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TO: Registration Section
Division of Cerpurations
Bovne Cusiom Carpen
SUBJECT:

COVER LETTER

ry

Name ol Lunited Lisbitity Company

The enclosed Articles of Amendment and feefs) are submitted for tiling.

Please retum #ll correspundence vot

Danicl

werming this matter 1o the tollowing:

loone

Boune

Naimw of Person

Justom Carpentry LLC

2602 )

Finm/Company

brrollwood Pl Cir 207

Tampa

Address

IFI. 33624

boone

CitviState and Zip Code

3@gmail.com

For funther information concermng

Danicl Boone

E-miul address: (1e be used for future annual report notification)

his matter. please call:

678 6009780

}

ar

Name of Person

Enclosed is a check for the following

= 52500 Filing Fee 0O s20.

Mailing Address:

Registration Section
Division of Corporatig
PO, Bux 6327
Talluhassce. FL 32314

jur

0 Filing Fee &
Cequficate of Status

Arca Code

amaunt:

[J $33.00 Filing Fee &
Centified Copy

(additional copy is enelosed)

Street Address:
Registration Section
Division of Corporations
The Centee of Tallahassee

S

Talahassee. FL 32303

Daytime Telephone Number

O 360.00 Filing Fee,
Cerntificate of Sutus &
Centified Copy
(addinunal copy 15 enclosed)

2415 N, Monroe Street, Suite 810



Beone Custom Carpg

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cem
N

Tt aaa?

d220CT 18 Pif12: 55

.

niry

i~

The Articles of Organization for ¢

S P L2200(
Florida document number I 0

me of the Limited Liability Company ay it now appears on our recordsy) - - o
CA Floruda Linuted Laahslity Company) PRy e e
’ ’ DN i
U, - 0/17/2022 N
fus Lumited Liability Company were filed on Hornrzo and assigned
07493

This amendment is submitted w &

A, If amending name. enter thy

mend the following:

new name of the limited liability company here:

The new name must be distinguishable

Enter new principal offices add

(Principal office address MMUST

nd contain the words “Limited Liability Company.” the designation “LLC™ ur the abbreviation “L,L.C.”

. . ) 3 . R T
Fess, if applicable: 2602 Carrollwood Pl Cir 207

BE A STREET ADDRESS)

Tampa, FL 33624

Enter new mailing address, if a

{Muiling address MAY BE A P

2602 Carrollwoad Pl Cir 207

pplicable:

ST OFFICE BOX) Tampa, FLL 33624

B. If amending the registered 3
agent and/or the new registered

gent and/or registered office address on our records, enter the name of the new registered

office address here:

Name of New Registery

Yanic :
d Avent: Daniel Boone

New Rewistered Office

Address: 2602 Carrollwood PLCir 207

New Registered Agent’s Signatun

Enter Floridua street address
33624

Tumpa 3
Aipy Condee

. Florida

Ciny

v, if changing Repistered Agent:

I hereby wecept the appointned
provisions of all statutes velati
aceept the ohligations of niv p
being filed 1o merely reflect u
compamy lras heen notified iny

ot ax regisiered agent and agree to act in this capaciiy. [ firther agree o comply with te
Ve to the proper and complete performance of my duties, and am familiar with and
sition as registered agent as provided for in Chaprer 605, F.5. Or, i this dociment is
hange in the registervd office address, iwereby confirm that the limited liability

vriting of this change.
-\‘io" - -— e
T exsh S - :
T o~

e —

-1 =

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person being added
aor removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

ClAdd

ORemuove

CiChange

ClAdd

CRemove

OiChange

CAadd

ORemove

ClChange

Ll Add

ORemuove

ClChange

OAdd

CIRemove

OChamge

OAdd

CRemove

OChange




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

k. Effective date, if other than the date of filing: {uptional)
I an effective date is listed, the date Joust he specific and cannot be prier o date of filing or nune than Y0 days afier filing.) Pursuant to 6050207 £3)(b)
Note: [1the date inserted in thi

b block does not meet the applicable stautory filing requiremenis. this date will not be Histed us the
document’s etfective date on the Pepariment of State’s records.

It the record specifies a delayed effeftive date, but not an effective time. at 12:01 a.m. on the earlier oft (b)Y The 90th day afier the
record s fled.

October, {7

2022
Dated
U
LT Dexsin S
e GO S -
Signature ol a niggwbtr ok dhorized representative of a memther

anicel Boone

Typed or printed name of signer

Filing Fee: $25.00



