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Articles of Amendment to LLC Articles of Organization of

v A1 GENERAL UPHOLSTERY LLC

The Articles of Organization for this Limited Liability Company were filed on
and assigned Florida document number

ARTICLES 1l AND {li
L24000163926° -

This amendment is subihitted to amend the following:
1. IN SECTIONS Il AND {Il, CHANGE THEMAIN ADDRESS, OF THE REPRESENTATIVE

AGENT AND THAT OF THE AUTHORIZED PERSONNEL. STAYING THIE RIGHT WAY:

517 NW 5TH ST CAPE CORAL, FL 33993
2. IN SECTION 1il, CHANGE THE MAIN TITLE"(F'), TO THE TITLE OF MEEMBER OF:

FONSECA PINEDA, MARICELA
3.IN SECTION I1l, CHANGE THE TITLE SECRETARY (SEC), TO THE TITLE OF

MEMBER OF: LA O HIDALGO, ORLEANS .
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These articles of amendment were adoptedon _._"° A = = m
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05/06/2024

Dated .
Waraeds Fonasca
Signature of 2 member ox:él._z'ih.{)rized representative of a member

MARICELAFONSECA
Typedor printed name of signee

New Registered Agent’s Signature, if chan'gi‘ﬁg Registered Agent:
ered agent. I am familiar with and accept the abligations of the

I hereby aceept the appointment as:regist
‘position.

Signature of New Registered .Agem', if changing



