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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ST LEME CABINETS DESIGN LLC

(Nare of the Limifed Liaullity Company M il nuw spDeAT] an oy rocerdy,)
{A TonAds Didnia] Taaaility Campnay)

The Articles of Orygunization for this Limided Lia(-ni]ir,' Cainpany were filed on July 2, 2009 i assigred
Florida docurear nuinbey 109000064463 —

This amwncdment is submitted to amend the following

A. Ifamcending name, enter the new nane uf the limited Hability company here:

The new naige munt he distaygwishuble und contain the words “Limitad T iabiliry Lompony,” the designetien “LLC™ ar the ashreviatior 211 . "
Enter ucw principal affces addross. if applicable:

(Princinaf office address MUST BE A STREET ADDRESS)

Enter new mailing addrese, if applicable:

(Mailing address MAY Bic A POST OFFICE BOX)

B.

reyistered apcnt and/ar the new regintered office address here:

If amending the registered agent and/or regisiered office address oo our records, coter the name uf Lhe new

dare of New Repistersd Agent: MARIA F. RUEDA
New Repistered Office Address: 1660 NE I0I8T STREX " SUITE 264

Enjer Flurida smeer adelresy
NORTH MiaM! BEACH
‘ iy

__. Florida 23179
2 Cnde

Ropistered Agent:

[ hereby aceept the appoiniment ax registered agent and agrca to act in this capacity., I further aures 1o comply with the
provivians of all siututes relative 1o the proper and compiete performance of my dudies. and | um fmmilinr with und
accepl the shligations of my position as registercd vgent as provided for in Chapter 603, .8, Ur, I this documen is
being filed to merety reflect u chunge in the registered office uddress, ! hereby confirm ihat the limitefd (ahilitun
company kas been noifled in writing nf this change. -
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ﬂh:np’ng Replticerod \ganl.‘SE.—{umro of New Ripmicrad apeni l
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Il umending Authorized Person(s) axthorized to magage, enter the thie, name, and addreys of cach persan Lieing 2dded
grremoved from anr records:

MGR =

Managper

AMBR = Authorized Member

Title

MUPM

Name

FARIAN A TELLEZ

Address

Te60 NE 12ST STREEFT

Tvpe of Actlun

0 Aeld

SUITE 204

NOMIAMIDUACH, FL 3N T

__W Remove

O Changz

O Add

L]
G Remave

J Chonge

0 Add

O Remuve

O Change

7 Add

O wemove

O Change

0O add
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O. If smending any nther information, enter chanpe(s| here: (Arzed additionul s heety, if necessary.)

E. Efcctive date, if other than the date of (iling: {optional)

(L a0 esfevtive dute is [isted, the dule muss be specitic ard vancat be prar la dale of filing ar more then 90 daya atter tthne ) Pirenant 10 £05,0207 (14t
Nate: IIthe date inseeted in this Stock does nul mcc: the applivable daturary filing requircments, this dute witl nat he lisied s the
docuinent's effective date on the Doparment of Stue'« records.

If the record specifies 2 gelayas offective date, sut not an effective time, at 12:C01 a.m. on tha aarjer of:
(&) The 90t day after the record is filed.

; N 2017
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FABIAM A, TELLEZ e
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