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COVER LETTER

TO: Ruegistration Section
1Yivision of Corporations

CABINETDNA. LLC
SUBJECT:

Namwe of Limed Liabiline Company

The enclused Anicles of Amendinent and (eets) are submiited for filing.

Mease retun all correspondence concaning this matter 1o the following:

JOHN PARRISH

Name of Person

CABINETDNAL LLC

FimuCimpaiy

FH01 4TH STREET N, STE 300

Address

City/State and Zip Code
ST PETERSBURG FL 33702

Femail mddress: (to-be ased tor future annaal repont notsfication}

For furither informaton concerning this matier. please call:

PAMELA PARRISH 52

ab )
Name of Person Area Code

H30-0503

s time ‘Telephoine Number

Enviosed s a check tor the following ainount:

= S2A00 Filing Fee — S30.00 Viling Fee & Z S35 Filing Fee & O sot.o0 Filing Fee.
Certiticate of Slatus Cerulied Copy Certificae of Status &
tadditional copy 1x vuchosed) Certitied Copy

(addazional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Sceetion

Division of Corporations Division of Corporations

POy TBox 6327 The Centre of Tallahassee

Tallahassee, FL 22314 2413 ™. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CABINETDNAL LLC

iName of the Limited Liabilits Company as it now appears on nur records.)
{A Flonda Lomted Lambiy Company)

2-08-202 .
BI-Nx-2024 and assigned

The Articles of Organization for tus Limited Liatnlity Company were tiled on

. 5413
Florida document number 12300006347

This umendment i submitted 10 amend the following:

A. I ameading name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain e words “Limated Liabiias Company,” the Sestgnation “ELVT or the shbreviation “LLCT

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STRELET ADDRESS)

Enter new mailing address. it applicable:

{Mailing uddress MAY BE A POST OFFICE BON}

B. If amending 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 Apent:

New Reoistered Oftice Address:

Fntor Flovida soveer adidress

. . Florida
i Zip Code

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

{ hereby aceept the appoiniment as registered agent and agree o act inthis capaciv, { further agree to eomply with the
provisions of all statwies relative o the proper and complete performance of my duties. and { am fomitiar with and
aceept the ohligarions of my position ax registercd agent as provided for in Chapter 603, .5, Or, i this document is
being filed to merely reflect a change in the vegisiered office address. [hereby confirm that the limited liability
company hax heen notifivd in writing of this change.

I Changing Revistered Agent. Sionature of New Registered Aaent




A -

IT amending Authorized Person(s) authorized to inanage. enter the tide. name, and address of each person beinyg added
or removed from our records:

MGR = Muanager
AMER = Authorized Member

Title Name Address Type of Action

C Add

TIRemove

CChange

C Add

T1Remove

C Change

CAdd

JRemove

C Change

 Add

JRemove

C Change

CAdd

JRemove

L Change

CAadd

“iRemove

[ Change




D. If ameading any other information, enter changets) here: (Aitach additionul sheces, I necessary.)

2302
.. Fffective date, if ather than the date of filing: 09234 toptional)
1 an etective date is Listed, e date must be specitic and cannot be prios to date of tiling er moree than 90 days aiter i) Pursuast to 6030267 (3iby
Nole: Ifthe date inserted in thiz block does not meet the applicable stawtory filing requirements. this date will not be tisted as the
decument’s effective date on the Departinent of State's records.

[f the record specifies a delaved etfective date. but not an etlective time, at 12:00 asa. on she carlier of: by The 9tth day atier the
record 15 filed.

SEPTEMBER 23 g
Datee

F

i .
é Signaire ot i member or sutiocised representative ot o member

PAMELA PARRISH

Typed of printad name of signee

Filing Fee: S2I5.00



