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1 . ARTICLES OF AMENDMENT
P . K To
’ ARTICLES OF ORGANIZATION
OF
TNT CABINETRY OF NAPLES, LLC
vame of the Limit bality Co S, 11 RO appoan &
on 41371 aabriiey Company
The Articles of Organization for this Eimited Liability Company were filed on 04/21/2010 and assigned

Florida document number L10000042774

This amendment i3 submitted to amend the following:

A. H amending name, enter the new name of the limited liahility company heye:

The new name must be distinmishable and end with the words “Limhed Liabitity Company,” the designation “LLE” or the abbreviation *L.1.C.”

Enter new principal offices address, if applicable: i
{Principal office address MUST BE A STREET ADDRESS) e

= Ml

T

» e M

Enter new mailing address, if applicable: . M i X

lite E A POST OFFICE TN
T

B, If amending the registered agent and/or registered oiﬁce address on our records, enter the name of thc- new
€ n t igter ce nddress h

Name of New Repistsrad Agent:

New Registered Office Address:

Enwer Florida streel address

, Florida
Ciy Zip Code

1 herehy accept the appointment as registered agent and agree o act in this capacity. I further agree to comply with the
provisions of all statutes relative 10 the proper and complste 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.8. Or, if this document is

being filed ta merely reflect a change in the registered office address, I hereby confirm that the limited J'mbzhry
company has been novifled in writing of this change.

1f Chanping Registered Apont, Sipnatura of Now Ragistared Agopnt
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Ir amending the ManageTs or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member being added or vemoved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address

MGRM MARK MAGNUSSON 1201 PIPER BLVD.

Type of Action

0 Add

UNIT 9

W Remove

NAPLES, FL 34110

B Add

O Remove

B Add

13 Remove

Tl

T i
i o1
L O'Remove

Bt G

SERERENReS

3 Add

L) Remove

0 Add

O] Remove

Page 2 of 3

H 14 conesY 9k 3



10/08/2608 03:08 #0802 P.004/004
VN e OB A

D. If amending any other infarmation, cnter change(s) heve: (dutach additional sheets, if necessury,)

E. Effective date, if other than the date of filing: {optional)

{The effctive daw must be specifie, cannet be prior wo date of reeeipt or flled date and tansot be more than 90 days after
the date this document is filed by the Florida Department of Stata)

Dareg 0B/25 2014

o

Signalare p#F inamber ot authonzed representative of A member

/
MARK MAGNUSSON

Typed or printed name of sighse
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