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COVER LETTER

TO: Registration Section
Division of Corporations

Kiichen Cabinet Designers LLC
SUBJECT:

Name ol Limited Liability Company

Deur Sir or Madam:
The enclosed Statement of Correction and fee(s) are submitied for filing.

Pleage return all correspondence concerning this matter i the following:

Roberto Rivera

Name at Persan

Kitchen Cabinet Designers LLC

Firm/Company

2114 Atlantic Ave, Ste 106

Adddress

Raleigh, NC 27604

City/State and Zip Code

financefdkedus.com

E-mail address: (to be useid for future annual report notification)

For further information concerning this matter. please call:

Roberto Rivera Q1Y R33-6332x220
at ([ )
Name of Person Arca Code Duviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
2.0, Box 6327 The Centre of Tallahassee
Tallahassee, 132314 2413 N. Monroe Street, Suite 810

Tallahassee. IF1, 32303

Enclosed is a check for the following amount:
1825 Filing Fee O 830 Filing Fee & 1S53 Filing Fee & = 560 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Cenified Copy

CR2IEDG2 (91 5)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FORFEIGN LIMITED LIABILITY COMPANY

Pursuant 1o section 605.0200. F.S.. this document is being submitted 10 correct a previously tiled document
- e . _ N . Kitchen Cabinet Designers LLC
FIRST: The naime of the Timited hability company 1s: -

oy . - .. e L N21000009916
SECOND: he Florida Documeni number of the limited lability company 1s:
- _ Qualification of Foreign LLC
I'HIRD: Document 1o be corrected is: =
(CHECK THE APPROPRIATE BON AND COMPLETE THE APPLICABLE STATEMENT
EB/ Coniains an incorrect statement. The incorreet statement. the reason the siatement is incorrect. and the con‘::'s,t-scd
statement are as tollows: [
— - - ‘_“'i:a“
[ncorrect statement FEIN: 463672009 = -
)
statement is ncorrect due to (vpo o
. ;?f,‘i
-3 . L
e Correct ¥FIEEN: 463672009 s o ,j
by -
OR
O

™~
oy
Was defectively signed. The manner in which the document was defectively signed and the appropriitte correction are
as follows:

OR

3 The clectronig Leatsmission
;o

the recard was defective.
' — o / 12z
Signature of Authorized Representative

T
e
Signature of new registered agent. if applicable :( NOTE: if correcting the registered agent. the new re
accepting the designation).

wistered agent must sign
New Revistered Agent's Sivnawre. if chaneine Rewistered Agent:

Fhereby aceept the appointment as registered agent and agree 1o act in tis capaciny { further agree io comply with the

provisions of all statmes relative wo the proper and complete perjormance of my dutics, and [am famiiar with and aeeept iie
obligations of my posision as regisiered agent as provided for in Chapter 605 F.S. Or. if this docament is being jited 1o merely
of this chanpe.

roflect a change in the registered office address, Thereby confim thar the limited labilin: company has been notifiod inwriting

Registered Agent’s Signature
Filing Fee: S5
Certified Copy:

S30.00 (optional)
CR2EO62 (U5



