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M- COVER LETTER

T Registration Section
Division of Corporations

‘U PHOLSTERY BY GRACE

SURIJECT:

Name of Limited Liability Company

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

Please return alt correspondence concertiing this matter 1o the following:

GRACIELA CASTRO MELCHOR

Namwe of Person

UPHOLSTERY BY GRACE LLC

FirnmvCompany

50 PINE DR

Address

LAKE ALFRED, FI, 33830

Citv/Siate and Zip Code

graciclagutierrez4 28t gmail.ep,

F-mal addiess: (1o be used for futuee annual report notficationd

For further information concerning thiz matter, please call:

863 SER-3956

Ciraciclu Gutierrez Melchor
atk( )

Dayime Telephone Number 155

Name of Person Area Code

Enclosed is o check for the following amount:
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0 S60.00 Filing Fee.

= 30300 Filing Fee L1 8$30.00 Filing Fee & 7 §33.00 Viling Fee &
Certificate of Status Certified Copy
(additional copy i enclosed)
Mailing Address: Street Address:
Registration Section

Registranon Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Certilicate of Status &

Certitied Copy

tadditional copy i~ enclosed

Division of Corporations

The Centre of Tallahassee
2415 N. Monroe Stre
Tallahassee, FILL 3230

ct, Suite 810



- - ARTICLES OF AMENDNIENT
TO
ARTICLES OF ORGANIZATION
OF

UPHOSTERY BY GRACE LLC
(Name of the Limited Liability Company as it now appeiars on our recurds.)
tA Flonida Linuted Liability Company)

[027/2022 :
/ and assigned

The Articles of Organization for this Limited Liabibity Company were filed on

122000463606

Florida document number

This amendment 1s submitted to amend the following:

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

ar the abbreviation “LLCT

The new name must be distinguishable and coniain the words “Limited Eiabiliy Company.” the desienation “1LLC™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

— 1
Enter new mailing address, if applicable: =0 §
(Maifing address MAY BE 4 POST OFFICE BOX) r::r-i] & E i
el T
e A
[ — . .;:

1y el

LIS )

i —

' oy .
B. H amending the registered agent and/or registered office address on our records, enter the name ofthe new registered
1 T -

agent and/or the new registered office address here:

Nanwe of New Reaistered Agent:

New Repistered Othice Address:
Enter Florude street address

. Florida
Zip Code

Cinv

New Registered Agent’s Sienature, if chanving Revistered Avent:
Fhereby accept the appoiniment as registered wgent and agree (o act in this capacite, [ further agree to complvaith the
provisions of all stanaes relative 1o the proper and compleie performance of my dutios, and Tam familiar witl and
wceep the obligations of my position as registered agent ax provided tor in Chapter 603, F.85. Or. if this document is
heig tiled v mervelv reflect a change in the registered office address. [ hereby confivm that the limited liakility

company has been notified in writing of this change.

il Changing Repistered Apent, Signature of New Registered Ayent



I amendine Auihorized Person(s) authorized to manage, enter the title, name. and address of each person being added
or removid from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR Ciracicka Guticrrez Melchor 36 Pine Dr, Lake Alfred. FL 33330
JAdd
- Remove
OChange
MGOR Grraciela Castro Melchor 36 Pine Dr. Lake Altred. FL 338350
= Add
ORemove

OChange

OAdd
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CRemove

T1Change

Ll Add

DRemove

O Change




D. If amending any other information, enter change(s) here: foach additional sheets, i necessan)

(optional)

E. Effective date, if other than the date of filing:
Ui an eftective date s listed. the date must be specific and cannot be prior o date of 1iling or more than 90 davs after fifing,) Pursuant w 6030207 (3b)
Note: f the dute inserted in this block dees not meet the applicable stawiory filing requiremenis, this date will not be listed as the

document’s etfective date on the Department of State’s records,
The 90th day after the

If the record specities a delaved effective date, but not an eflective time, at 12:01 wme on the carlier of’ (h)

record 1= iled,

November 2

Dated

Signature of a member vr anthorized representative of 1 member

Grraciela Castro Melchor

Typed or printed name of signee

Fihing Fep: 25 (IO



