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FLORIDA DEPARTMENT OF STATE
Division of Corporations =

March 13, 2023 1

JOHN GUERINEAU

3925 N |-10 SERVICE RD. WEST
SUITE 219

METAIRIE. LA 70002

SUBJECT: CRAFTSMEN CONTRACTORS. LLC
Ref. Number: M17000009586

We have received your document for CRAFTSMEN CONTRACTORS, LLC and
your check(s} totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a ARTICLES OF AMENDMENT FOR A LIMITED
LIABILITY COMPANY, but your entity is a FOREIGN LIMITED LIABILITY
COMPANY. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your {iling will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist |l Letter Number: 123A00005746

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C{LAF'TSM@\/ (‘TN’MJDRB u/(

Nume of Forcign Limued Liubiliy Company

Dear Siror Madam:
The enclosed application, certificate and fee(s) are submitted tor filing.
Please retarn all correspondence concerming this matter to the following:

— ’
J tha @UER:NEAV\

Nume of Person

Cosersmen Cadfrages, LIC

Firm/Company

3945 N T Service R [JecT STE. QU9

Address

MeTae  Lla - 71002

- t‘il_v/St:uc and Zip Caode

\qUQ(‘lﬂQO«M @ CFQQSMM Oom((n( D ne*f(

JBuail address: (1o be used Tor future annual report notification)

For further information concerning this maaer. please call:

@LA_M atg SD"{ )gS,QS\‘ 2?55 -

Nume ot Person Aren Code & Davume Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

M0 Box 6327 The Centre of Tallahassee
Tubtahassee, FLL 32314 24135 No Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is o check for the following amount:
CIS25 Filing Fee [ S30 Filing Fee & (C) 835 Filing I'ee &[] $60 Filing Fer,
Certificaie of Status Certified Copy Cernficate of Status &
Certitied Copy
CRZEO33 9715
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA
SECTION 1 (1-4 must be completed)

Niune of lmited labilizy Compuny as it appears on the records of the Florda Depasunent of

sue: (RAETSM efﬂ_Co&T&e_C7:0£§7__LL-Q e

(Principal office address 3_?25 N I— /D_Sfév J.C£- Rd. Ho?;"! 5789/9
MUST BE ASTREET ADDRESS
’ Methge LA, TO0a

Enter new prineipal offwee address, it applicable:

Enter new matling address. ifapplicable:

(Muiling addresy
MAY BE A POSTOFFICE BUX)

s 3

3

M7 0000

2. The Florda document munber of this himited hability company is: lrﬁ A Mojj&b__ﬁ‘:

- J
r r\)

Jurisdicton ol its orgamzaton: ___ L_D_\)_‘ S_]_fr;\[_\}_‘A _ _ e -
e ¥

40 Date authorized to do business in Flortda: [_)__ 9\7 7(9_;0_’_‘ A o
SECTION I (5-9 complete anly the applicable chunges) ._,
ol

5. New namwe of the limited liabidity company: -
{must contain “Limited Liability Company, "L LG or “LLET)

U name unavaluble. enter slternate name adopted for the purpose of trunsacting business in Florida and attach a
coupy uf the writlen consent of the managers or managing members adepting the abiernate name. The aliernate name

must contain “Limited Liabtity Company,” "L.L.C7 or "LLET)

&, I amendmyg the registered agent andfor regisiered officer address on our tecords, enter the name of the new
registered agent andfur the new registered office address here;

Nume ul New Regstered Apeni: BR ,Af\) M_QK_O DNE__ -
New Rewistered Offiee Address: 3?"{.0 CUmAER(AMO /m L

Frter Florida Streer Address

_C}_,MQLJA‘FEQ . Flurida ‘3;7'5(2-{21 Z
figr Code

Ciny

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

hereby aceept the appointment as registered agent and ageee o act in this capucie D pother agree to comple with
the provistons of all steites refative o the proper und complete perfirmance of my dviies, and Fam fumidiar with
and aceept the oblivations of my position as regisiered agent as provided for m Chapter 603, F.S. Or, if this
focument s being fifed o mereh retlect a change in the registered opfice address, hereby contirm that the limited

Drabtdiny compuny hus been notgied in writing of this chang
@h.mung I-{u.lsluul :\Lml Signature of New Registered Apent

3
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7. 1t the amendment changes the jurisdiction of organizaton. indicate new jurisdiction:

8. 1 the amendment changes person, Litle or capacity in accordance with 603 0902 (Twe) indicate that change:

Tvpe of Action

Name Address

Title: Capacity Name
Mo Brisd Mclude 2540 Comgenino Trnic Yo
waamme) FL 33761

temove

MCR Theeess Mclowe
CLEARVATER, £ 3316/
. - - Nkcmovc

MER  Preat (avas S Wioermee Chise £ Ko
Madisivviue, LA, TTOHYD

CIRemove

MGR._ SJQAH_Q{LLXI'LSW 52y _thneemere. (se £ oaa
ma0isoNVILg, La. Tyryy

- m Remove

SN

ORemove

—
-~

J_‘;hr\f GUBQ;NBOM

Typed or printed nume of signee

Filing Fee: $25.00
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