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' ‘ COVER LETTER

10 Registration Section
IYvisivn of Corporations

) ORDONEZ CABINET EMPIRE. LLLC
SUBIECT:

Mame of Linred Liability Company

The enclosed Articles of Amendment and feegsy are submitted Tor filing.

lease reban all carrespundence concerning this matrer to the following:

ANGEL LUTS LINARES ORDONEZ

Name of Person

ORDONEZ CABINET EMPIRE. LLC

iy Copany

302 MEMORIAL [TWY APT 810

Address o
™~
. - . N ey = o
FAMPALFLORIDA 33013 m
My
Clity/State and Zip Code L
LINARESAGC2NGEGNMATL.COM S
f-mail addreas. 110 ke used for future anmuat report noitication) O
e fwthes isformmation coneerning this matter. please call: )
ANGEL LUIS LINARES ORDONEZ Ri3 3ol-1319
at )
MNine of Person Aren Code Davume Telephone Numben
Faclosed is o chueck for the following amount:
= $25.00 Filing Fee 133000 Filing Fee & O $335.00 Filing Fee & [ Sn0.00 Fdmg Fee:
Certificate ol Status Certitied Copy LCertudivate of Statis &
radditicnat cops Iy eueoseds Cortilicd Copy

rachditionmal ey s cnchsed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P Box 6327 The Centre of Tallabassec
Tallahassee, FL 32514 2415 N Monroe Swreet. Sutte 81U

Taltahassee, FL 32303

a—

P
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ORDONEZ CABINET EMPIRE, LLC

(Name of the pited Liability _Cn 1pAnY As iU pow appears ot our records. )
(A Flonda Limited Liability Company)

. : T e - 08/22/2022
Mhe Articles of Orgamzation for this Limited Liability Company were filed on

anwl assigned
S 2200036913
Fiovida document number L 22000309131

This smendment 1 submitted 10 iwmend the following:

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

¢ —

Ilie e e st be disungushable and contain the wards “Limited Lnbilite Compuny.” the desigmanon "LLCT ot the sbbrevimon WL

lLater new principal offices address. if applicable:

—

(Mvincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

902 Wd 1-dIS %2

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

Nume ul New Reaistered Avent:

hag

""S:l«fk-ﬁ"

.-

New Registered Office Address:

Fnter Florida soeci wddiess

. Florica

i

Zap Ul
New Reoistered Apent’s Signature. if changing Registered Agent:

[ herehv aceept the appointment us registered agent and agree 1o act in this capacine f further ugree io comply il the
previsions of all statutes refative 1 the proper and complete performance of my dutics, and Tam familiar with and
dccept the wblisations of my pusition as registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed (o merely reflect a chunge in the registered office address. 1 herehy confirm that the limtlred liabidity

commpany fuas boen notified inwriting of this change.
O ( iaus O{/Ow? ‘

If Changing Repistered Agc!{l. prnature of New Registered Agent
&

.



1 amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or removed [rom our records:

MOGR = Manager

AMBR = Authorized Member
Title Name

"MGR ANCGEL L.

LINARES ORDONEZ

Address

3902 MEMORIAL HWY APT RIG

TAMPA FLORIDA 33618

o
[vpe of Action tn
- A
CIRemove
“Change
CTOAdd
LiRemove
- " Change
v
"
&
CIRemove
— Change
o Add
LiRcmaove
L
¥
&
¥

— Chaunge

CAdd

[OKemove

— Change




). H amending any other information, enter change(s) here: (dituch additional sheets. if necessary.)

THE REASON FOR THE AMENDMENT IS TO LIST THE REGISTERED AGENT AS TIHE

AUTHOREZED PERSON, THE SAME NAME AND ADDRESS BECAUSE THAT LINE APPEARS AK "NONT

AND THE BANK WOULD NOT ALLOW ME TO OPEN AN ACCOUNT AND RECONMMENDED TO MAKE

THIS CHANGE,

AL
Fol

l—cBiS 2é

TR Al

.

iy

¢ Hd

30

e - L OR22/2022
E. Effective date, il oiher than the date ol hiling:

{optional)
(1175 eflective date is listed. the date mist be apecific sad cannot be prior o date of filing or muore thin 90 days afler ihing.) Pursuant o 030267 {3
Nuote: 11 1he date inserted in this blogk does npot meet the applicable statetory diling reguire ments, this date will pot e hsted as the
document’s elfective date on the Departiuent of State’s records,

I the record specifies o delayed etfective date, but not an effective time. at 12:01 aan on the carlier af: thy Fhe Q0 day alies the
record i tiled.

(8729 2022
Diated

Signatare of

e 1h(r RYET \orum :Lpruml‘mu of a member

ANGEL LUIS LINARES ORDONEZ

Typed or printed name of signee

. X9

-

-1 -F -



