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Sunshine State Corporate Compliance Company
3458 Lakeskore Drive [albtakassee, lorida 32372

(830) 656-4724
pATE 10/17/2022

FRWALK IN**

ENTIFY NAM1:MOSS CUSTOM CARPENTRY LLC

DOCUMENT NUMBLER

VPLEASE FILE THE ATTACHED AND RETURN

XXXXXXX Plarr Cipy
ferl&ﬁ:d’ &py
fzrf;ﬁmde ”[f Status

Y PLEASE DBTAIN THE FOLOWING FOR THE ABOVE ENTITT™

Certified Copy of Ante & Amendments

Certified Copy of Arts & Amendments Complote Fite. (Inctading Arnaal Roports)
&fﬂfﬁr&:a&; af Statas

Certifizate of Status Keftecting.

“AFOSTILE / NOTARAL CERTIFICATION**

COUNTRY OF DESTINATION
WAMBER OF CECTIFICATES REQUESTED

TOTAL OWED $29.00 ACCOUNT # 120160000072, - ,>/kﬂ
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Floase cal? Tina ot the above namber [foﬁ any (ssues or concerns, Thark Foa 50 much?
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AP Ve
Moss custom carpentry LLC S i

(Name of the Limited Lishility Company as it now appears on our records.)
(A Flonda Limited Liability Company)

06/17/2022

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

1.22000277449

Flornda document number

This wmendment s submitted to amend the tollowing:

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

The new name must be distinguishable and comain the words “Limited Liability Company.”™ the designation “LLC™ or the abbreviation “LALC™

Enter new principat offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST Q8 FICE BOX)

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

Name of New Registered Agent:

New Reristered Office Address:

Eueer Florida streer address

. Florida
ity Zip Conder

New Registered Agent's Signature, if changing Registered Agent;

I hereby accept the appointment as registered agent and agree o act v ihis capacity. [ further agree to comply with the
provisions of all stanwes velative to the proper and complete performance of my duties. and Tam familior with and
accept the abligations of my position as registered agent as provided for in Chaprer 605, IF.5. Or, if this document is
being filed to merely reflect a change in the registered office address, [ wereby confirm that the limited fiabiliny
company: has heen notified in writing of this change.

IF Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvyvpe of Action
MGR Colion Jacob Camueron 7630 Einstein sireet
E.’\dl]

North port, FLL 34291 R
CIRemove

[IChange

MGR Robert Micheal Simon 60 Cory St
= Add

Port Charloue. FIL 33953
CIRemove

ClChange

ClAdd

CIRemove

O Change

OaAdd

CIRemowve

ClChange

CAdd

CJKemove

JIChanye

CTJAdd

URemove

OChange




D. Hamending any other information, enter change(s) here: (Artach additional sheets, if necessan.)

E. Effective date, if other than the date of filing: (optional)
(Ian effective daw is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after Gling.) Pursuant w 603.0207 13)(h)
Note: 1 the date inseried in this block does not meet the applicable statutory liling requirements, this date will not be listed as the
document's effective date on the Departinent of Staie’s records.

[f the record specifies a delayed etfective date, bus noet an elfective time, ar 12:01 a.m. onthe carlier oft (b} The 90th day after the
record s filed.

Jung 27 2022
Dated

fsf Michael D Moss

Signature of 4 member or authorized representative of o member

Michae! 1 Moss

Tvped or printed name of signee

Filing Fee: 825.00



