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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF )

INNOVATIVE CONTRACTING, LLC
(Ngm il inbtli(y ;Y L ] 3 rrecorils.)

D6/12/2014

The Articles of Organization for this Limited Liability Cownpany were filed on and assigned

14000094761 — - - - . - : - .-

“Florida dbetinént niumbés

This amendment is submitted to amend the foltowing:

A. Ifamending name, enter the new name of the Emited liabilily coinpany here:

INNOVATIVE CABINET CONCEPTS, LLC {p
The new name mus! be distmvguishable end contain the wosds “Limited Liability Company,” the designatien "LLC" or the abbreviation “L.LC
o e L
Enter new principal offices address, if applicable; . 8
L .— o .
(Principaf office mlifress MUST BE A STREET ADDRESS) '”."-_' - \'::
< ". ?’—_;:
R
L2
Enter new mailing address, if applicable: Lt &

(Muiling adiress AMAY BE A POST QFFICE BOX)

B, If umending the registered agent andfor registered office address on our records, enter the nune of the new
registered agent and/or the new registered office address here: '

Name of New Repistered Agent:

Mew Repgistered Office Address:

Enter Florida sirée! address

. Florids
Culy Zip Code

New Registered Agent’s Signature, i chanping Regfstered Agent:

1 hereby accept the appointment as registered agent und agree 10 act in this capacity. 1 frther agree 1o comply with the
provisions of all statutes relwive 1o the proper and coniplete performance of my duties, and { ani Swniliar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited fiabiliry
company has been notified in writing of this change.

If Changing Registered Agent, Signatore of New Reatitered Agent
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If amending Authorized Person(s) authorized to mansge, gnter the tifle, name and address of each person being aded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Type of Action

2 Add

0 Remove

[ Change

O Add

O Remove

O Remove

[ Change

O Add

D Remove

O Change

O Add

3 Remove

O Change

Page 2 of 3

Hoeepo 232813



e

SRR ATRIRER Hr (D Cooay? 1553 hegeie F

D. If amending uny other information, enter chonge(s) here: (dttach additional sheets, if necessery.)

E. Effective date, if other than the date of filing: (optional)
(If an ¢ffective date is Nisted, the dele must be speclfic and canagt bs prier 1o date of fiking or more than 90 days alter filing ) Pursiaat to 605.0207 {3)(E)
Nate: 1f the date inserted in this block daes not meet the applicable statutory filing requirements, this date will not be listed as the
docunent’s effective date on the Department of Stale’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(B) The 90th day after the recerd is filed,

SEPT 1D 2018
Dated '

S o
J

\
Stignature'of a member or autharized répresznfanve of & member

JOSEPH DELOCA

Typed or printed name of signee
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