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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DESIGN DEPOT FURNITURE, LLC
it now
A Ilorida Limt 1ability Company

06”2/2006 and ussigl]td

] cords

The Articles of Qrganization for this Limited Liability Company were filed an
L0600005994%

Florida document number
This amendment is submitted {0 amend the following:

A. ITamending name, enter the new name of the timited lability company here:

The new name nmat be distinguishable and contain the words “Limited Liability Company.” the designation "LLC" or the abbreviation “L.L.C."

Enter ncw principal offices address, if applicable:
[Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here: = .

Lif?

[
o

Name of New Regi ent: Danicla Guaraciaba N ‘:
New Registe ce Addrass: 21113 Johnson Strcet, Suite 125 LR
Enter Florida street address r(;:;' .__:.? h_: ,.Fa =‘.E
Pembroke Pine Florids 33023 ¢ » ; ,(_:3
Cly r:_'"@_}p;.'c‘odaé
i changi egistered Agent: -

w Registe ent's Stpna
[ hereby accepi the appointment as registered agent and agree to act in this capacity. I further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with ang
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabitity

company has been notified in writing of this change.
P 3 i
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If Changlng Regstored Agent, Signatare of New WégBicred Agent
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E. Effective da!a, ll’oiher thaa the date of ﬂling . (cptional)
(Ifmaﬂ'ecuvadmhhmd. the dato muist be spedﬁmdumtbommmd-mfﬁlhawmlhnwmmu filing ) Pursuant to 605.0207 (3)(b)
Note: . If tho'date tmmad in'this block does not mezt the spplicable statutory ﬁlm; rtqummmu this date will ot be listed 23 the -
dowmcnt': el‘fecdve dute on the Dupartment of Sixte’s records.

Umnmco:dspeciﬁunkhyedeﬁ‘ccmdm,bulnotucﬁbctive&m 81 12:01 &, on the eariierof (b) The%d;ymm,

;z/ 93 apol

Dated

/Phunm of 3 member beaduthonzed representative oF s member

I Arocetlay Gopsdrtesasp.
Typed or printed name of signse o

w

v ‘ Filing Fee: $25.00




