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ARTICLES OF AMENDMENT
TO "
ARTICLES OF ORGANIZATION
OF

FaGE DZ/04

JBS Fine Cabinetry & Carpentry LLC

(Name of the Limited Liability Company as it now appears on pur records.)
[A Florda Limited Liability Company)

The Articles of Organization for this Limited Liabitity Company were tiled on Di23/2017
Flonda document number L17000016792

and assigned

This amendnient is submitted 1o amend the following:

Z2
A. Tf amending name, enter the new name of the limited liability company here: [l = o
. : =
' 2 f:’. "
The new name must be distinguiskable and contain the words ““Limited Liability Company,” the designation "LLC™ or the abbrevietion "L.L.C." m
:;. >
el s 4 EY j
Enter new principal offices address, if applicable: 6017 Lacewood Clrsle S o o
(Principal office address MUST BE A STREET ADDRESS) ~ -oke Worth FL 33462 )
sl -
=z
FEe)

Enter new mailing address, if applicable: 6037 Lacewnod Circle
(Mailing address MAY BE A POST OFFICE BOX) Lake Worth, FL 33462
B.

If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: Maiana L [ias
New Registered Qtfice Address: 6017 Lacewood Circle
Enter Florida strevt address
[.ake Worth _Florida 313462
Ciny Zip Code

New Reristered Agent’s Signature, if changing Hepistered Apent:

1 hereby accep! the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as vegistered agent as provided for in Chapter 605, F.S. O, if this document is
being filed to merely reflect a change in the registered office address, I heveby confirm that the limuted liability
company has been notificd in writing of this change.
s e )\ ‘Dl s |

1t Changinug Registered Agent, Signature of Ney Regirteregd Apegt
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
i removed from our records: ’
MGR = Manager
AMBR = Authorized Member
Title Name Address I'ype of Action
MGR Muiana L Dias 6017 Lacewood Circle
0 add
Lake Worth, FL 13462
O Remove
W Change
MGR Diule R Dias 6017 Lacewordd Circle
W add '
Lake Worth, FI. 23462
0O Remove
O Change
2
MGR Julio Henrique Medeiros 4824 Poseidon Place = -1
£ Cgadd
z £
Lake Work, FL 33463 e =~ g
— Remove
8o
e (o8
3, Chidge
G
[ —-—
x
O"Add
[1 Remave
C} Change
00 Add
I
O rRemove
O Change
O Add

] Remove

O Change
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D. If amending any other information, enter change(s) heves (Adach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing; (optional)

(1f an effective date is listed, the date must be specific and cannot Ye prior to date of filing o7 morc thar 90 duyy wfier filing.) Pursuant to 602 0207 (3)(b}
Note: If the date inserted in this block does not mezt the applicable starutory filing requirements, this date will not be listed a8 the
document’s cffective date on the Department of State’s records.

If Lthe 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 recorc Is flled.

June 21st 2017

| /%Ciwm zv Dl'as'

Signature of a member or antharized fepreseatative of a member

Datec

Maijana 1. THas

Typed or printed name of stgnee
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