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ARTICLES OF AMENDMENT
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ARTICLES OF QRGANIZATION

13852201440 Sep. 19 2028 B1:SSFH P2

- —— e —

Whalesale Flooﬂnn Ouﬂat,LLG

The Articles of Organization for this Limited Liability Company were filed on_4/25/2008

Florida document number LO5000041842 8. -
@ iﬁ‘aﬁ.
‘this amensunent is submitted to amend the following:! ~ E,,_‘,
A, If aending name, en of i ab mpa : ©
= VH
R cait ol fie
The new name oWt be be distinguishable and end with the words “Limited 1 lability Company,” the designation "'EIHG‘ or tf_ﬁn’bbr&l;m:m
LLC" % =
o
Fnter new principnl officen address, If applicable: - IO
Wyincipal pffice addrgss MUST RE A STREET ADDERJESS) —
Enter new malling addres, If applicable: e e
sy M. A FIC.
B. If amending the registerad agemt and/or registered office address en our recerds, enter the nume of the new
.r_cnm sgent gndior the pow reyistered office address here:
Namg o[ New Rogigtered Agent:
New Regigtered Officg Address:
: {Enter Floride sireet address)
... Florida _
, (City) (Zip Code)
ew Regittored Aent’s Blanaturs, if ghaniging Regisicved Afcnt:

{ hareby accept the appointment as registered agent and agrae (v uce in this capacity. 1 further agree to comply with
the provisiyny uf el staiies velative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as regivtered agont ax provided for in Chapter (08, F.8. Or, {f this document iy
heing filed to merely veflect a change in the registered office addrass, 1 harehy conflrm that the limited liability

compery has baen notified in writing af thiv change.
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lf nmendinp: the M-nngm or Mlm'mg Mamherl on our records, gpter tha title, pame, and sddrass of gach Manager

MGR ~ Munuger
MGRM = Managing Member

Address Yyoc of Action

M7 ow SOh CT R o) Add |
Miami_EL 33055 _ @y Removo

ritle Nams

MGRM Greene, Blargheamna .

MORM Holzehuh, Dorgthy o 1977 NW 18th RO ‘ o) Aud
.M]ﬂmh.ﬂnﬁﬂ_lﬂﬂ__....__..__,,___ gly] Remove

Add

Rempve

[T Remove

[ Add

[} Remove

Add

Reinave

M
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Oh G WY 81435 8o

n. i amending any nther information, enter ehange(s) here: (Atach additional sheess, if necessary.)
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- Signaware of @ tartber T aotiotzed teprosentative ol 4 member o
Typed of prinfed fawme oF aignoe
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