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COVER LETTER

T(): Registration Section
Division of Corporations

DAVIS U~PHOLSTERY LLC

Name of Limited Liability Company

SUBJECT:
The enclosed Articles of Amendment and fee(s) are submitted for tiling,
Please return all correspondence concerning this matier to the following:

Puscal Gibert
Name ol i'erson

Best Optivns LEC
Firm/Company

1145 Vig Jardin
Address
(4] M~
feast
: Y . e
West Palm Beach, FIL 33418 ~
D a..
T Pr— A i g
Citv/Staie and Zip Code |
. ™o e
pgiberi@@bestoptionsllc.com i o e
- .
E-mail address: (o be weed tor future anneal report notification) EEESARES S Il
i-_;:l b .-I P M
PR Y} b o
™ r_\_J "-.;J
f_]"

For furiher information concerning this matter, please call:
214-2328

Pascal GIBERT 561
ai( )
Name of Persan Area Code s time Telephone Number

Lnclosed is a check tor the following mmount:

1 82500 Filing Fee  $30.00 Filing Fee & 1 §55.00 Filing Fee & O £60.00 Filing Fee,

Certiticate of Status Cenitied Copy Certiticate of Status &
raddinenal copy s enclmedd Certified Copy
{additional copy 1s enclosed )

Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6527 The Centre of Tallahassce

2415 N, Monroe Swreet. Suitte 810

Tallahassee. FL. 32514
Tallahassee. FE 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DAVIS UPHOLSTERY LLC

{Name of the Limited Liability Compuny as it now appesrs ot our records.)
(A Tlonda Timited Liabihny Companyy

7192022 .
03/19/2022 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L22000235403

Florida document number

This amendment is submitted o amend the Tollowing:

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

LT o the abbreviation @1 1.C7

The new name must be distinguishable and contain the swords “Linsiwed Liabilite Compuny,”™ the designation

{Muiling addresy MAY BE A POST OFFICE B(X)

Enter new principal offices address, if applicable:
b 1
(Principal office address MUST BE A STREET ADDRESS) g::
S -
- - 1:
~no .
«w
Enter new mailing address, if applicable: TS
:.u. " !_."*J.,
l.\‘.l ~—
Ly ]
[&3)

B. If amending the registered agent and/or registered ofTice address on our records, enter the name of the new registered

asent and/or the new registered office address here:

Nanmwe of New Revistered Avrent:

New Registered Ottice Address:
Fnter Floride sireer address

. Florda

Cinr Zip Code

ristered Agent:

il changing Ke

New Hegistered Agent’s Signature
herehy accept the appointnient as registered agent und agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete perfornance of my dugies, and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or. if this docrment is
heing fited 10 merely reflect a chunge in the registered office address, | hereby confivan that the limited liability

company fias been notiticd in writing of this change.

It Changing Registered Agent. Signature of New Registered Apent




IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name Address Tvpe of Action
AMBR LESSARD, MELANIE 2330 RANG FONTARALIE
= Add

SAINTE-URSULLE, OC, JOK 3M0
CRemove

CANADA
CiChange

O add

CRemove

DiChange

i Add

~D

[owm )
~J
@cmn_yc_'
&)
L
O hange
Feen

™ .

'
—i
™

T Remove

TIChange

TCadd

ORemove

O Change

T3 Add

CiRemove

D Change



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

BGl:2 Hd 8P 13000

05/19/2022
E. Effective date. if other than the date of filing: {optional)
Gl an elTective date is listed. the dite must be specitic and cannot be prior w date ot liling ar more than A divs agter tiling.) Pursaunt 10 6050207 (2 by
Note: It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department ol State’s records.

I the record specities a delaved effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b)

The 90th duy afier the
record is fiked.

10/19

[
o
b
b

Dated

K}%ﬂél/ %';u/.

o=t - - - -
Sighature of a member or authorized representative ol a member

ANDRE MARIN

Typed or printed name ot signee

Filing Fee: S25.00



