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Articles of Amendment to Organization of

AVLIS CABINETRY & CLAUDIO, LLC

A Florida Limited Liability Company :
L17000247964 v 1

4
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The Articles of Organizaton for this Limited Liability Company were filed, on
01/01/2018 and assigned Florida document number L17000247964. . T
» T
Pursuant 1o the provisions of section 605.0202, Florida Statutes, this Limited
Liabitity Company adopis the following amendmeni(s) ta its drticles of Organization?,

~r
-

This amendment is submitted to amend the following:

I) ARTICLE | - NAME

The new name of the organization shall be:
AVLIS CABINETRY, LLC

1) ARTICLE 1l - PRINCIPAL / MAILING ADDRESS

The new PRINCIPAL AND MAILING shall be:
6140 WILLOUGHBY CIRCLE
LAKE WORTH, FL 33463

III) ARTICLE 11l - REGISTERED AGENT

The name and Florida Street address of the new Registered Agent of the company shall
be: <

CLAUDIQ FA SILVA SANTIAGO
6140 WILLOUGHBY CIRCLE
LAKE WORTH, FL 33463

{ hereby accept the appointment as registered agent and agree to act in this capacity. [
further agree to comply with the provisions of all statues relative to the proper and
complete performance of my duties, and I am familiar with and accept the obligations
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of my position as registered agent as provided for in Chapter 605, F.S. Or, if this
document is being filed to merely reflect a change in the registered office address. I
hereby confirm that the limited liability company has been notified in writing of this

change.
e M S i
= ) April 30 , 2019 .
Claudio@a Silva Santiago ' T

IV)ARTICLE IV - MANAGEMENT / MEMBER !

The member(s) / manager(s) of the Limited Liability Company ARE: -

TITLE: AMBR ' 3
Claudio da Silva Santiago o
6140 WILLOUGHBY CIRCLE '

LAKE WORTH, FIL 33463

TITLE: AMBR
Gabriell Oliveira Santiago

6140 WILLOUGHBY CIRCLE
LAKE WORTH, FL 33463

Pursuant to the provisions of sectipn 60?. 0202, Florida Statures, the effective date of
each amendment (s) adoption is ‘ff 20 (|

Dated: L” &5//7

Signature: @
Cla 2 Silva Santiago - AMBR
Signature: / i '

Gabriell Oliveira Santiago — AMBR
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