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ARTICLES OF AMENDMENT 2,
TO ,.E\T:J"C‘ 6"’%\ /(
ARTICLES OF ORGANIZATION o, R
OF P ¥
E*S..;/\:’. X 'g}v'
NGM REMODELING, LLC G el o]
ame of the Limiled Liability Com as it now Appears on Oy recgrds. RSN o
onda Lims ability Compan \/pﬁf\ o
The Articles of Organization for this Limited Liability Company were filed on 10/28/2010 and assigned o
Florida document number &10000112387
This amendment is submitted to amend the following:
A, Tf amending name, enter the new name of the mited lisbijlity company here:

The new pame ust be distinguishable md end with the words “Limited Lisbility Company,” the designation “LLC or the abbraviation
\IL.‘LIC'T’

Enter gew principal offices address, if applicable:
rincipal office addres. E 4 STREET ADD

Enter new mailing address, if applicable:

add, YBEA ICE BOD.
B, I amending the registered agent and/or registered office address on our records, enter the name of the new
istered agent and/or t Ye red office address here:

ame pf N eg ent:

New 18t ¢ Address:
Enter Florida street addvess
, Florida
City Zip Cods
ew Registe ent’s Signature, if changl: stered Apent:

J hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relatfve 1o 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 608, F.S. Or, if this document fs
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited tiabiitty
eompany has been notified in writing of this change.

If Chenglog Registered Agent, Signature of New Registered Azent
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1f amending the Managers or Managiog Members on our records,
ar Maoaging Member being added oy remoyed from our recorqls:

MGR = Manager
MGRM = Managing Member

Title Name Addyess

MGR PAIVA, LUIS FELIPPE 3884 NW 1ST PLACE DAE‘,:‘?
Boca Raton, FL 33442 =

MGRM FERREIRA, AGNALDO G 2745 W HILLSBORO BLVD 17}, .,
Deerfield Beach, FL 33442 3,

[ aco
D Remove

[ aae
l:] Remove

E] Add
D Remove

D Add
D Remove
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. It amending any viber iInformation, enter ehange(s) heres (direch addiftonal rheess, if necansy,)




