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'A & D Home Design LLC.

smited |jability Company a8 it now appoars on oyr records.
orids Limi Ry Cotapany

The Articles of Organization for this Limited Liability Company were filed on __ 09/22/2006, and assigned
Florida document munber ___ 05000093546,

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the lisnfted Uability company fere:

Casawood Custom Cabinetry LLC.
The new name most be distinguishable and contaln the words “Limited Liability Company,” the designation “LLC" or the abbreviation “[1.C."

Enter nevw principal offices address, if applicable:
(Principal office address MYSTBE A STREET ADDRESS)

Enter new mailing nddress, i applicable:
ifing address B A FICE BG).

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

registered agent and/or the new registered office address here:

Name of New Rewdstered Agent:

New Registersd Office Address:

Erter Florida street address

, Florida
Clgy Zip Code

New Registored Apent's Sionsture, if ¢changing Repistered Agent:

I hereby accept the appointment as regisiered agent and agree 10 act in this capacity. 1 further agree 10 comply with the
provisions of all statwtes relative to the proper and complete performance af my duties, and 1 am familiar with and
acoept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this docment is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Cbanging Registered Agent, Signature of New Registered Agent
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I amending Authorized Person(s) authorized io mannge, enter the title, name, sud address of each person _being added
or removed from out pecords:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

Dadd

[ Remove

3 Change

‘D Add

O Remove
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[ Remove

[ Change

O Add

Ol Remove

I Change

O Add

1 Rermnove

B Change
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D. If amending auy other information, enter change(s) here: (drach additional sheets, if necessary,)
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E. Effective date, if other than the date of fillng:

{Ifan effecrive date s listed, the dats must be specific and carmot he prior to dare of filing oc more than, 50 days after filing.) Purseant to 603,0207 (3(b)
Noter 1f the date inscrted in this block does not meet the upplicable statutpry filing reqmremems, this date will not be listed as the
document's effective date on the Department of State’s records,

(optional}
(b) The 90th day after the record Is filed

If the record specifies a delayed effective date, but not an effective time, at 12:01 a,m. on the earlier.of
Dated 10/03/2018.
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e
Signanro of a member

ar aulhorzed repregentative ol ¢ member

Alberto Guerrero

Typed or printad nane of signase
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