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COVER LETTER

TO. Registration Section
Division of Corporations

Distinetive Furnishings. LLC
SUBRJECT:

Nume ol Linnted Liabitity Company

The enclosed Artieles of Areadment and Lees) are submitied for Aling.

Please return all correspondence coneerning this mater to the tollowing:

Jack M Sciig I

Name of Person

Infinity Building Supply, 1.1.C

Firm:Company

457 Fast H Ave,

Address

Hinleuh, FI, 33012

City/State and Zip Code

il];l][{_{’_l__.‘pﬂ‘ll(ih(')l.l‘ie.t.'i'lfﬂ

-l iddiess: (o be usad for futase aneaal sepuort nottheation )

For further iformation concermng this matter, plense cull:

Jack M Selig i 239 3210594
ak ( 3
Arca Conde

Name of Persim IYoyvtime Telephene Number

Euclosed is o cheek Tor U [plowing ameont:

O $25.00 Filing Fee B S30.00 Filing Fee &

Certificate ot Status

77 $55.00 Filing Fee &
Certitied Copy

(aduitional copy 18 cnclnzdd)

O $60.00 Filing Fee,
Certificate of Status &
Certilied Copy
(additional copy is enclosed)

Mailine Address:
Registration Section
Division of Comorations
P.O. Box 6327
Tallahassee, FLL 32314

Strevt Address:

Regstration Section

Division of Corporations

The Cenire of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, F1.32303



ARTICLES OF AMENDMENT

0 -

' ARTICLES OF ORGANIZATION SRR
O W3 RIS 28 A T: 51

Distinctive Furnishings, L1.C T PN

INamu of the Limited Liabilitv Company s it now_appears ob our records. ) Lalo. L. oo, ,1{_
(A Flondu Tamted Taubihiny Compumny)

The Articles of Organization for this Limited Liabihty Company were frled on 0872172023 and assigned

L23000393316

Florida document number

This amendment is submitted 1o amend the followng;

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

The rew name must be distingimshable and coniais the words “Limited Lisbiiiy Company.” the designation “LLC™ or the abbreviation "LL.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 OFFICE BOX)

B. If amending the registered agent andfor registered office address on our records, enter the name of the new registered
apent and/or the new repistered olfice address here:

Nune of New Reeistered Agent:

New Repistered Oflice Address:

Fter Florks street adedress

. Florida
ity Lip Code

New Registered Agent's Signature, if changing Registered Asent:

! hereby aceept the appointmet as regisiered agent and agree w act in this capacuy. | further agree to comply with the
provisions of all statuies relative 1o the proper asd complete performance of my duties, and [ am famifiar with and
aceept the obligations of my position as registercd agent as provided for in Chapter 603, 1S, Or_if this docwment is
being filed 10 merely reflecr a change in the registered office address. § hereby confirm that the limited liability
company has been notfied o wriing of s change.

If C hanging Registered Apent, Signature of New Repistered Apent




If amending Authorized Person(s) authorized to manage, enter the titde, nune, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namyg Address Type of Action

AMBR LUIS RODRIGUEZ 13430 SW 68 TER, MIRAMAR. FL 33027 UN "
Add

CRemove

OChange

TAdd

ORemove

OChanpe

Oadd

ORemuove

OChange

Cadd

ORenrnve

OChange

[ Add

CIRemove

[CChange

Oadd

ORenxove

OChange




4 - - - . . B
D. If amending any other information. enter changels) bere: Crrach additional sheets, if necessan )

Everything stays the Sume. Oniy adding member Luis Rodrgues o a total of 7 AMBR in our company.

fgf_u(-\pe, C?\.J'k' -\r’\Qé{'}{-{‘Qm -

E. Effective date, if other than the date of filing: {optional}
(I an etlective date is listed, the date must be speci e and cannat be prior 1o date of tiling or more than 90 days afler tiling.) Pursuant 10 6(35.0207 (3Xb)
Note: [f the date insertcd in this block does not et the applicable statutory filing requirements. this date wall not be listed as the
document’s effective date en the Department of State’s recards,

[ the record specities a delaved effective date, but not an effective ime, at 12:01 2 m. on the earlier oft (B) - The 90th day after the
record s filed.

Datcd

Signaie ¢ er or nonzed representatine of a member

Infinity Building Supply, LLC

Typed o printed mmee of signee

Filing Fee: $25.00



