Lexitas From: VYeronica Gonzalez

2022-02-28 14:42:02 CST

To: ' Page-2 of 5

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number
{shown helow) on the top and bottom of all pages of the document.

(((H23000077646 3)))

O AR R

H230000776453ABC2

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (85@)617-6383
From:
Account Name . RASI
Account Number : 120228000023
Phone ; (808)221-2972
fax Number ; (917)243-5843

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only cone email address please.**

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
CABINETS EMPIRE LLC

vy,

™~

=

- . g - (YR
[Certificate of Staws H 0 | E .
|Centified Copy | 0 | o Z oz
[Page Count . 03 = LEE
[E?ﬂinmtr:d Churge ;[ $25.00 | B = = ~ .::
— (;I.) i

€

@

Flecironic Filing Menu Corperate Filing Menu Help

¢ 2.8 100



From: Veronica Gonzalez

Page:3of S 2023-02-28 14:43:02 CST Laxias

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CABINETS EMPIRE LLC
(Name of the Limited Lisbility Company as it now appears on our vecords )
(A Flonda Limated Liabtlity Company

and assigned

The Anticles of Organization tor this Limited Liabitity Company were filed on 02/02/2023
Flonda decument number L23000049123

This amendment is submitted to amend the following:

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

The new name nust be distnguishable aml end wih the words “Linuted Liabilits Company ™ the designation “LLC™ v the abbieviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

address on our records, enter_the name of the new

B. If amending the registered apent and/or registered office

registered agent and/or the new registered office address here: . =
- ~>
- Ca
- M
: ; . . =
MName of New Registered Agent: - oo
~N sl T
; . Lo R e
New Registered Office Address: L=
Fnier Flonda sireet addr ey o= T
= i
-
. Florida rd
Ly L L
(R

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

I herchy accepr the appominent as regestered agent amd agree fo gt W0 Ihis capacite, | further agree io compy with the
provesions of afl statutes relative to the proper and compieie performance of my duics, and §am famifior witl amd
aceepl the abligutions of nn position as regatered agent as provided forom Chapter 603, 1S O, 3f tines documont is
being fled to merelv reflece o change v the regustered office address, { herehy confirns that the lisueed habiluy

compuny s been norified in wreising of this change,

If Changing Regmtered Avent, Signature of New Repisiered Apent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of cach Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR  NICOLAE PANFIL| 1683 CattlemaniRoad
SarasotaiFL 34232

O Remave

O Add

0O Remove

O Add

0 Remove

O Add

0O Remove

0 Add

O Remove

O Add

O Remove
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D. If amending any other information, enter chanye(s) here: (dtrach additional sheets, if necessary.)

E. Effective dete, if other than the date of filing: {optional)

{The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 50 days afler
the date this docusent ix filed by the Flonida Department of Statc)

baed I EDTUArY 28 - 2023
¢ S~ [
/g’f@— AEZ 2

Signature of a member or authorized representative of &8 member

lon Renita-Member

‘T'yped o pninted name of signee
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