1

?

—

873072015 9:318M FRK 8548414192 BLACKSTONE LEGR{, SUPPLI gont1/0g
:‘ l‘. -%‘

15 SEP 30 AH1D: L7

Electronic F:lmg Cover Sheet

SN,

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below}) on the top and botiom of all pages of the document.

(((H15000234370 3)))

O

H150002343703ABCZ
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Dmng s0 Will generate another cover shect.

»#Enter the email address for this business ontity Lo be used for é@m;re & -
anmial report mailings. Enter only one email address please.»¥ic:.

w5 RO

TG:
Divizgion of Corperations
Fax Number : {850)617-6383
Mot -
hoeount Namea ¢ FILINGS, INC. oy
Account Number : 072720000101 : ey s
r"— by
thone + (R50)31BS-6735 —e
Fax Number : (9%4)611-41%2 ez D
o M L
. v ¢
m}' w [T
o
=

Email Address: ) _g_‘{: -~ "'"'}
[
. =" @
2% LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
CRAFTMADE BOYNTON, LLC
Certificale of Status “ 0
Certified Copy I o
- [Page Count (E
: IF.stirnalcd Charge “ $25.00 li
0CcT 01 2015
Y SULKER

Electronic Filing Menu Corporate Filing Menu Help

hitps:/fefile.sunbiz org/scripts/efilcovr.cxe 9/30/2015

3



! -

%03/30/2015 3:31AM FAK 9548414132 BLACKSTONE LEGAL SUPPLIE B10002/0004
1115000234370 ARTICLES OF AMENDMENT '
' TO
ARTICLES OF ORGANIZATION
OF

craeTmpbe  Boypden, LLC

(eame of the & imited Li

Ihe Articles of Orgaaization for this Limited Liability Company were filedon Jufy 1% 201S”  and assigned
Florida doeumnent number _& 1 E 000 | | (b4

This amendment is submitted to amend the fsllowing:

A, If amending name, enter the new unine of the imited linbility compuny here:

e new naine must be distinguishablé and contiin the wordg “[,imited Linhility Company.” the designation "LLC™ of the abbrevilion 1,1,.C

Enter new principal offices address, if applicable: ot e oenen

{Principal office address MUST BE A STREET ADDRESS) ; s

Enter new mailing address, if applicable;

{Maifing address MAY BE A POST OFFICE BOX) —— ,ﬁr”
T

b,
N b
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=z g !

S e

» . . s
B. 1f amending the registered agent and/or registered office address on our records, ent Zaame S} the-new
1

registered agent and/or the new registeved office address here: o .
S5 OB OIM
: RO
Name of New Repistered Agent: e . Y o
. ' = o
New Registered Office Address: R
Erver Florida streel address
- . , Horida )
City Zip Covie

New Repistered Agent's Ripyatwre, if changies Registered Agent:

1 hereby accept the appointment as registered agent and ugree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relatve to the proper and complete performance of my duties, and I am famitiar with end
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docwment is
being filed 1o merely reflect a change in the registered qffice address, [ hereby confirm that the limited liabilizy
company has been notified in writing of this change.

ﬁﬁnnging Regisfered Agend, Sivoaiure ; dereg AR
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MGR= Maoager
AMBR = Authorized Member

#0003/0004

Hlfﬂﬂﬂg%?b ized Person(s) suthorized to manage, gnter the {ifle. name, and address of each peryon being add
aIn o0y recorils:

Tvpe of Action

Tithe Name Address
MGE  Maieo Baum G453 Rwagsve & Dad¥l  paii
M5y
B Remove
. 3 Chunge
Map. _tﬁgﬁe-b___ﬁﬂ_m 93 S, T aed fer Dr. . mr
Fr ormyers, o 23919
- ... [1Remove
_.[ Change

Kad

wok 0T Puisas (2800 UnietsiTy_Da_Sule 315

Fre o myees, . 334907

DO Remove

1 Change

- [T Add

U Remave

—
-"'4. _..l.

™ e
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H jm%wmer information, enter change(s) here: (Arach addiiional sheets, if necessary.)
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E. Effective date, it other than the date of flling: {optional)
(1t an effecrive dale is Iisted, the date must be spreific and cannot pe prior 1o dafe of filing or more than 90 duyy afler filing ) Parsuant to 605.0207 (3)E)
Note: (£ the date inscrted jn this biock docs not moct the applicable statutory filing requiremens, this date will oot be listed as the
document’s effectiva date on the Department of Statc’s records,

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

Dated ,ﬂng f??‘?i . alelS
L

W Ao S
41 s member o authoried reprosentaiive of a memiber

Hocwnndd  Baum
: T Typed nr prinked name of signec T T
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