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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CASABIANCA FURNITURES |, LLC

The Axticles of Organization for this Limited Liability Company were filed on 05/03/2010 and assigned
Florida document number 1.10000046736

This amendment is submitted to smend the following:

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

Casabianca Furniture, LLC.

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“LLC”

Eanter nevw principal offices address, if applicable:

iR e address MUST BE A STREET ADDRESS; __cp'"
O
= g%
Eunter new mailing address, if applicable; : B o
(Mailing address MAY BE 4 POST OFFICE BOX) L onE
.- SR AN DA
= e
.m- '{; [
B. If amending the registered agent and/or registered office address on our records, w@w_ﬁ
e ent a the new registered office address here: o

Name of New Registered Apent:
New Registered Office Address:

Enter Florida streef address

_, Florida
Ciry Zip Code

New Registered Agent’s Signature. if changing Registered Agen(:

I hereby accepi the appointment as repistered agent and agree to act in thiy capacity. I further agree to comply with
the provisians of all statutes relative 1o the proper and complere performance of my duties, and I am familiar with and
accep! the obligations of my position as regivtered ageni as provided for in Chapter 608, F.S. Or, if this document is
being filed o merely reflect a change in the regisiered office address, I hereby conflrm that the fimited liabtiiry
company has been natified in writing of this change.

If Changing Registered Agent, Simature of New Registered Agent
Pagelof2
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If amending the Managers or Manapging Members on ¢nr records, g¢oter the itle, name, and addregs of each Manager
or Manacing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

[1Add
[ Remove

[ Add
] Remove

agd
[ Remove

[Jadd
[ Remgve

Cada
[IRemove

[Jaad
__[[JRemove

D, If amending any other information, enter change(s) here: (drrach additional sheeis, if necessary,)

Dated ) May 12

Ive Di'a

ALOMON HADIDA
Typed or prwted pame of signee
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