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) ARTICLES OF AMENDMENT il & 0
TO ‘09 Jux
ARTICLES OF ORGANIZATION 22 A 8: g7

_SECRETA
or RY
TALLAHASSEEG[;J:SO%BE

Home Design Center, LLC
¢ Limited LI any as £ATS o Qur A
onida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 6/13/07 and assigned
Florida document number L07000062521

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
“LLEC™

Enter new principal offices address, if applicable: 18460 NE 2nd Avenue

(Principal office address MUST BE A STREET ADDRESS) Miami, FL 33179

Enter new malllng address, If applicable: 18460 NE 2nd Avenue
ilin B TOFFICE BO Miarni, FL 33179

B. If amending the registered agent and/or registered office address on our records, cnter the name of the new

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

Name of New Registered Agent:

New Registered Office Address: 18460 NE 2nd Avenue
FEnter Florida streef address
Miami Florida 33179
City Zip Code

New Repistered Apent’s Signature, if changing Rezistered Agent:

I hereby accept the appoinfment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations af my position as registered agent as provided for in Chapter 608, 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 liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
Page1of2



@6-22~'0@9 12:56 FROM-SIEGELAUR Pa, INC. 3547531123 T-710 P@EO3/003 F-234

. »

H amending the Mansgers or Mauaging Members on our records, emter the titls, name, and sddress of each Mangger
ot M el rnber belng n red from our I - .

. MGR = Manaper
MGRM = Managing Member

HNis = Neme

] Add
I Remove

[ ] Remove

[JAad
[ Rervove

Add
[T] Remiove

Oadd
[JRemove

Add

' Remove

D. If amanding wmy ether luforovatfon, enter chnugo(s) keve: (duack additional akeels, if necessary )
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o7 o awthonized represantative of a member

. Boaz Dromi
Typed or printed rame of sighee

Page 2 of 2




