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COVERLETTER

T Registration Section
Division of Cnrporations

MNailed It WosdWorking
SUBIECT:

Name of Linnted Labibiny Company

The enclosed Anticles of Amendment and teees ) are submiiied tor .

Pleasy return all conespomlence coneeming this matter w the following:

Bradley Swibbs

Manw ol Persen

Fimid 'ompany

PO Boy 840282

Address

ST Augustine. FI 3208

st and Zip Code

stubbsb2brpmuil.cam

il address: Go beused for future annual reputt nonlicaton)

Fer further mformanoen caneermny this iatter, please call;

Bradley Subbs R 265-5852
at( b
Name of Pervon Arva Uode Prstime Telephone Number

Enchised s a check tun the tollwmg amoun:

3500 Filing Fee 53000 Filing Fre & ZSS3 00 Fitlng Pee & T3 SO0 Filing 'ee.
Certilteate ul Statas enificd Unpy Ceralicate of Stas &
tublitanf copy s enelosed) Certified Cupy

deditionad cupy s 2 losedy

Mailing Address: Street Address:

Registration Seution Registration Scetion

Division of Corporations Division of Cerporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, L 32312 2415 M Momoe Street, Surte 810

Tallahassee, FIL 32302



ARTICLES OF AMENDMENT

0
ARTICLES OF ORGANIZATION
OF

MNailed 1 WoodW orking

i puqy 0y jt qow appenrs og our records. )
(A Flonda Cemnted Tiabihiy Company

. - . - . - . - . s
The Acticles of Organizanon for this Limited Liabihty Company were filed on 1
L2H000271 77

and assigned

Flonda document number

This amendment is cubmitted fo amend the following:

Al 1f amending name, enter the new name of the limited liability company here:

Majesue Woodworks L1LC

The new name must be distinguishable and contain the wands “Limited Liabilite Company.” the designation "LLCT o the abbieviaten “LECT

Fnter new principal offices address, il applicable:

(Principal office address MMUST BE A STREET ADDRESS})

- o . . Y LIEINT
Enter new mailing address, if applicable: PO, Hux 252

Mailing addrexs MAY BE A POST QFFICE BOX N Augustinie. FL 22080

B. If amending the registered ageat and/or registeced office sddress on our records, eoter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered O1tice Address:

Enger Flowwda sieced cddress

. Florida
Liry Zip Coelyr

New Repistered Agent’s Signature, if chanping Registered Apent:

Fherebs aceept the appoimimeni us registered agent wid agree o act in this capucite, Tirther agree w comply with the
pronisions of all scanaes relarive o the proper and complete performance of my duties, and Tam faniliar with and
aceepr the oblivations of'my position as vegisiered ayent ws provided for in Chapner 603 F.8 O if this docameni is
heing filed sy merelv veflect a change in the registered office address, §iverebw confivm that the limited liabiline
conpuny has been potified inveitipg of this change.

I Changing, Registered Apenn, Sigoature of New Registered Agent




If amending Authorized Person(sy authorized to manape, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
T Add

{IRemave

[ IChange

[ 1Add

ORemuve

CChange

Tiadd

ORetne

I Change

imAdd

MTRemove

LiChange

Lradd

URenneve

O Change

CAdd

ORemove

Zéhange




D. Hamending any other information. enter change(s) here: (Anach addivional sheeis, if necessury.)

EIN 001825743

K. Effective date, if other than the date of filing: {optional)
(If an eNectis ¢ date is histed, the date must be specitic and cumot be pnor to date ot fling of mere than 96 days atter Bling) Parsuant o 020207 3nb)
Note: H1he date inserted in this block does not meet the applicable <tanstory filing wequircaents, this date will nat be listed as the
document’s etlective daze on the Department of State's reconds

1t the record speeitics o delayed efteetisve date, but notan ¢ftective ke, ab 1208 s on the carlicr ai (b The 9% day ater the
recored 1y fled.

July 30th st
Dated e N

A -
ST ol nember or authonized representative of a membset

Bradley Stubbs

Typed o7 printed name of signee

Filing Fee: $25.00



