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ARTICLES OF AMENDMENT
TO Ut 5o
ARTICLES OF ORGANIZATION Ak,
OF ﬁ’t[l"f.‘i ey 1y

SIMPLE CABINET LLC T,

(Name of Id Lindied Lighiline Compans as It new appears en our reoords,)
1A Feteda Lamaed Liabalny Comipany)

L . L Ly . 027243023 .
The Aciicles of Organization for this Limited Liabilny Company were filedon =™ and assigned

L230003 00944

Florida daceimen: numbsr

This sinendinent s subinitied 1o amend 1he wliowing:

A. If amending oamne, enter the new pame of the kmited liability conpuny here:

The new name must e disinguishable and contain the words “Limited Linbihiy Company.” the dosgnation “LLC or e abbrevintion “LLC

Enter new principal oflices address, if upplicable:

(vincipal gitice address MUST BE A STREET ADDRESS) _ .

ILnter new mailing address. if applicable:

(Mailing address MAY BE 4 POST OFFICE BO)X)

B. if amending rhe registered apent and/or registered office nddress on our records, enter the name of the new registered
agent and/ur the new registered office address bere:

Nawe of Noew Buogistered Avent

New Remstered O e Address:

L Ilaeefs coe et geldees

, Florida
Ly oz Coader

New Hepistered Agent’s Sipnnture, i changing Hepistered Aecenl:

Dhoerehy aecept the eppointment as regisicred wgent amd agree (o et in this capacine. 1 firther auree o comple with the
provisions of uil stilutes relaiive 1o the proper and complete performance of my duties. and  am funzilior with and
aceept the eblications of mv pasition us regisiered ageni as provided jor in Chuaprer 603 F 5. Ov, i 1iris doctiment s
feing jiled o merely reflect a change in the regisiered affice aiddress, 1 heveby contirm that the Dmired lubilin
company lius beon nedified froveiiing of this chunge, - .

IT Chunging Repistered Agenr, Nignstuie of New Repistered Apent
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If amending Authurized Person(s) ruthorized 10 manage, enter the title, name, and address of cach person heing added

or resmoved from our records:

MOR = Muanager
AMBR = Authorized Member

Tidle Namne Address Tvpe of Action
ANTHIR YENIEL R DOMINGLUEZ LOPRE?. AT 10TH STREET NE, NAPLES, ¥ 33120
|
ClRemwne
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. If amending any other informetion, enter change(s) here: (Atwch wildinonal sheers, [f necessarv.)
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k. Effective date. if other than the dare of filing: 0‘7/" ?‘/a»o o {oplional)
e etfevtive dae o lisied, the date it be apecilic and conan be prier i daig of filing or more than 20 day - adior filing. ) Puesent to 663 0207 £351b)
Mote: [1the date inseried in this block does pot meet the applicable siatiieny 1iling seqeiicments, this dace will aet be lisied as the
dacnment’s etlecuve daiz on the Departient of Shate’s =ocords.
I0ihs tevond specilies a deluyed etfective dute. bulnotun effective tine, u 1201w, on the enrdier al () The w0ih day iller the
record it Nled,
. >4
Dated f‘/"/ , -
A s

£57

Simistite of @ OTENI e auTherized representative of a mamber
LAZARO A CARBALLEDA

Typod w prtad name ot signce

Filine Fee: $24 0()



