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COVERLETTER

TO: | Registration Section
Division of Corporations

SUBJECT: W\G\H/ (-\/ H S CG\F e /\)‘P 2 L/

l\ld““. of Limited Liability Cump.m{/

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

Please return alt correspondence concerning this matter to the following:

L\J H:cxm é/c)f\f)/

Name of Persbn

MOf{'lL’ C\//)l\bg (araeu(‘w

i/ Company

//?g(( L&.)OOCBFOIG cq[ ap/ Q

Address

/7 My@rg /~ /K‘/J 3 3?07

CryiState and Zip Code

Sl\mlr'Ma‘\r.ﬂéf’uZ@ C\MG\:/. C o

E-maal sddress: (to be used for I'lElJ)( annual report nulitication}

For further information cuncerning this matier, please call:

U //:ML\ év/au) 1520, QB(—/;?;’{’S

Name of Persaft Area Cede Duylim:Tclcphun{x"‘-'umbcr

Encloged 15 a cheek tor the following wimount:

#7 52300 Filing Feu {0 $30.00 Filing Fee & [} $35.00 Filing Fee & T $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Sutus &
{additional cupy is cnclosed} Certified Copy

{ndditonal cupy is enclused)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Taltlahassee
Tullahassee, FL 32314 2415 N. Monroe Street, Swite 810

Tallahassee. FLL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 23, 2023

WILLIAM MATTHEW LYONS
12356 WOODROSE CT

APT 2

FT. MYERS, FL 33907

SUBJECT: MATT LYONS CARPENTRY LLC
Ref. Number: L23000237533

We have received your document for MATT LYONS CARPENTRY LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FOREIGN LIMITED LIABILITY COMPANY, but
your entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist |l Letter Number: 923A00019554

or ‘3 \% 7%13

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO -
ARTICLES OF ORGANIZATION gl W,
OF FILE D

e Q’opS Cacpentry U_C,M?MUGIB PH 2: 37

(Name of the Fimited Liability Companvhis it now appesds on our records.} o -

(A Flonda Tinmed TiabiTuy Company THLLAdA S . “”t
S5 223 e
The Articles of Organization tor this Limited Liability Company were hiled on 5 g and assigned

Ftorida document number Z, 9300093 7533 .

This amendment 1s submitied to amiend the following:

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

The new e must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal oftices address, if applicable: /2 3 S‘g (-N) OO() (Y C'P ,
(Principal oftice address MUST BE A STREET ADDRESS) . /[‘2_)_— -~ % M}/ ecs

‘oridda D 7307
Enter new muiling address, if applicable: / Q ,3 f—( LJ C’O(J ole (_CF_

(Mailing address MAY BE A POST QFFICE BOX) QI?"L Q , ;(.-J(" Z[- M /F'_(-'S

i 33907 °

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

Name of New Registered Agent; w ! { (g‘c‘}"\. Z\ Vs rd §

{ e
New Registered Office Address: /?\ 3 S’_é UQ:\'J(‘QJC’ C‘{. C\[O\?( Q %

Enter Florida s eet address

ﬁ/. V’; Ve rs Florida_ S S ?0,7

Zipy Cender

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

L hereby: accept the appoiniment as registered agent and agree to act in this capacite. 1 further agree to comply with the
provisions of all statites relative to the proper and complete performance of my duties, and [ am familiar with and
wecept the obiigations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing fited to merely reflect a change in the registered office address, [ hereby confirm that the limited liabitity

company has been notified inwriting of this change.
(/k) { / // o W 67’0 A-.—:}

If Changing Registered Agent. Signature nf’.\'u\\ chi:-;ered Agent
{




If amending Authoerized Person(s) authorized to manage, eriter the title, name, and address of cach person _being added
or removed from our records: :

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

A_@K (Jillzonn é/OHS 1235Z (adcese fﬂ?{gﬁ@% %6(173‘?07

M A % //\)/O A-LJ mnovc

{Changy

1

Oadd

ORemove

CiChange -

CiAdd

ORemove

OChange -

Cadg .

CRemuove

FChange

Cadd

CJRemove

OChange

Dadd

CJRemove

OChange *




D. If amending any other information, enter change(s) here: (deach additional sheets, if necessary.)
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K. Etfective date, if other than the date of filing:

{optional)
(I an eitective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(h)

Note: 11 the date inserted in this block does not meet the applicable statutory tiling reguirements, this date will not be listed as the
documient’s effective date on the Department of State’s records.

11 the record speeifies a delayed effective date, but notan eftective time, at 12:01 aan. on the carlier of: (b)  The Y0th day alter the |
recard s filed.

Dated 56{?‘%’*45" /éf{ 20/7? .
(/\)'.//:};J’*- 4/,9;\) §

Signugfrc of a member or avthonzed representative of o member

L\-)r‘//('am él/o S

Typed or prdted name of signee

Filing Fee: $25.00



