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ARTICLES OF aMEnpMeny H 16000031015
TO

ARTICLES OF ORGANIZATION
OF

JORIAN KITCHEN CABINETS LLC

izbiity Com i s rs ardy, )
lee 6y L onpany)

The Articles of Organization for this Limited Liability Company were filed on 12252013 and assigned
Florida document meber L 15000212154 |

This amendment is sitbmitted to amend the following:

A, ¥ amending name, én 1| limited linb any here:

The new name must be distinguishable and contain the words “Limited Liahllity Company,™ the designation “LLC" or the abbrevisdon "L.L.C™

— i
Enter new principal offices address, if applicable: A
rincipal office address ST T ’ Y —_—
= 1
; -
LD m
Enter new mailing address, if applicable: LT e
ailin BEA TFICE BO, T
E
. T @)
B. If amending the registered agent and/or registered office address om our records, enter the wame of the 4ew
registered agent pad/or the new vegistered office address hege: ‘
Nagme of New Registersd Agent:
New Regigtered Offtce Address:
Enuer Fiortda strest adidress
o Florida
Ciy . Zip Code
ent's re. | ing Re nt;

1 heveby aceept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of ali statutes relative 1o the proper and complete performence of my duties, and I am familiar with and
accept the obligations of nty position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed to merely reflect a change in the registgred office address, I herehy confirm that the iimired liabilin:
compary has been notffiad in writing of this change.

T{ Changing Registered Agent, Sixotyce of New Regbtecad Agsuy

Fage L of 3
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If amending Authorized Persou(s) authorized €0 manage, enter the titl name. an address of each person being sdded

or ramoved fronr our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address of A¢

MGR RENE A RUBIO 3436 W4 ST #101

a 1 add

HIALEAH, FL 33018
W Remove

G o 0 Change

[ Add

O Remove

O Change
i
=i

0 aad

el
(=)
Ty
Y
e pe)

G Reniove ¢
TN

P

Ry

D“‘d W‘ .lgc.ﬁ

e 5
. %]

Y RN

O Remove

I Change

£J Add

O Remove

wd Chonge

0 Add

] Renove

O Change
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P, If amending amy other information, enter change(s) here: (AHach additional sheets, if necessary.)

k.
o
"
S S
R
=

L S

s R

IANUARY |, 2015
E. Effective date, if other than the date of filing: {optiopal)
{1£ 0 ef¥ective dsic is listed, the date must be specific and canrot be peior to dete of fling or more than 90 duys after filing.) Pursuai o 413.0207 "-‘J'F’l

Naote: [€the date inserted i this block does not meet the applicable statulory filing requirernais, this date will aot be listed as thel
dacument’s sffsctive daie on the Deparmment of State's recocds.

If the racord specifies a delayed effactive date, but not an effective time, at 12:01 a,m, on the earller of:
{b) The 90th day after the record i flled.

FEBRUARY 35, 2016
Pated -

fr
St e of a member or authonzed mpiesentative of 2 Wewrber

RENE A RUBIO

Typed vt printed nam: of sighes
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