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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HOME KITCHEN CABINETS LLC

(Name of the Limited Liabllity Company as it now appears on our records,)
(A Floridz Limhad Liability Cormpany)

The Aticiea of Organization for this Limited Liability Company were filed on 05128/2018 and essigned Floriaa documant numbter

L18000158753
This amendmant is suomitted to amend the fallowing:
-~
A.  H amending nama, enter the new ngme of the (Lol ility ¢ ny hora: - -4
P )
(P
The new nome must ba distnguishabie ang end with the words "Limiled Liaoiy Company,” the cesignation "LL! r.ﬁn_’a — LY
abbreviation "L L.C." T T m
2, O
[ er]
. . R -~
Entar new principal oftices address, If applicable: NN -
»
1}
o P
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Entar new maiting address, if applicakle:

B. If amending the registered agent and/or ragistered oifico address on our records, enter the nama of the new
ragistered aggrt andfor the new registered offica address hore,

Nare of New Reglstered Agenc
Document Number:

New Ragisterec Office Address:

Now Registered Agent's Signature, if channing Reqlatered Ageni;

| hereby accept the appointment as regisierad agent and agroe to dct in this capacity. | further agree to comply with tha psovislons of
all statues relative to the proper and complete perfermance of my dutles, and | am famifiar with ang aceap: the obligations of my
positions as fegislered agent as provided for in Chapter 808, F.5 Or, if this cocument is being filed to merely reflect a change in the
registerea office address, | heroby confirm that the limied hadilty company nas been notified in wting of this change.

If changing Ragistered Agent, Signature of Now Registered Agent

If amending the Managers or Autherized Member on our rocords, en:er the tie nama, and address of each Mangoer of Aytnhonized
Member being added or removed fiom cur raceras;

MGR= Manager
AMBR= Authorizes Membaer:
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Titie

Name
MGR  Anderson Santos

Type of Action
M REMOVE

Page 2 of 3
C. f amending any other informatlon, enter changes(s) here: (Atlach additional sheets, if necessary.)
T
D. Effective date, It other than the date of filiing: 07/16/2018 {aptional)
{The efiective date must be specific, cannot ba prior to date of recelipt or filad dale anc cannot be more than 90 days ofter
the date this dacument is filed by the Forida Depariment of States)
Datea: 07/18/2018
NP4
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