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CAPITAL CONNECTION, INC.

417 E. Virginia Sweet, Suite 1« Tullahassee, Florida 32301
(8507 224-8870 -+ 1-800-342-8062 - Fax (850)221.1222

New Beginnings Cabinetry LLC

Please Debit FCA000000003 For: 23

Thank you Seth Neeley
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ARTICLES OF AMENDMENT N
TO vy
ARTICLES OF ORGANIZATION B2t 4,
OF LT gy

New Beginnings Cabinetry LLC BRI
Teom i
(Name of the Limited Liability Company us il now appears on our records,) RPN
A Florida Timnted by Company) .
y : - . - Coaa TR . 1710072023 .
The Articles of Organization for this Limited Liability Company were tiled on 10 and assigned

\ -
Florida document numper ==3000300170

This amendment is submitted 10 amend the following:

A. Il amending name, enter the new name of the mited liability compuny here:

The new namie must be distinguishable and contain the words *Limited Linbility Company.” the designation “LLC™ or the abbreviauon “L 1.0

. . . . . Y] .\'; ~( 1 Trad, Suite
Enter new principal offices address, if applicable: F975 5. Tamiami Tradl, Suite 7

(Principal office address MUST BE A STREET ADDRESS) ~ Yenive. FL 34203

- s . : DTS 8. Tamieni Trail, Suie 7
Enter new mailing address. if applicable: 1978 3. Tamiami Trail, Suie 7

(Mailing addrexs MAY BE A POST OFFICE BOX) Vemwe. FL 34203

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:

Namie of New Registered Avent:

New Reaistered Oftice Address:

Emter Florida street adidross

, Florida
Cite Zipr Cender

New Registered Apent’s Sipgnature il changing Registered Agent:

Phereby accepr the appoiniment ax regisiered agent and agree to act in this capacitv. ! further agree to comply ity the
provisions of wll states relarive to the proper and complete perfornrane of mv dutios, and Dam familicor swith and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F 5. Or, if this dociment is
heing filed 1o merely reflecr a change in the regisiored office address, | hereby confirm that the thmited tiubifin:
compesny has been notificd b wiiting of this thunge.

If Changing Registered Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR David Friessen 51098 Wolleyville Line
Ciadd
Aylmer, ON, N5H 2R, Canada
B Remove
UJChange
AMBR l.isa Friessen 51098 Wolleyville Line
Cadd
Aylmer, ON.N5H 2R, Canada
B Remove
U Change
AMBR David Friessen Martens 51098 Wolieyville Line
- Add
Aylmer, ON,NSH 2RI, Canada
Remove
TChange
AMBR Elizabeth Fricssen 51098 Wolleyville Line
= Add
Aylmer, ON, N5H 2R 1, Canada
COiRemove
CiChange
Tadd
ORcmove
OChange
CAdd
CiRemove

[(JChange



D, If amending any other information, eater change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)

{Ifan effective date is listed, the date must be specific and cannot be prior to dete of filing or more than 90 days afler filing ) Purseant io §05.0207 (83 1)]
Note: [fthe date inserted in this block does not meet the applicable staiutory filing requirements, this date will not be listed as the
document’s effective date on the Depanment of Staze’s records.

If the record specifies a delayed effective date, but not an effective time, al 12:01 a.m. on the earlicr of* (b) The 30th day after the
record iy filed,

Dated __NOR bR %ﬂ" _ 2024

] o

Signiature ol a member or authorized representative of a member

David Fricssen

Typed or printed name of signee

Filing Fee: $25.00



