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ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

.M. CARPENTRY LLC

Name of Linbili anpears o orag)
A Fionda Limuted Liability Uempany

The Articles of Organization for this Limited Liability Company were filed an 93/11/2005 and assigned
Florida document number 1.05000024861
This amendment i» submitted (o amend the following: _
A. If amending name, gnter the new name of the limited liability compeny here: Em ..::
: ™
B3 < T
The new narna must be distingulshable and end with the words “Limited Liability Company,” the designation "LLC™ or the abhfcujﬁgé LEE s
Fye —
:’3 -]
Enter pew principal offices address, if applicable: ne @ i
Ml rm
inal ess MUST BE A STREET ADDRE. o X Tl
M
SENF B
= o0

Enter new mailing address, if spplicabie:
addr BE 0 E BO.

If amending the registered agent and/or registered office address on our records, enter the name of the pew

B.
ere or the new pegisteced office add e

Name of New Registered Agent:

New Registered Office Address:
Enrer Floridn siveet address
, Florida
City 2ip Code
epi t’s e in et Aganiy:

“hereby accept the gppointment as regisiered agent and agree 1o act in this eapacity, I further agree to comply with the
wovistions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
iccept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
ieing filed to merely reflect a change in the registered office address, I hereby confirm that the fimited liability

ompany has been notified in writing bf this change,

It Changing Registered Agent, Slznatury of New Reefytered Agent
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If amending the Managers or Authvrized Mcmber on our records, enter the fit d address of ene

Anthorized Mcmhber being added or remov m our records;

MGR= Manager

AMBR = Anthorized Member

Title Name Address Type of Action

MGR  JORGE C. MARTIN 865 WEST 80 PLACE .
HIALEAH, FL 33014 © Remove

:
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3 Add

O Remove

0 Add

3 Rernave

O Add

O Remove




D. If amending any other information, entor change(s) here: (Aiach additional sheets, if necesxary,)

E. Effectiva date, if other than the date of filing; 01/10/2014 (optienal)
{The effective dam muat be mpecific, cannot be prior 10 date of receipt or filed datn mng annot be more thas 90 days after
the date this document ia flled by the Florida Department of State)

S JAN 10 2014

™

rre

. IRALDQO MARTIN

ﬁ‘f 2 member or authorized representotive of & member

Typed ot prinied name ot signee
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