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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FARIAS CUSTOM-MADE CABINET LLC

Name gf the Limited Liabih GOAPARY ¥$ ({ ROW APPLAry on our records.
A a Limited Liabtlity Lompany,

The Articles of Organization for this Limited Liability Company were filed on 03/05/2018

and assigned
Florida document number L18000055889

This amendment i5 submitted to amend the following:

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

wl

The new name must be distnguishablk and contain the words “Limited Liabitity Company,” the designation “LLC™ or the abbrevietion iL.L.C."
bt -

Enter new principal offices address, if applicable: 4675 W 18th Ct. Ste 403

(Principal office address MUST BE A STREET ADDRESS) Hialeah, FI 33012

L (D
Enter new moaiiing address, if apphicable: 4675 W 181h Ct. Ste 403
(Mailing address MAY BE A POST OFFICE BOX; Hialeah, FI 33012

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

Name of New Registered Agent:

New Repistered Office Address: '_' (_0‘16 N l % C:r 61—6 \-{ Db

Enter Florida street address

Hhaleah Florida_ O VL.

Zip Code

New Registered Agent's Sipnature, if changing Repistered Agent;

{ hereby accept the appointment as registered agent and agree to'act in this capacily. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am jamitiar with and
accept the obligations 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, | hereby confirm that the limited liabifity
company has been notified in writing of this change.

If Chapging Registered Agent, Signature of New Registered Agent
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If amending Authorized Ferson(s) authorized ta manage, gnter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addregs Tvpe of Action

O Add

O Remove

0 Change

0 Add

n

1-Remove

..'j

] Eﬁangc

0 Add

e
[ Remaove
- =

O Change

0O Add

3 Remove

O Change

O Add

[ Remove

3 Change

0O Add

2 Remove

O Change
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D. If amending any other information, enter change(s) here: (ditach additional sheets, if hecessary.)
Chonge. gll agddresses 1O

ol W 18 ¢T.  Stre 403
Hialeah FL 32012

E. Effective date, if other than the date of filing:

(optional)
{The effective dote must be specific, cannot be prior to date of receipt or filed date and cannot be mote than 90 days after
the date this document is filed by the Florida Depanmcnl of State)

s NOV_ 19t 9018

\@htdture of & member or authorized representaiive of a member

Luci) FARAS

Typed or printed name of signee

oo
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