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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION -
OF —_ <
ZELMAR KITCHEN DESIGNS & MORE, LLC S om
(A Florida Limited Liabiliry Company} => g;g
NN SE.,
o0 o H o=
Z 396
I'he Articles of Organization for this Limited Liability Company were filed on JULY 19,2006 5 gm
and assigned Florda document number LO60000 72135, — =3
w =5
x
o

This amendment is submitted to amend the following:

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

LZELMAR KIICHEN DESIGNS & MORE, LLC
The new name must be distinguishable and end with the words “Timited Liabiliry Company,” the desxgnulwn

“LLC” vur the abbreviation “LL.C."

Enter new principal offices address, if applicable: (Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable: (Mailing addrexs MAY BE A POST OFFICE BQX)

B. If amending the registered agent and/or registered vffice address on onr records, enter the name
of the new registere nt an the n istered office add ress here:

New Registered Agent’s Signature, if changing Regis
1 hereby accept the appointment ay regisiered agent and agree to act in this capacitv. [ further agree (o

comply with the provisions of all statules relative to the praper and complete performance of niy duties
and I am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, F.S5. Or. if this ducument is being filed to merely reflect a change in the registered office

adidress. 1 hereby confirm that the limited liabillty company has been notified i writing of this change

(i Changing Reglsrarad Apent, Signature of New Registered Agoat)
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If amcnding the Managers or Managing Members on our records, enter the title, name, and

address of each Manarer or Managing Member being added or removed fr from ouy reconds:

MCGR = Manager
MGRM = Managing Member

MILAN MARKOVIC, MGRM (ADD)
1107 5 CLARKE RD
OCOEE, FL 34761

RADENKA MARKOVIC, MGRM (ADD)
1107 5 CLARKE RD
OCOEE, FL 34761

ZELJKO MARKOVIC

5/28/10

Typed or printed name of signee
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