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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
FLORIDA PLANNED CABINETS LLC

“.

The Articles uf Qrganization for this Florida Limited Linbility Campany were Gled on 01/13/2022 and
assipned Florida document aumber: L22000028750

EIN 61-2021304
Article ]

A. Lf amending nonie, enter the new name of the Unilted Jinlility compuny here:

The new name nusl be distinguishable ond conloin the words “Limited Linbility Company,” the

designalion “LLC™ or the sbbreviation “L.L.C."

Artele 1T

Enter new princlpal of¥ices adilress, if appllenlsle:
(Principal office aditress AMUST BE A STREET ADDAESS)

Enter new malling address, i applicalile:
(Molling addrexs MAY BE A POST OFFICE B0X)

Artlcle IV

B. 1 amending the registered ngent and/or registered office ndidress on our records, enter the
name of the new reglaiceed agent andfor the new registered office address here:

Nume of New Registered Agent:

New legistered Office Address:

New Repistered Agent's Siepoature, if cingring Hegistered Agent:
{hereby accept the oppointrent o registered ggent and ogree to ect in this copaclty. | further agrcq{gfampfy

with the provislons of all statutes relotive to the proper end complete performonce of my dutles, ond { am famiiler
r

with oad ac(ap! the obligations of my pasition os registerad agent os pravided for in Chapter &05, F.5. Or, If this
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decument Is being flled {o merely seflect a thange In the registered office address, hereby conflam that the ﬂmfred:’
r'J

flalitily compony has heen notified fn writing of this thonge.

If Changing Reglstered Agent, Signature of New Neglstered Agent 5
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if amending Authorized Persan{s) authorized to manage, enter the title, name, and address ol each
person being added or removed lrem cur records:

MGR = Manoger AMBR = Authorized Member

Title Name Address Type of Action
AMBR EJ VENTURI MOVEIS LTDA ROD BA 503, KM 48 remove [
CORACAD DE MARIA, BA 44250000 BR ao0

C, il amending any other informatlon, cnier chonge(s) here: (Artach additiennd sheets, if HeCessary.)

D. Effective date, il other thon the dote of filing: (optional)
{The effective dole must be specific, cannot be prior 1o dote of receipt or filed daic and cannot be
morc than 90 days afler the date this document is filcd by the Florida Department of State)

DATED: [ (MBsT_ QJ-W, 020,

LEONARDO CAMPELO

m'cm:ﬂ:\- AMBR
N

EVERTON FR i ALMEIDA - AMBR




