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TG:  Hepistration Section
Divislon of Corporations
Interior Elementz, LLG
SUBJECT:
Mame 0f Limiled Liability Compeany
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Plense return all correspondence concerning this matier Lo the following:
Mitchell B. Kirschner, Esq.
Nume of Person
Cray Robinson P.A.
Firm/Company
225 NE Mizner Boulevard, Suite 500
Address
Boca Raton, FL 33432
City/State and Zip Code
mitch.kirschner@gray-robinson.com
E-mall address: (to be used for fufure annual report notification)
For further information concerning this matter, please csll;
Mitchell B. Kirschner {561 368-3008
at
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

0 £30.00 Filing Fee & 0O £60,00 Filing Fee,

01 £35.00 Filing Fee &
Certificare of Staws &

W $25.00 Filing Fee

Certificate of Status Centified Copy
{edditione) copy i3 eaclozed) Cerdfled Copy
(rddtitional copy is enclosed)
MAJLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Divislon of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tellahassee, FL 32314

2661 Exceubive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION Za o
OF G 2 e
o 2
' R LR < N AN
Interior Elementz, LLC SO
Name of the Limited Liabili mpany A8 il now appears an our records, Lfr;-w -, .
oridn Liited LiaBility Company ENP >
The Articles of Organization for this Limited Liabitity Company were filed on August 18, 2014 and assigpds. oo
Florida document number 114000129258 - %
-)’?

This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

The new name must be diglinguishable and end with the words “Limited Liability Company,” the desigoation “LLC" or the abbreviation *L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new matiling address, if applicable:

(Madling address MAY BE 4 POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, eater the name of the new

registered agent and/or the new registered office 9ddress here:

Name of New Repistered Agent:

New Registeced Office Addrass:

Enter Florida street address

, Florida
City 2ip Code

New Registered Agent’s Slgnature, if changing Registeyed Agent:

{ 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 relative to the proper and complete performance of my duties. and I am familiar with and
aceept the obligations of my pasition as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to mevely reflect a change in the registered office address, I hereby confirm that the limited Hability
company has been notified in writing of this change.

If Changing Registered Ageat, Signature of Now Remistered Agent
Papel of §
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Aunthorized Member being sdded or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Bomo Development LLC 785 NW 17th Avenue . Add
Suite 107
B Remove
Delray Beach, FL 33445
AMBR Delray Cabinetry LLC 755 NW 171th Avenue ¥ Add
i 7
Suite 10 O Remove
Delray Beach, FL 33445
MGR Marc Julien - 755 NW 17th Avenue 0 Add
Suite 107
B Remove
Delray Beach, FL 33445
A Add
O Remove
O Add
O Remove
0 Add
O Remaove

Page2of 3
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D. T amending any other information, enter change(s) here: (Artach additionai sheets, if necessary,)

E. Effective date, if other than the date of filing: {optlonal)
{The effective date russt be specifie, cannot be prior 1o date of recsipt or filed date and cannot be more than 90 days after
(he date this document is fiicd by the Florida Department of Staie}

April 22 2015

A'Z%}/ﬁdzﬂam ofa mﬁ%{mﬁm TEpreasniatve of » member

Mitchell B. Kirschner

Dated

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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