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#++[MPORTANT NOTICE***

PLEASE SEND ALL DOCUMENTS -
APPROVED OR REJECTED TO THE ADDRESS
BELOW.

INC AUTHORITY
ATTN: CORPORATE MAINTENANCE LEAD
1450 VASSAR ST
RENO, NV 89502
OR
RETURNDOCS@INCAUTHORITY.COM
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CSC - NCH - IFF

TO: PHYSICAL: Dept.of State
Division of Corporations
Clifton Building
2661 Exceutive Center Cirele
Tultahassee, FL 32301

MAILING:  Dept. of State
Division of Corporations
Corporate Filings
P.O. Box 6327
Tallahassee. FL 32314

FROM: National Corporate Headguarters, Inc.
1430 Vassar St
Reno NV 89502
(800) 638-2320
(773) 329-03312

DATE: Wednesday, January 2302023

SENT VL USPS

To Whom it Mav Concern:
Attached. please tind the following document(s):

. Articles of Amendment
For ALL IN ONF UPHOLSTERY. LLC

We have included pavment in the amount of $25.00 for the following fees:
e Filing Fee
We have included one onginal and one copy.

It there are any questions. please call 800-638-2321)

Please return the file stamped copy of Amendment to Articles

of Organization to the address below:

Processing Department
1450 Vassar St
Reno NV 89302
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TO: Registration Section
Division of Corporations

COVER LETTER

SUBIECT: ALL IN ONE UPHOLSTERY, LLC

Mame o Lomsed By Company

The enclosed Artickes of Amendment and feetsy are subminted for tiling,

Please return all correspondence concerning this matter to the tollowing:

Corporate Maintenance Lead

Name of Person

Processing Department

Firm Company

1450 Vassar St

Address

Reno, NV 89502

Uity State and Zip Code =

-l address: itorbe used Ter tuture anneal report nofzlicatan

For further informiation converning this matier. please call:

Processing Department

Name ol Person

at|(

800

| 638-2320

Enclosed s a cheek for the following amount:
S23.00 Filing Fee G 53000 Filing Fee &
Certificate of Stisus

MAILING ADDRESS:
Registriation Section
Division of Corporations
PO Box ni2y
Tullahassee. T 32314

Areat Code

O 53500 Filing Fee &
Certitied Copy

{addinonat copy 1 enclosedy

Davtime Telephane Number

O 560.00 Filing Fee,
Certiticate of Status &
Certitied Copy

cadidiiendd copy s encloseds

NTREFT/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Clirele
Tallahassee, FL 323014
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALL IN ONE UPHOLSTERY. LLC

(Name of the Limited Liability Company as it now appears on our records. )
£A Fornde Dienied Liability Companyy

The Aricles of Organization tor thix Limited Liabiliny Company were Bled on 07/06/22 and assigned

Florida docoment number L22000302206

This amendment 15 submitted to amend the tollowing:

AL IMamending name, enter the new name of the limited liability company here:

The new name must be distngeishable and contain the words “Limted Liabifing Company,” the designanion “LLCT or the abbreviagon “1LECT

Enter new principal offices address. if applicable:

=3
(Principal office address MUST BE A STREET ADDRESS) §
o T
m [—-~7%"1
| ST
— t
Enter new mailing address. it applicable: - :‘"_j
I -
{Muailing address MAY BE 4 POST OFFICE BOX} ro is::j
™
m -

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

Name of New Reoistered Avent:

New Rewvistered Olfice Address:

Fuier Florida strect adddress

. Florida
Cin Zip Cade

New Redistered Agents Signature, if chansing Reoistered Agent:

[ herehy accept the appointment as registered agent and agree wo act in this capaciee, [ itirdier agree o complv with the
provisions of all stutuies relative (o the proper and complete pevformeance of my duries, and Tam familiar with and
cccept the oblications of my position as registered agent as provided jor in Chapter 6035, F S, Or. i this doctment is
heing filed o merely reflect a change in the regisiered office addvess. L herehy contivm thar the timited liohifine
cenupeny has been notificd inowriting of this change.

1f Chanving Registered Aoent. Sisnature of New Reoistered Agent
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It amending Authorized Person(s) authorized to manage, enter the tithe, name. and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR Kevin Eldridge 85 Masters Drive Suite 2 0 Add
Saint Augustine Remove
FL, 32084 O Change
0 Add

O Remove

0 Change
O Add
w5
:_': Het —
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O Remove

O Change

D Add

O Remove

O Change

0O Add

O Remuove

O Change
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DM n-mcndir;g any other information, enter change(e) horet (Antarh addittmal sheets, If navessiary.)

E. Effective date, if other than the date of filing; N/A {optionsl)
(17 en etfective due 15 lisuedd, the dae muat be ipecific and cannot be phioe 0 date of fiing or more than $0 days alter filing.) Pursuant to 605.0207 (3xb)

Notg: If the dste inseried io thus block does not meet the appiicable statnory filing requirements, this date will not be listed as the
document’s elfecuve dese on the Departmeat of State's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The 90th day atter the record is filec.
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David Fulton Jr.
Typed or prnted name of 3ignece
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Filing Fee: $25.00
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