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" ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

PROWOOD FLOORS, LLC

. T
bility Company

"he Articles of Organization for this Limited Liability Company were filed on 07/08/2011 und nssipned
florida document number 111000078833

“his amendment ig submitted to amend the following;

L. If amending name, sntsr the new name of the Lmjted Gabjlity company here:

%1e new name must be distinguishablc snd i with the words “Limited Linkility Company,” the desigastien “LLC” or tho shbreviation “L.L.C."

‘nter new principal offices address, if applicable:
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‘nter new mailing address, If applicable: D N f
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L, If amonding the registered agent and/or registored office address on our rocords, entef the name of the paw
i ont & he new regi fice addregy hore:
New Regintered Office Addresy:
Enter Florida street address
, Florida
Ciry Zip Code
L¥ 2. 8i : ent:

hereby accapt the agpointment as registersd agent and agree to act in this capacity. I further agree to comply with the
-ovisions of ail statutes relative 0 the proper and complete performance of my duties, and 1 am famitiar with and
scept tha obligations of my position as registered agent as pravided Jor in Chapier 605, F.S. Or, if this document is
ting filed to marely reflect a change in the registered office address, I hereby confirm that the limited liability

ynpany has been notified in writing of this change. :

II Changing Registored Agent, Sienatnes uf New Roplateend Anent
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1 nmen:dung the angara uF Authurued Mcmbcr on our racorda. wwﬂwmm
d {

VIGR= Manager
AMBR = Authorizad Member

16270 SW 45 TERRACE
#I

'MIAMI, FL. 33185 o
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by if amending nay other (nformution, cater chaugeis) hore: (4 4acr oaauionas snees, i ReceEssary.)

E. Effective date, If other than the date of filing: 02/24/2014 {aptional)

(The effestive dota must be specific, cannat ba prior 1o date of readipt or Sled date and sannot be more than 90 days aftey
the datz this document js fled by the Flovida Department of State)

bateg FEB 24 2014

- MARIQ TRIANA
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