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COVER LETTER
TO: Registration Section

Division of Cormporations

Lavish Custom Millwork, 1.1.C
SUBJECT:

Nume of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitied for filing,

Picasc return all correspondence concerning this matter to the following:

Debri ook

Name of Person

Lavish Custom Millwork, 1.1.C

Finw/Company

1636 F Atlimte Blvd

Address
Pompano Beach, Fl, 33060
Citv/State and Zip Cede
. L.
debra@bocalavish.com AT
-
E-manl address: (1o be used for future annual repont notification) ==
For further information concerning this matter, please call; -
Debra Hook 954 TRO-2T720
at ( }
Name of Person Area Cude Davtime Telephone Nunber

Enclosed is a check for the following amount:
= $25.00 Filing Fec T1$30.00 Filing Fee & ZI$55.00 Filing Fee &
Certificatc of Status Centificd Copy

(additions} copy is crickned)

T $60.00 Filing Fee.

Centificate of Stiatus &
Centified Copy

additionn] copy is enclosed)
Mailing Address:

Registration Section

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee. FL 32514

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee, FLL 32303

o

-l
™~



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{avish Costom Miliwork, [.1.C
{Name of the Limited L

iubility Company sy it now appears on our records.)

- . . o L . O13M2 .
I'he Articles of Organization for this Limited Liability Company were filed on P and assigned

12400042201 2

Florida document number

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain te words “Limited Liabtiity Company.” tie designation “LLCT or the abbreviation “L.L.C."

S . . 36 15 Addanuc :
Enter new principal offices address, if applicable: 1636 I Atlantic Blvd

(Principal office address MUST BE A STREET ADDRESS)  Tompano Beach, F1. 33060

- . . 16 15 Atlantic Blv
Enter new mailing address, if applicable: 1636 12 Atlantic Bivd

(Muiling address MAY BE A POST OFFICE BOX) Pompano Beach. 1. 33060

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

Name of New Reaistered Agent: Debra Hook /,4\{,
. 3G 1 Adlamtic Blv
New Registered Office Address: 1636 1: Aulantic Blvd

Foter Fionder sireer address

! i e Ay i3
Pompino Beach Florida 33060

ity Ziplede

New Registered Apent's Signature, if changing Registered Apent:

[ hereby accept the appointment as registered agent amd agree to act in this capacitv. { further agree 1o comply with the
provisions of all staies relative 1o the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, 185 Or. if this document is
heing filed 1o merely reflect a change in the registered office address, T hereby confirm that the limied liability

company has been notificd inwriting of this change.

Rh:mging Registered Agent, 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 remgved from our records:

MGR =

Manager
AMBR = Authorized Member

Title Name
MOGR Jan Schmidt
AMGR Pebra Hook

Address

3088 OCEAN BILVD

DAdd

PONPANO BEACH, FI. 33002

= Remove

1Change

EO63G L Atdantie Blvd

= Add

POMPANO BEACHL FLL 33060

ZIRemove

—JIChange

)
e J

i

“]Remove
-3

- D@i]lgc

]Add

_JRemove

iChange

JAdd

JJRcmove

“IChange

TlAdd

ClRemove

_1Change



D. If amending any other information, enter change(s) here: (drach addivional sheets. if necessary.)
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E. Effective date, if other than the date of filing

(optional)
(I an ettfoctive date is listed. the date must be specitic iwnd cannot he prior jo date of tiling or more than 90 davs after tiling.) Pursaant to 6050207 (3¥b
Note: [T ihe date inscrted in this block docs not meet the applicable statinory filing requirements. this date will not be listed as the
document’s effective date on the Department of Stale”

s records,

If the record specifies o delaved effective date. but not an ¢ffective time, at 12:01 a.m. on the carlier of: {b)
iccord is hled.

The voth day aflier the

Datcd //‘ 3; 26/

Zﬂ/é/ )W

T Signature of a membes o authwosized representative of i member
4O\ V.
‘Q’(— A e W

Typed o printed name of signee
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