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February 4, 2011

Division of Corporations

DREAMER DESIGNS BY MASSO LLC
3528 VICTORIA DR
WEST PALM BEACH, FL 33406

SUBJECT:; DREAMER DESIGNE BY MASSO LLC
REF: LO7000089575

We receilved your elactronically transmitted document. ‘Hnweve:, tha
documant has not beaen fililed. Please makae tha following corrections and
refax the complete doocument, including the aleactronic £iling cover sheet.

The form submitted i1s for a sorporatlon. Please resubmitt with an LLC
amendment form.

Please raturn your document, along with a copy of thls letter, within 60
days or your filing will be considered abandoned.

If u have any astions concerning the filing of your document, please
call (B50) 245-6870.

Karen A Saly FAX Aud. #: H11000029611
Regulatory Specialist II Letter Number: 511A00002976

P.O BOX 6327 — Tullahasaes, Flonda 32314
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ARTICLES OF AMENDMENT
TO 4 k CCie C i, ‘o 8 2
ARTICLES OF ORGANIZATION ) ’-4‘/4'{‘ LOF g
OF R, /7[3044 TE

DHEAMEH DESIGNS BY MASSO LLC

eof th jlit aow i )
orida lmxc iability ompany

. The Articles of Organization for this Limited Liability Company were filed on 08/30/2007 and assigned
Florida document number LO7000089575

This amendment is submitted to amend the following:

A. If amending name, enter the new nama of the limited Hability eompany here:
CUSTOM CABINETS BY MASSOQ, LLC.

The new name must be distinguishablo and end with the words “Limitad Linbility Company,” the designation “LLC" or the abbreviation
“L.L.C”

Enter new principal offices address, if applicable;

(Brincival office address MUST RE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Matling 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

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

Name of New Registered Agent:
New Registered Office Addregs:

Entar Florida strest address

, Florida
City Zip Code

New Regi ent's Sipnature, if changing Repistered Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 firther agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as pravided 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 thai the limited liabtlity
company has been notified in writing of this change.

If Chanping Regletered Agent, Signature of Now Repistered Agent
Page 1 of 2
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If amending the Managers or Managing Members on our records, enter the title, name. and address of each Manager
or i ing added or removed from our records:

MGR = Manager
MGRM = Mansging Member

Title Name Address Type of Action

[ 1Remove

Add
Remove

[T Add
[JRemave

[]Add
[CIRetmove

Add

[[JRemove

(Add
[ TRemove

D, Ifamending any other Information, enter change(s) here: (ditach addirional sheets, If necessary.)

Dated _E&g_;g;j vd . _20n .
CSdond, Mo

Signature of d member of uthprized representative of 8 member

Oilando Masso

Typed or printed name cT'signee

Page2 of 2
Filing Fee: $25.00
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