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COVER LETTER

TO: Registration Section
Division of Corporations

CoppleCabinets LLC
SURJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Statement of Correction and fee(s) are submiued for filing.

Please return all correspondence concerning this marter to the following:

Brendan McCutcheon

Name of Person

New Business Filing

Firm/Company

$170 Washingion Village Drive

Address

Davton OH 45458

City/State and Zip Code

orders@@newbusinessfiling.org

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Brendan McCutcheon 833 7016450
at }

Name of Persen Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
=523 Filing Fee 0 $30 Filing Fee & 1855 Filing Fee & 1 360 Filing Fee,
Certificate of Status Centified Copy Certtficate of Status &
Certitied Copy

CR2E062 (9/15)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2022

MORGAN GOLDEN
925 CONGRESS PARK DRIVE
DAYTON, OH 45459

SUBJECT: COPPLECABINETS LLC
Ref. Number: L22000156596

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s}):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist I! Letter Number: 622A00013180

www.sunbiz.org
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STATEMENT OF CORRECTION

FOR i i e’
3 ! I
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY ' s

HEAS
Pursuant t section 6050209, F.S.. this documcnt is being subnuited to correcta previously liled documzcgz.z il 22 PH b 21

. .. s & leCabinets LLC
FIRST: The name of the limited hability company is: OppietaBInces B

v "
SECOND: The Florida Doctiment number of the limited lability company is: 122000136396
THIRD: Document to be corrected is: Adicles of Organization
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

(j/ Contains an incorrect statement. The incorrect statement. the ceason the statenient is incorrect, and the corrected

statement are as follows:

The registered agent is Hsted as "Robert Copple™ it should be "Gavin Copple”

The Authorized Member (AMBR) is Jisted as "Roben Gavin™ it shoutd be "Gavin Copple”

OR
0 Was delectively signed. The manner in which the document was defectively signed and the appropriate correction are

as follows:

OR
0 The c]cclmnic&z;@n of the nreord was defective.
- 06/22/2022
Signature of Anthorized Representative Date

v

ignature of new registered agent, ifapplicable :t NOTE: it correcting the registered agent, the new registered agent must sign
aceepting the designation).

New Registered Agent's Signature, (1 changing Repistered Agent:

Thereby accept the appointment as registered agent and agree to act in ihis copacity. I wther ugree to comple with the
provisions of all statutes relative o the proper and compleie performuance of my dutics, and Lam familiar with and accept the
obligations of my position as registered agent as provided for in Chaprer 605, .S, Or, if'this document is being filed o mercly
reflecr a change in the regisiored office address, Thereby confirm thar the fimited liability company has been notificd in writing

of this chunge. G_D\//\
" d\

Regrsterad Agent’s Signature




