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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NGM CABINETS MANUFACTURER LLC

(Name of the Limited Liability Company as it now appenrs on our racords. }
(A Florioa Limited Liability Company}

The Artictes of Qrganization for this Limited Llability Company were filed on 04/23/2015 and assigned Florida document numbar
L15000071738.

This amendment is submitted to ament the following:
A,

If amending name, enter thg naw name of the limited lability company here:
NGM Kitchen & Bath LLC

The new name musl be distinguishable and end with the words *Limited Liability Company,” the designatfen “LLC” or fhe
abbrewviation "L.L.C."

—
il -
=
=
o
Enter new principal offices address, If applicable; ‘3
3514 Marth Poworline Rd
Pompano Beach, FL 33064 =
pon 4
®
Enter naw malling address, if applicable: '
3514 North Poweriine Rd b
Fompanao Beach, Fl. 33064
B.

If amengling tha registered agent and/or registered office address on our racord:
ragistered a

g, enter the name of the new
istearad office adi 5 here: :
Name of New Ragistered Agent:
Document Number:
Naw Registered Office Address;
New Registered Agent’s Signatwre, if shanging Registered Agent: 1

| hereby accept the appaintment as registered agent and agree to act in this capacity. 1 furthar agree to compiy with the pravisions of
all statues relative to the proper and complete performance of my duties, and | am familiar with and accept the obligations of my
positicns #s registerad agent as provided for in Chapter 605, F.5 Or, If this document is being filad to merely reflect 2 change in the
registered office address. | herepy confirm that the limited liability company tas bean nctifisd in writing of this change.

If ghanging Reglstered Agent, Signature of New Registerad Agent

Member being edded or removed fram our fecords;

If amendirg the Managers or Authorized Member on our records, gnter the title, name. snd eddrass of each Manager ar Authorized
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MGR= Manager
AMBR= Avthorizes Member

Title

Address Units

Type of Action
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It amending any other information, anter changes(s) here: (Atach adcitional sheets, if nocassary.)

E Yo
et TR v
4
— ot
= - Ot
= ."!_‘1,;::‘-,":“"5
. ‘“‘ [
D. Effoctive date, If other than the date of filling: 03/ 177~ I ol
{The effective date must be specific, cannot be prior to dafe of receipt or fued date and cannot ba mera than 90 da -Tgﬂer ;"’1 iy
the date this docurnent is filsd by the Florida Department of States) (e n) -
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Dated: f 05/28//7 '

@AAM&) & /gfl/luu_

i

Signature of a member or authorized representative of a member

Agnaldo G Ferraira - Manager

Typed or printed name of signee

/ ,ééé: 4 %j&’ﬂﬂ

/

Signature of a member or authorized representative of a member

Kleidir Junlor Campos De Oliveira - Manager

Typed or printed name of sighaa
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SUBJECT: NGM CABINETS MANUFACTURER LLC @ ‘f\‘-‘;‘;@‘-
REF: L15000071739 = R
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=0
- e

We received your electronically transmittad document. Howaver, the
document hasg not been filed, Please make the following corrections and
refax the complete document, including the electronic f£iling cover shest.

The effective date must be ppecific and cannot ba prior to the date of
filing.

Please raturn your documant, along with a copy of this 1etter, within 60
daye or your filing will be considered abandoned.

If you have any ¢queestions concerning the filing of your document, please
call (850) 245-6051.

Karen Bk Saly FAX Aud. #: H17000081814
Regulatory Specialist II Letter Number: B17A00005758
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