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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Luxe Home Studios, LLC

> — L

ame of the I,

fly Company

The Articles of Organization for this Limited Liability Company wete filed on 997042014 and assigned
114400138210

Florida document number

This amendment is submitted to amend the following:

A, If amending name, gnter the new name of the limited liabjlity company here:

Allurs Cabinstry, LLC
The new nams must be distinguishablo and contain the words “Limited Liabliity Company,"” the designetion “LLC or the abbreviation “LL.C"

Enter new principal offices address, if applicable: 3573 Mercantile Ave., Suite 101

nclpa E A STRE S, Naples, Florida 34104-3391

Enter new matling address, if applicable: 3573 Mercantile Ave., Suite 101

(Mailing address MAY BE A POST OFFICE 30X Naples, Florida 34104-3391

B. N amending the registered agent and/or registered office address on our records, gpier the nome new
ent and/or th istered off} re:

Name of New Registered Agent: wa

hNew Re (8] 88!

Erer Florida street address
s —t
_ Florida ___..." ' _»
City % Zip Code
o T

Wty f

R ered Agent’s Si ha R i . } L :‘Z

1 hereby accept the appointment as registered agent and agree to act In this capacity. I firther agrea to cdﬁbly with. the
provisions of all statutes relative to the proper and complete performance of my dutiés, and I am Jamiliar with and ..,
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or,if this da'dmnr‘is

being filed to merely reflect a change in the registered office addrass, I hereby confirm that the Iim;tsd Hakfity o
eompany-has been notified in writing of this change.

e e
. o
n/e
If Changing Registered Agent, Siznature of New Registored Agnt
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" If amending Authorized Person(s) authorized to manage, eater the title, name, and address of
or removed from our records: '

MGR= Manager
AMBR = Authorized Member

Title Name Address e on

e O Add

0 Remove

T Changs

0O Add

T Remove

0 Change

0 Add

CF Remove

£ Change

Page2of3
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D, i amending any other infermation, enter change(s) here: (Attach additional sheets, if necessary.)

wa

— =
P N
" I
i o)
= =
P
L:':r h D

.
z i
~ o
=
Ta-ld

E. Effective date, if other than the date of filing: (optional)

{If an effcciive dato is listed, the date must be specific snd cannot be prior o date of filing or more than 90 drys afler filing.) Pursuamt 1 6050207 (3)(b)
Note; [fthe date inszrted in this block does not meet the applicable stanatory filing requirements, this date will not bo listed as the

document’s effective date on the Department of State’s racords.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariler of;

(b) The 90th day after the record is filed.

January 14 2016
d S araN

/4

Dated

"SR Adtufe of & mamber or cuﬂzﬁﬁch representaive 01 4 roember

Willlars Spinelli, Membar

Typed or printed name of signee
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