda 23782

OAdd

i Remave

iChange

L2Add

CRenwve

CChange

Al

[ZRemove

TiChanye

CAadd

i Remave

£ Change

ZAdd

Remove

CiChange




D. If amending any other information, enter change(s) here: (.irnach addiionul sheets, ifnecessary)

E. Effective date, If other than the date of flling: {optional}
i an effeclive date is listed. the date must be specific and connot be prier to date of filing or more than 90 days after filing. ) Pursuant 10 (03,0207 1 30b)
Note: [{the date inserted in this hlack does not meet the applicable statatory filing reguirements, this date will not be listed as the
document’s eftective date on the Department of State s records.

ITthe record specilies w delayed effective dute, but notan effective time. w0 2:01 am on the carher of: (b)  The 90th day aticr the
eeord 1x filed.

Muy 16
Dated : J

Signature ol meMmber or anthoived representateve of a membel

Scott Golesewski

Tipedor printed ame of sicnee

Fiting Fee: $25.00



