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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

XTREME CABINETS DESIGN LLC
the Limi UW%OW\
AFlo Iab1iy Company

The Articles of Organizarion for this Limited Liability Corapany wors filed on

This aniendment is submitted to anend the followiag:
A. If amending name, enter the new name of the limited liability company here:

The sew nwns myst be distinguishable and end with the words ~Limited Linbility Company.” the dcsignauon ‘LLC or the abbreviation
“LLgT

Enter new principal offices address, if applicable: B TN
. (A AN ]
Principal office address MUST BE A STREET AD. i" S .
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Enter new mailing address, if applicable: 3 : 3. M
A =

(Maitlng gddrass MAY BE A POST QFFICE BOX) o SO
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Nam istered A

w Regj Office Ad

Lnter Florida xneer oddresy

_, Florida
City Zip Cok

I herehy accepi the appoiniment as regisiered agent and agree 10 act in this capaviry. 1 furiher agree fo comply with
the provivions of all siatutes relative fo the proper and complets performance of my duties, amd I am familiaravith and
accep! the obhiganions of my position ay registered agent as provided for in Chapter 608, I8, Or. if this document is
being filed to mercly reflect a change in the registered nffice address, I hereby confirm that the limired labiliy:

company has bean nolifiad in writing of this change, _
f Changing Rogistered Agont. Stnuguraof Now Reittored Anens
Page 1 0of 2

NV

1w



If amending the Managers or Managing Members on our records, pater the title, name, and address of gach Magaser

or Managing Membey being added or removed from auy pecords:

MGR = Manager
MGRM = Managiog Member

Tigle DName Address

441 KIRK RD

|8

Lion

Add
Renove

MGRM ELIO NINO

BPALM SPRING Fl 334A1.

JULIO C ALVAREZ A
QIJNRIQF Fl '2'1‘19')

Add
Remave

MGRM

[ Add

[] Add

(] Remove

T Add
{JRemave

Add

D. If amending any ather information, enter change(s) here: (Atach additional sheets. if mecessary,)
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JULY 20 2011

Dated . .
' Signafure o rThamber or suthorized repréacniative of 4 Incinber

FABIAN A, TELLEZ

Typed or prinied ame ol signga
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