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TO: Registration Section
Division of Corporations -

3

- »  URBAN WOODWORKING LLC |
SUBJECTS H

Name of Limited Liability Company

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

Please return all correspondence coneerning this matier 1o the following:

LUVETTE DOBSON

Name of Person

Fim/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON. TX 77064

CityrState and Z1p Code

Fomnladdress: (1o be need Tor Tutare snnnal repart nonficasion?

For further infornination concerning this imanier, please call:

K¥R-462.3433
at( )
Arca Code

LOVETTE DOBSON

Nume of Person Davtime Telephone Number

Enclosed 15 a check for the following amount:

= 525.00 Filing Fee O $30.00 Filing Fee &

Cenificate of Status

O 555.00 Filing Fee &
Certified Copy

{additonal copy is enclosed)

{1 $60.00 Filing Fee,
Centificate of Status &
Certificd Copy

(additional copy is enclosed)

Mailing Address:
Ruegistration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

241353 N. Monroe Street, Suite 810
Tallahassee, FL 32303

{(({H23000247 346 3)))
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TO
ARTICLES OF ORGANIZATION
OF

URBAN WOODWORKING LLC

(Name of the Limited Liabilitv Company as (t now_appears on our records,)
{2\ Flenda Limited Lability Company)

The Articles of Organization for this Limited Liability Company were filed on 03/02/2023 and assigned
Florida document nimber |.23000111008

This amendment 15 submitied to amend the following:

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

The new name musi be distinguishable and comain the words “Limited Liability Company,” the designition “LLC™ or the abbreviarion “L.L.C."
- . . . . L I i 1] 1 .
Enter new principal offices address, if applicable: 824 Famiami T & #1073

(Principal office address MUST BE A STREET ADDRESS) ~ Noples. FL 2112

. IR2 i | <
Enter new mailing address, il applicable: 3823 Tamiami Trl E #1072

(Mailing address MAY BE A POST OFFICE BOX) Naples, FL 34112

(,

Ex

("H&

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

—
- O

; ! ; . =
Name of New Repistered Agent:
New Registered Office Address: - @«

Enier Flovidu siveet address -
. Florida
Cry Zip Code
New Registered Agent’s Signature, if chanpging Kegistered Agent:

[ herehyv accept the appoimtment as registered agent and agree to aci in this capacite, | further agree to complv with the
provisions of all statutes relative to the proper und complete performance of v duties, and I am familiar with and
aceept the obligations of ny position us revistered agent as provided for in Chapter 603, F.S. Or, If this document is

being filed 1o merely reflect a change in the regisiered office address. | hereby confirm that the timited tiabilin
company has been notified in writing of this change

IT Chunging Repistered Ageot, Signuture of New Repistered Apent

(((H23000247346 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
ANIBR = Authorized Member

Tille Nune Address Type of Action
AMBR Gaobetti Vinicius 3823 Tamiami Trl E #1073
_ Add

Nuples. F1L 34112
O Remove

B Change

AMBR THIAGO OLIVEIR A 6625 BOUGANVILI.EA CRESCENT DR
CiAdd

ORLANDO. FL 2280y
= Remove

OChange

OJaAdd

O Remove

MChange

Y Add

[(ORemove

OChange

O Add

JRemiove

OChange

Jadd

JRemove

GChange

(((H23000247346 3));
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B I amending any other information, enter change(s) here: luach additional sheets, i necessan

F. Edfective date. if other than the date of filing: toptional)
It electove date s disted. Hie dite must be specibie asd ot be price 1o diste ot fling or more tuan 90 dass atler ling: 3 Pirsaant o 6050207 iy
Note; Wihe date inserted v this blogk does sot meet the applicable sialuory filing requiremaents. this date will nol be Yisted as the
document’s effective date on the Departnient of Slate’s tecords,

Hthe cevord spefifies a delaved elfective daie. but not an effective time. at 12:00 a.n, on the earfier of: (b)

the Yth day after the
cegortd i TTked.

luly 1k 2023

e C-|---|1 atare of @ member or .|||Iimr|/Ld I\.p'c.'-unl e ol m;n.hu

Crobell Vigens

{heed

Iyped ar printed name o ~ignee

Filing Fee: $25.00 (((H23000247346 3)))



