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COVER LETTER

3

TO: Registration Section
Division of Corporations

SUBIECT: _ I MM Woodwork Jnsv‘q\o«h'on LLC

Name of Limuted Liability Company

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

Please return all correspondence concernming this matier to the following:

K&; naldo L fT.‘aJ-us "{(d:.ncr

Namwe of Persan

-TMM waadMUr‘fﬁ Jns%q /4‘: #h’ﬂ LLC

Finn/Company

7928 IO/an'iiq#'on Blyd

Address

Miramar . FL. 33023

City/Stawe and Zip Code

s
tatiana 207@ yaheo- @s a
LE-mail address: (1o be fsed tor future annual report notification)
For further information concerning this maiter, please call:
R&gna/do L pdg s /“/cqu a FTH ) B~ 1537
¢ Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount;
L?/SES_U() Filing Fee 0 $30.00 Filing Fee & T3 8§35.00 Filing Fee & O San.00 Filing Fec.
Certificate of Status

Certitied Copy

(addirronal copy 15 enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassec

Tallahassee. FL 32303

2413 N. Monroc Street., Suite 810

Certiticate of Staus &
Certified Copy
fadditional capy is enclosed)

-



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

tvame of the Limited Liability Company as it now appears on our records. )
(A tonda Linuted Tiabthiy Companyy

and assigned

The Arnticles of Orgamization for this Limited Liability Company were filed on March 77,5033

Florida document number £ 23 000 113933

This amendment 1s submitied 10 amend the following:

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

The new name must be distinguishable and contain the words “Lunited Lizbility Company.” the designation "LLC™ or the abbreviation »1L1.C

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS) o
PR

Enter new mailing address, if applicable: i

o
(Mailing address MAY BE A POST OFFICE BOX) = o
I o

S —

i (Ea]

new resistercs

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

avent and/or the new registered office address here:

j;)r?e ﬁ/,' Madvs Medina
792%  Plantaton Blud

Enter Florida street address

Name of New Registered Avent:

New Revistered Office Address:

MHiramar Florida F& 33023
Ciry Zip Coude

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

I hereby aceept the appointnient as registered agent and agree to act in this capacire. [ further agree o comply with the
provisions of all stanes relative 1o the proper and complete performance of my duties, and [am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
heing filed o merely reflect a change in the vegistered office address, T hereby confirm that the fimited liability

company has been notificd inwriting of this change.

: Rourolde L. Sekos

If Changing Reuislcr‘d Agent. Signature of New Registered Agent




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

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action

FL 33033

m_r_ Jon,;g 4“ Huns F‘f@m 7929 gqnlqzan 5/#0’.}4”&"}&". E&(\dd

ORemove

CIChange

FL 33023
Ambr _ﬁqéna'dd L P{qvlus '-!a_qu 1928 pﬂ:nlqi-»on Blud. F"{u}qmar FAadd

CRemove
Py

EIChange - .

i
o

:_E!.‘\(](l

T

.

T BRemwove
D

CIChange

OAdd

ORemove

CIChange

O Aadd

ORemove

Ol Change

O Add

ClRemove

U Change




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

(optional)

E. Effective date. it other than the date of filing: A el 27, 2023
(I an effective date is listed, the date must be specitic and cannot be prior o date of filing or more than 90 days afier filing.) Pursuan o 6030207 (3)()
Note: I the date mserted in this bluck does not meet the applicable statutory filing requirements, this date will not be fisted as the
document’s effective date on the Department of State’s records,
The 901h day afler the

It the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b}

record 15 filed

~ 3

Dated Abm [ o7 24233 o

! —

Rewnaldo L mMades Hedina N

© fignature of o member or authurized representative of a member "

- - ‘r -

Reunaf Po 49) L 2 ?G'va "/ﬂd:r\a T el

N r Typed or printed name of signee T —

. o



