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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hobson Cabinetry and Trim LEC L
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The Artcles of Orgamization tor this Linmted Liabulity Company were filed o _rl}/”?/_‘lv”& and assigned

Flomda document number _ 123000111547

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the Hmited liability company here:

The pew fame must be distingusshable and contain the words “Laputed Lismhity Cempany,” the designation “LLCT or the abnreviation L L O

Fnter new principal offices address. if applicabie:

(Principal office address MUST BE ASTREET ANDDRESS)

Enter new maiting address. if applicable:

(Mailting address MAY BE A POST OFFICE BOX)

B. 1f ameoding the registered agent and/or registered office address on our records, enter the name of the aew revisiered

spent wndier the new registered office address here: ol ~3
(=]
o
- . : ".’
Namw 0F hew Regisiered Agent: .
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New Repistered Ageni®s Signaturg, if changing Kepgistervil Apent; - ;J

{herehy aceep the appoimment ay regiseercd ayens and ogree 10 act o this capnaciy, [t ther asree o oy with rie
previsions of all statutes relative to the proper and complete pecformance of v danees, ared Fam fiosnidfar weith arnd
aceept the obiigations of my poxition as regiviered aygent as pravided Jor o Trapier pOs, F 8 Or, iothis documen is
being filed 10 merely reflect a Change tn the registerod office dddress. Boerehv confim thar the limed b foay
compuny hay been notifivd in weiting of thiv changee, A

IF Changing Regivtered Agent, Nigralude of New Hepistered Apent
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If amending Authorized Person(s) authorcized fo manage, enter the title, name, 8.

or remnoved from our recornds:

MGR = Manapger
AMBR = Authorirzed Member

Title Namge

MGR _David Hobson

d addresy of each persan being added

Type uf Action

Address
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