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ARTICLES OF AMENDMENT
TO

OF ORGANIZATION
OF

Uphol$tery nd Maving ﬁaﬁme “LLe

(Nathe of the Limited Lisfhilioy Compueisy as it now appears on our recards}
(A Florda Tamited Taability Company)

ARTICLES

Aoyal

The Articles of Organization for this Limited Liahtlity Cor

<]

. 3 npany were fited oD 2-/ 2;2_/_2D | q and assigned
Florida document number LﬁQQD_Di.Z;U_? )'IL

I'hiz amendment is submitied o amend the tollowing

If amnending name. enter the new name of the limited liability company here

The new name must be distinguishable and contain the words “Lunted Labiny Company

v, the designation “LLC™ or the abbreviation <[ .[,.C
Fnter new principal offices address, if applicable

5171 Myrtie Drive
(Principul office address MUST BE A STREET ADDRESS)

Fort_ Yiercc FL 34

82.

Enter new mailing address, it applicable

Matling address MAY BE

=

s A POST OFFICE BOX) ',_S

-

<

B. It amending the registered agent and/or registered oftice address on our :of
reoistered agent and/or the new resistered office address here

Name af New Registered Apent

JocoN

New Reistered Oftice Address:

_";.:.‘
Nrre | l £

BT Myriie Drive

wter Flarida sivect address
Fort _ Yierce

. Florida 3)']'QB 2
i
New Registered Agent’s Signature, if changing Repistered Apent

Zip Code

Fherehy aceept the appointment as regisiered agent and agree w act in ihis capacity, { further agree o complyawvith the

provisions of all statuies relative to the proper and complete performance of my datios, and T am goemilior with and
oy -l... [ .\ ) g A . ‘! Fra .‘ ;

accept the ohligations of my pasition us registered agent as provided for in Chapier 603, F.8. Or, if this document is
heing filed o merely reflect a change in the registered office address. I herehy confirm that the limited Liahilin
company has heen notificd in writing of this change

I Changing Registered Aeent, Signature of New Registered A
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If amiending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR  Jason Tyrrell 5710 Myrtle Drve @i
fort Pievce Fr 34Q<eo

O Remuove

O Clanye

MaR  Betbonny Tyreell 510 Myrtle Diave o
Fort Picrce FL 3468

0 Remove

O Change

O Add

1 Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0O Remove

0 Change
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D. If amending any other information. enter change(s) here: (ltach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: _ (nptional)
{13 effective date is lsted, the date must be specitic and cannol he priqr}ln date of liiing o1 more than M days atter Gling. ) Parsaant @ 6050207 ()b
Node: [fthe date inseried in this block does notmeet the applicable statutary Nling requirements, this date will not be listed as the
document’s etfective date on the Department of Staute’s records,

If the 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 record is filed.

Dnlcd_ma"j‘ LP . 20] q

Gaure of i member or authorized representative of a member

Jhrton  TTyrrel)

Typed or printed nubie of signee

Pase I of 3

[
]

Fiting Fee: $25.00



