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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MEDINA'S CABINETS LLC
¥ ;1 ggﬁgqu as Tt now :n;ng gy gup resordp )
= E-\ Hon:’.:’ irmbed Lisbility Compeay
amd assigned

1273672017

The Asticlss of Qzganizatiou for this Limitad Liability Company were filed oa
L 17000250069 ) .

Florida docunient pumber

Thig amsndment is subminad o amend che following:
A. If omending oarme, enter the new nayne of the Hmited liability company here:

The new name aist be disfinguishable und contain the words “Limied Linbitity Compuay,” the desigontion “LLC" or tha abhresiutien "L.L.C.*

Enter naw prizcipal offices address, if applicable:
(Bripgipal office ad ST BE A STREET ADDRESS

A
—. 0~
Euter new mailing address, if applicable: ;'_. : 5—?1)
By T QFFICE BOX Sncs 0D ;
LAl -
A e e
he a ¥4 L) -
Do oy !
n &

al{fug address

»

B. If amending the rogistered agent and/or regisiered office address ou our vecords, enter the ngme ofggne%‘
realstercd avent and/or the new peglsterad office aducess heve: Pty t:’

Name of New Registered Agont;
New Regivisned Offics Address: I
Enjer Florida siveet vddresy
, Floridn
Zip Code

City

New Repistered Acent’s Siponture, if chanpine Begistered Agent:
I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all stanites relative tc the proper and complete performance of ray duties, and I asm familiar with and
accept the ebligations of my pesition as registered agent as provided for in Chapicr 605, F.S. Or, if this document is

being filed to merely reflect a change in the registerci office address, { hereby confirm that the limited liability

company has been notifled in writing of this change, -
¥ Chonglng Regivcered Ageat, Signajuro of Now Reoistered apeat
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If amending Authorized Person(s) authorized to ;.. uage, enter the fide, naine, and addyess of each person_beipg added

or removed from our records:

MGR= Mapager
AMBR = Authorized Member

Titlg Address

MGR 1’&' L‘r JD )ln 1625 BENT OAK CT
H"% A4 - Il{ﬂ S Add

KISSTMMEE, B1, 14744
[Z Remove

O Clange

O Add

[ Remove

O Change

Ot Add

L]

T'1 .

SYH
j“,r\q ERS) e

O Rengv

LY
v

O Change

O Add

46

-3
O Remowe? "_'
c —

74 °3138
0
Gmaua $433011
3

V'

O Chenge

0 Aad

O Rentove

I Change

O Add

O Reroove

O Chaoge
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D. If srucuding any other information, enter change(s) kere: {Auach additlonal sheets, if necessary.)
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E. Effective dafe, If other than the date of fling;
(I an etfective date i listed, e date mestbe mecifio wnd cannot *. prior to dete of Aling ar 1078 than 90 days afer filing.) Pursiant to 6050207 (3)0)
Note: 171he date inserted in this block does nol meet the spulicable stanutory filing requirements, this date will ngt be liseed ag the

docemenl’s oftective date va the Depurunent of Siata’s reconds

If the record specifies a delayed effectlve date, but not an effective time, at 12:01 a.m. on.the.earlier of

(b} The 30th day after the record is filed

DECEMBER 12TH ZOL'!

Dated
I'ﬂ of a member or eulhonized representatiVe of a member

NANCY Z MENDTNA HUER’I‘AS
Typed o piluted name of signee
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