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ARTICLES OF AMENDMENT
TO °
ARTICLES OF ORGANIZATION
OF

HF GRANITE & CABINETS LLC
Nama of the Liml

otTda Clmited LIoBIIRy Company

The Articles of Organization for this Limited Liability Company were filed on 09711/2015 and assigned

Florida document number 13000155701 .

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited linbility company here:

HF CUSTOM HOMES LLC
The new name must b distinguishatile and contain tho werds “Limited Liabliily Compauy,” the degignation *LLC" or the abbreviation “L.L.C."

’

Enter new principal offices nddress, if applicable: C e
Principat office address MUST BE A STREET ADDRESS '

Enter new malling address, if applicable:

(Mailing adidress MAY BE A POST OFFICE BOX)

B. If amending the reglatered ngent and/or registered office address on our records, enter the name of the uow,

registered aeont and/or the new repistered office address here:

Name of New Reglstered Agent:
New Registered Office Address:

Enter Flarida sireel address

, Florida
CfryJ: Zip Cods

New red Agent’s Si ure, i changin istered Apont:

1 hereby accept the appoiniment as registered agent and agree 1o actiln this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete perforreance of my duties, and I am familiar with and -
accept the obligations of my position as registered agent as providec:for in Chapter 6053, F.8, Or, if'this document s
being filed to merely reflect @ change in the registered office address, I hereby confirm that the limited liability

campany has been nolified In writing of this change.

e

M Changing Roj:istered Agent, Sipnature of Now Ropigtered Apont
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1f amending Authorized Person(s) authorized to manage, enter the title, name, nngd address of ench person being addeid
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Tide Name Addresy Type of Action

= | 0 Add

. O Remove

[ Change

e 0 Add

O Remave

0 Change

O Add

-t r:-; O Removo

Y B o
: : %)Char?ge
- L

T dde)
i G
oo gy

q ) L,_I
L1

L3 Change

0 Add

[ Remove

O Change

0 Add

J Remove

B Change
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D. If amending uny other information, enter change(s) here: mn‘acf;jaa’diﬁonal sheets, if necessary,)

04/10/2018
E. Effective dnte, if other than the date of filing: (optional)
(1f an ef feetive datw is listed, the date must bo spoeliTc and ennnot ba prior 1o dote of filing or more than 90 days aftor fiting.) Pursuant to 05,0207 (3)(b)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requircments, this dote will not bo listad as the
documont'y effective dutz on the Department of State’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 record Is filed. . )

APRIL 10 201
Dated ) 8 .

VMV\QAEJ\.\Q— C L-C) e d(}'-.( SONo. .

Signafure of a member or guthorizad represcniatlve of o member

FRANCIELLE F LOPES DA SILVA
—Typed or printed name of signee
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