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COVER LETTER

TO: Registration Section
Division of Corporations

KITCHENCREST CABINETS ORLLANDOQ, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and lee(s) are submitied for Hling.

Please return all correspondence concerning this matter 1o the following:

LONVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 2449 STE 220

Address

HOUSTON.TX 77064

Civ/State and Zip Code
EFILE 233 @INCFILE.COM

Femail address: (ta be vsed Tor fotnre annnal repart natgfieasion)

For further informiation concerning this matter. please call:

LOVETTE IXOBSON 1
at )

HEN-262-3455

Name of Person Area Code

Enclosed is a check for the following amount:

Davtime Telephone Number

Page
(((H22000403485 3)),

W 52500 Filing Fee 01 £30.00 Filing Fee &
Cenificate of Stutus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, IFL 32314

1 555.00 Filing Fee & O s60.00 Filing Fee,
Certified Copy Certificate of Status &
{aulditional copy is enclosed) Centificd Copy

(additional copy 15 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee, FL 32303

(((H22000403485 1)}
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ARTICLES OF AMENDMENT (({H22000403485 3))

TO GG
ARTICLES OF ORGANIZATION AR
OF 2022 0gC - 5

Ay,
Picay

e

4””:27

KITCHENCREST CABINETS ORLANDO, LLC

Tsnme of the Limited Liability Company us it now sippears on our records.)
(A Flonda Linnted Luability Company}

102022

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

22000436221

Florida document number

‘This amendment is submitted to amend the followmg:

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

The new name must be distinguishable and contain the words “Limited LisbHity Company.™ the designation “LLC™ or the abbreviation “L.L.C"

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

tMailing address MAY BE A POST OF FICE BOX)

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

Name of New Registcred Agent:

New Registered Offiee Address:

Faior Flortda sireed address

. Florida
Cry Zip Conle

New Kegistered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as regisiered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered ageni as provided for in Chaprer 605, F.8. Qr. if this document is
heing filed to merely reflect a change in the registered office address, hereby confirm that the limited liabilin
company has been nodificd in writing of this change.

If Chunging Registered Agent, Signature of New Repistered Agent

(({(H22000403485 3)}))



12/2/2022 09:34:02 CSY

Page:

If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person beinp added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title N me
AMBR TA CABINETRY INC
AMBR HOMEMART CABINETRY . INC.

Address

F401 STATESVILLE BLVD

SALISBURY . NC 28147

1810 WEST POINTE DRIVE

CHARLOTTE | NC 24214

{((H22000403485 3))}

Type of Actien

AWl

™ Remove

O Change

= Add

O Remove

ClChange

OAdd

ORemove

M hange

M Add

ORemove

OChange

Oadd

ORemove

OChange

T ada

ORemove

GChange

{((H22000403485 3)))
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D, If ainending any other information, enter change(s) here: cAnach wdditionat .\'!r?t"L‘f.S'.'ff.’flt‘l’._f(_.’.\'.?‘(}l"

- o 2092 pr C-2

E. Effective date, if other than the date of liling: {optional)
Ut an effeetive dite iy listed. the date musl be speaitic and cannot be prine 1o date of Niling or more than % dax s afler 1iling.) Pursuant 10 6050207 (34 by
Note: 11 1he date inserted in this block does not meet the applicuble statutors filing requirements, this daic will not be listed as ihe
document’s effective date on the Deparnnent of State’s vecords,

Itthe 1ecord specilivs o delayed effective date. b nol an effective time, m 12;01 aum. on the earlier oft (b} The G(th day atier the
record 15 1iled.

iNovember 30th 2002

Un s

Signature of a4 megber or authonzed representative ol a member

Dated

I
Yun Ma - Authorized Representadive off KITCHENCREST CABINELS HOLDINGS, LT

Ty ped o printed mnne of sigace

Filing Fee: 525.04)
(({H22000403485 3}))



