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ARTICLES OF AMENDMENT
. TO
- ARTICLES OF ORGANIZATION
OF
CATTEDRA CUSTOM WOODWORK LLC

The Articles of Organization for this Florida Limited Lisbility Compuny were filed on 05/24/2021 and
assigned Florida document nuinber: _L21000242371

Articlel

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

~y -

>l

d

Enter new wailing address, if applicable: -
(Mailing address MAY BE A POST OFFICE BOX)

The new neme ‘must be distinguishable and contain the werds “Limited Liability Company, s the oy

: » designation “LLC" or the abbreviation *L.L.C." R

; S o

Article [} PURRRE

fno

i Enter new principal offices 2ddress, i applicable: T ¥

i (Principal office address MUST BE 4 STREET ADDRESS) 2 2

o v

| 4509 PARKWAY COMMERCE BOULEVARD, SUITE 306, ORLANDO, FL280%

| "o
|
|

4509 PARKWAY COMMERCE BOULEVARD, SUITE 300, ORLANDO, FL 32808

Wi

Article ]V

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

Name of New Registered Ageat:

New Registered Office Addres.s:

N ¢ : ’s Signa i ing Registered Agent;

‘1 hereby accept the appomrrnent ox rzg!stered cgent and ogree to oct in this capacity. ! funher agree to comply

- viith the pmvbians of alf smn.rtes relatfve to the proper ond complete pecformance of my dutles, ond | am famifiar

 with and occept the ob![gar!ons of my posrrron 0s registered agent os pravided for in Chapter 805, £.5. Or, if this
dvcument Is being ﬂ!ed to merefy reﬂecf a change In the registered o/ﬁ:e address, | hareby confirm that the limited
.ﬂab:ﬂty company hos been notrﬁed in wml‘ng of this change )
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if amending Authorized Persoii(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 Type of Action
AMBR  PISSINATI, JORGE LLIS 1649 KIRKMAN RD, APT 173 remove i
ORLANDO, FL 32811 Ao [

C. If amending any other information, enter change(s) bere: (Atiach additional sheels, if necessary.)

D. Effective date, if other than the date of ﬁling (optional)
(The effcctwe date must be specific, cannot be prior to date of receipt or filed date and cannot be
more than 90 days after the date this document is filed by the Florida Department of State)

DATED: Om[niseu/ 29 J@sz

GAS ANA /AMBR

ma;ﬁ% %‘_’oma\(in . (/JA/m

MdISES L. PAULINO / AMBR




