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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MIAMI'S NEW & USED FURNITURE SHOP LLC

"Tho Aicles o Organization for tis Limited Lisblsy Comspaay were Sledon_____O7TH4/2010____ anGiidigns
Floritis docunent mugber 10000074086 ré,’ 2
| TEL
This emendment is submdited to amend the following: ({.‘1 -
" A. T amending nams, enter the new name of the limited Hability company here: Y @
ALEJANDRO'S FURNITURE, LLC %jf,\ 2,

Tho new name must be distinguinhabls and end with ths words “Limnited Liability Company,” the dﬁxgnatm *LLC” or the abbMation
uL LC-"

Euter new principal offices address, if applicalie:
1 zd 4.5 1))

EButer new mailtog address, if applicable:
ad bd POST OF.

B If nmmﬁng the registv.-rad agant nnd!or reglstered oﬁ‘ie& address on our records, enter the name of the new

Enter Florida street addresy

__, Florida
City Zip Coda

stered nture. angi jntered Agant:

I horaby accept the dappointment as registered agent and agree to act in this capacity. I further agree to com,ply witk
the provisiony of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position as regisiered agent as provided for in Chapter 608, F.S, Or, if this docurment is
baing filed to merely reflect a change in the regisiered office address, I hersby corgfirm that the limited liability
comparny has bzen notified in writing of this change.

If Cbanging Reglstared Ageat, Signaryre of New Ragisteres Aggut
Page L of 2

CA/7R =IO d —_ I I | (e ey e o



I amending the Managers or Managing Members on our records,

I enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:
MGR =Manager

MGRM = Managing Member

Name Address Lype of Action
Frank A. Yega. ¥902 S /& # ST ] Add
v Miami, FL. 337165 —%d

W Remove

MGK

{1 Aadd
] Remove

(JAdd
[ Remove

Remove

CAdd
{Remove

o0
g%
3

D. If amending any other informatien, enter change(s) here: (Attach additional sheets, if necessary.)
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[t o
Z0 8 ™
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Sh
Dated 10-06-2010 , ‘

L4

Signature of a member or authorized representative of a member

Aleiondro L. Mele,di

Uyped or printed name of signee
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