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COVER LETTER
(KW H Registratinn Section

Division of Corpurations

CABINETS N CLOSETS WHOLESALE LLC
SURIECT:

Name of Limited Liabihiy Company

The enclosed Articles of Amendment and fee(s) are subinined for filing

Please return all carrespondence concerning this matter to the following:

SANDRA CAROLINA GASPAR HARNUEVO

Name of Person

CABINETS N CLOSETS WHOLESALE [LLC

FinnCompany

2860 DELANEY AV, #560124

Address

ORLANDO. FL 32836

Citv/State and Zip Cade
CABINETSNCLOSETSNOW@Gmall.com

12-mail addr

sver (o e used for titure annual eport notilicationt

For further information concerning this mateer. please call:

SANDRA GASPAR BARNUENVO 07 766-7719
at( )
waine ol Person Arca Code

[avtime Telephone Number

Enclosed is a cheek for the fullowing amount:
= $235.00 Filing Fee 1 830,00 Filing Fee &

] $55.00 Filing Fee &
Certificate of Status

O $60.00 Filing Fee,
Ceruficd Copy Certiticate of Stuius &
Certified Copy

Laddiional copy is enclogeil)

(additional copy 1s enclosed)

Mailing Address:

Strect Address:
Registration Seetion Registration Seetion
Division of Corporations Division of Corporations
1.0, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

2413 NL Monroe Street Suie 810
Tallahassee. F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OFr
CABINETS N CLOSETS WHOLESALRL LILC
(Name of the Limited Linbility Company s it nOW appears on our re
i Flonda Limied Liability Company)
The Articles of Organization for this Limited [iability Company
o 27 17357
Florida document number £22000321322

cords.

} 20,3022
were filed on 072012022

This amendinent is submitied to amend the following:
Al

If amending name. ¢nte

r the new wame of the limited liahilitv company here:

The new nane must be distinguishable and

cantain the words “Limited Liability Company.”
Enter new principal offices address. it applicable:

and assigned

“the designation “LELCT or the abbreviation "L LC
2 3
45 ™
=5 =
(Principal vffice address MUST BE ASTREET ADDRESS) ' \21 =1
= '
'EZ ro
nT. -
i C,) -
nm ﬁ
Enter new mailing address, if applicable: s T
—T
(Mailing address MAY BE A POST OFFICE BOX) = -r-f“ <
3. I amending the registered agent a nd/or registered office address or
apent angd/or the new revistered office address here:

Name of New Registered Agent:

1 our records. enter the name of the new revistered

New Reeisiered Office Address:

Foner Floride streel address

. Florida
iy
New Registered Agent’s Signature, if chanuving Registere

d Avent:

] herehy aceept the appoirtment as revistered agent and agree

. ; & &
provisions of

2 Code
all stames velative 1w the proper and complete pe
accept the obli,

w act in this capaciiv. [ furiher agree 1o complvwith the
gaiions of piv position as re gixiered age

rformance of my duties, and [ eom fomiliar wiih and

ni as provided for in Chapter H03, FLN O
heing filed 1o merely reflect a change in the regisiered office

company has been notified brwriting of this change.

if this document s
aderess. | hereby confirm that the limited lichility

If Changing Registered Agent. Sign

ature of New Registered Agent




If amendic ¢ Authorized Person(s) authorized to manage. enter the title, name. and

or removed from our records:

MOR= Manager
AMBR = Authorized Member
Title Name

ANMBR Sandra C Gaspar Burnueyo

address of each person _being added

Address

3402 ARDMORE LOOY

SAINT CLOUD, L 34771

Tyvpe of Action

= A

ORemove

Ol Change

JAdd

{(JRemove

Tl Change

CAdd

ORemove

{dChange

Cladd

CJRemove

DOChange

OAdd

CIRemove

M Change

L Add

CIRemove

3 Change



{ amending sy other information, cuter change(s) bere: (piach additional shoevts, if necessaryd

E. Fffective date, if other than the date of filing: (optional)
(1 an eifective dute i listed. the date st be specitic and cannot be prior o daie of filing or mare thun 90 days atter filing.) Pursuznt to 603.0207 (hiih)
Noge: If the date inserted in this block does not mect the applicable statutery filing requirciments. this dute will not be listed as the
document's effective date on (he Department of Srate’s records.

If the tecord specifies a delaved effective date. but not an effective time. at 12:01 wm. on the carlier oft {b} The 90th day after the

record s filed

JULY 28TH 2022
Dated . .
!
! .
e g

Sjgnature of member ar Siorized Iepreseniin g i a membe

SANDRA CAROLINA GASPAR BARNUEVQ

Typed or printed nam of signer



