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COVER LETTER

TO: Registration Scction
Division of Corporations

411 KITCHEN DESIGN L1LC
SUBIJECT:

Namwe of Limstted Liabthiy Company

The enclosed Articles ot Amendment and teets) are submitted for filing,

Please return all correspondence concerning this matier 1o the following:

SARA PLAZA

wName ol Person

411 KITCHEN DESIGN LLC

FirnvCompany

4370 LAKE WORTH RD

Address

LAKE WORTIIL FLORIDA, 33463

Cits State and 7ip Code
STHRITCHENDESIGNG@ GMATL.COM

L-rinl address: (1o be used B future annsal repart aotificasn)
Fur further informanon concerning this matter. please cali:
SARA PLAZA 6l 420-5549

al }
Name of Person Area Code Daviime Telephone Number

Enclosed is a cheek for the followmg amount:

= 523,00 Filing Feo D 820.00 Filing Fee & (J S55.00 Filing Fee & T3 S60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
vaddional copy e enckisedd Certified CU[‘!_\'

cadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Divesion of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 NO Monroe Street. Suite 81

Taltahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

411 KITCHEN DESIGN LLC

{Name of the Einvited Liability Comgpant as it now appears on our records,)
£ Frorada Tanited Tsafie Companys

OOAHI2028 ;
and assigned

The Articles of Orgamization tor this Limited Liability Company were fifed on
1.25000274026

Florida document number

This amendment s submitted o amend the following:

A, Wamending name. enter the nev pame ol the Himited liability company here:
The new name must be distingurshable and contain the words “Laimited Liabhity Company,” the designation “L1LCT or the abbreviation “LL1LC
- . - o . SAME
Enter new principal offices address, if applicable: AWM ab
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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:

Vel
dum e

Name of New Registered Avent:

New Rewistered Otfice Address:
Enter Florida swveet addross

. Florida
Zip Conde

iy

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby aceept the appointmoent ax vegistered agent and agree (o act in this capacite. | purther agree (o comply with the
provisions of all statwres relative 1o the proper and complew pertormance of nn duties, and Tan familior with and
accept the obligations of my position as regisicred agent as provided for in Chaprer 6605, F.5, Or, i this document is
being fifed 1o merely veflect a change in the regisiered office address, Fheveby confivar thar the limited Tability

company has heen notified in writing of this change.

If Changing Registered Agent, Sionature of New Registered Aszent



If amending Authorized Person(s) authorized 1o manage, enter the titde, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namve Address Tvpe af Action

AMBR SARA PAZA 3T LAKE WORTH RD
A

La Y_&#War_{h.(_E[- 3 He3 ORemove

Tl Change

A

ORemove

CIChange

CAdd

CIRemuve

OChange

CAadd

CIRemowve

D(fhnngc

CIAdd

CIRemove

OChange

TJAdd

ORemove

TiChanue




D. If amending any other information. enter changets) herer tuach addisional sheets if necessary,)
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(optional)

E. Effective date. if other than the date of filing:
(I an cffective date is Histed. the dite must be speciic and cannat be prior 1o date of filing or more than 90 davs atier filing.) Pursuant w 6030207 (3){b)
Note: I the date inseried in this block dues not meci the upplivable statutory filing requiremesis. this dute will not be listed as the
document’s effective date on the Department of State s reconds.
If the record specifies a defayed eftective datel but not an eftective time, at 12:01 aan, an the carlier of: (by - The 90th day afier the

record is filed.

G777 16/2023

Fro [Aaia

Signature of a member or authorized representative ofa member

Al

SARA PLAZA

Tyvped or printed mivme ot signee



