LO? 000054413

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/FPhone #)

[] war [] mar

[] Pick-up

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

I

NN

800351882368

AV AT =0 Parrt
Ted s o=t
v e ——

L

1’\]-, "’l
1S 0207

hi

I

-

|



COVER LETTER

Ty Registration Section -
Division of Cerporations

INTERNATIONAL FURNITURE RES(UIRCES, 1.1.C
SUBJECT:

Name of Limited Linbility Company

The eaclosed Articles of Amendment and fee(s) are submitted for filing,

Please return alt correspondence concerning this matter to the following:

laura Atkinson

loyer Ginori CPAs 1L1.C

Name of Peison

Firm/Company

16435 Palm Beach Lakes Blvd. Ste. 480

West Palin Beach, F1, 33401

Address

aldo@ifistedio.com

City/State and Zip Codg

[E-mail address: (to be used for future annual report notification)

FFor further information concerning this matter, please cail:

Elizabeth Ginori

Name of Person

Unelosed is a check for the following amount:

W $25.00 Filing Fee 1 $30.00 Filing Fee &

Certificate of Siatus

Mailing Address:;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

o
561 323-6520 Lo

at { ) :‘?:
Area Code Daytime Telephone Number R

'
LY

'

O $60.00 Filing Fee, '
Ceriificate of Status &
Certified Copy
(additional copy is enclosed)

(] £55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
oI

INTERNATIONAL FURNITURE RESOURCES, LLC

{Name of the Limited Linhility Company as it now appears on our vecords,)
(A Flonda Cimited Taabiliy Company)

06/04/2009 and assigned

The Articles of Organization for this Limited Liabitity Company were filed on

Florida document number 1.09000054473

‘This amendment is submitted o amend the following:

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

The new name snust be distinguishable and contain the words “Limited Liability Company,” the designation “11C” or the abbieviation <. 1L.C."

1645 Palm Beach Lakes Blwd. Sic. 430

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) — West Palm Beach, 1. 33401

1645 Palm Heach Lakes Blvd. Ste. 480

Enter new mailing address, if applicable:
West Palm Beach, FL 33401

{Maifing address MAY BEE 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

agent and/or the new registered office address here:

.. ~
finori CPAs 1LC R
Name of New Registercd Agent: Boyer Ginari CPAs LLC T
— @
. . 45 T . Ste A% i~ .
New Regristered Office Address: 1645 Palm Heach Lakes Blvd. Ste. 480 T :
Ewier Florida street address b —_— e
e £
- YRR L.
West Palin Beach Florida 334017 — : i
City {-'p Code 2 .=‘J
New Registered Agent’s Sipnature, if changing Registered Avent: f_ s _n

. . o . 3! 1
! hereby accept the appoiniment as registered agent and agree 1o act b this capaeity. | fuither agree to r.'mnpl(j; 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 registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liahility

company has been notified in writing of this change.
e
- IR o

caulinl - o —"
Hﬁliﬁ%&ltﬁﬁsﬁ?&i Agent, Signature of New Registered Apent




if amending Authorized Person(s) authorized tn manage, enter the tilde, name, and address of each person being ndded
av removed from our records:

MGR = Nanager
AMBR = Authorized Member

Title Ninie Address I'vpe of Action

M Conigliaro, Alfonso 1645 Palm Reach [Lakes Bhvd, Ste, 480
tadd

West Palm Beach, F1. 33401
ClRemove

= Change

Oadd

(JRemove

O Change

CIAdd

CiRemove

R P~
e (=]
-— e ~>
1‘;. = ?
=& Changs

— I m ??

:}:._’" - i
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3oC1Add =
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[IChange

ClAdd

CIRemove

OChange

ClAdd

ClRemove

(CChange
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Iv. If amending any ather informaton, eater change(s) bere: fdrrach addiional sheets, y'recessare)

E. Effective date, H other than the dare of filing: (oprionut}
(1f aa effective date ia lisked, the daiz immass e wacsific end cainoe he prir o dac of tiing of touk than 90 duys w2122 Slog ) Purmwand (o 605.0207 [£) 0]
Hafe; 1 the date inserted m ihis bloct does pot meet the applicable statutary fling requirements, this date will nos be liv'ed as the
docament’s cffccave date on the Depermen: of Stare’s reconls

{Fthe record specifies o datayed effectave date, but not an efferave time, at 12 01 aiz. oo the carhier ol (b)) The 90th day after the

record s filed.

y I
Dazed Seplenber o

Signatnic o raBarTrd reprenixioe of & mEmbe
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