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COVER LETTER

TO: Registration Section
Division of Corporatiens

JR FLORIDA FLOORING LLC
SUBJECT: .

Nume ot Limited Llu.bll.:l.; ( ipiiny

The enclosed Articles of Amendment and foe(s) are submined for filing.

Please return all cormespondenes eangeriing this maller to the following:

SATHLER JUNICR, ALTAIR

Naine of 'erson

JR FLCRIDA FLOORING LLC

Vi C nmpainy

5433 BAYWATER DR

Adidress

TAMPA, FL 33615

CityrState and Zip Conle
cdontocentersathler@hbolmail.com

E-mail address: (to he used for futere annual report nonfication)
|

For finrther informaiion conceming this mater, please csll:

ALTAIR SATHLER JUNIOR 813 370€380
. - - [ Y G . .
Nume of Person Arey {inlg “Davtime Telephune Wumber

f

Hnclosed is o cheek for the following amount:

W 82500 Filing Fee 71 $30.00 Filing Fee & 0 £55.00 Filing Fee & 0 560.00 Filing Fec,
Cenifieate ol Stutus Certificd Copy Certilieate ol Sutus &
(vicianal vupy iy enclosed) Certified Copy

(sdanitional vupy v erelmmen)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Secrion Registration Section

Division ol Comparations Division of. Comporations

P.O, Rpx 6327 Chitton Building

Tulihassee, FL 32314 2661 Fxecutive Conter Chiele

Tallahassee, FE 32308
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ARTICLES OF AMENDMENT

rrO "
ARTICLES OF ORGANIZATION
OF

JR FLORIDA FLOQRING LLC

of the Limited Lishility Company #s it now &
vifiy

PREArS ou oyr records.) o
LA Flarda Vaniled Lip anpany)

The Artictes of Organization for this Limited Liability Company were flied on 08’3_1_/2018
Floridi document number &1 8090209567

. and assigned
This amendment is submitted to amend the following:

A. If umending name, enter the new name of the limited liability company here:

The new nanic musl be distinguishable and contuin 1he words “"Limited Linbility Company,” ihe designation “1.1,C™ or the abbrevistion “L.L.C."
Enter new principal olTices address, if applicable:

(Principut office address MUST BE A STREET ADDRESS)

.

o T
: Tar
Enter new mailing address, if applicable:

vy
(Mailing addresy MAY BE A POST OFFICE BOX)

ENIE!

B.

| iZind 1108

If amending the registered spent and/or registered office address on our records, enter the name of the new
registered apent snd/or the new revistered office address here:

Nume of New Hewjst

pred Agent:

New Rumstered Qifiee Address:

Futer Fiondea steevt addross

. . _.Florida ]
Crr A Candye
New Revistered Apent's Signature, if chanping Registered Apent:

! hereay aceept the appainiment as regisicred agent und agree lo act in this capacity. [ Surther agree to comply with the
provisions of alf statutes refative 10 the proper and complete performanc: of my duties, and [ am familiar with and

accapt the abligations of my posttion us registered agent ax provided forin Chapier 6035, F.S. Or, if this document is
heing filed to merely veflect a change in the regiviered office adedress, | hereby confirm that the limited liability
company has been notified in writing of this change.

if Chapging Registered Apent, Rignutore of Now Repisterod Agent

Page 1 of 3
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it amending Authurized Person(s) anthorized 1o manage, enler the title, pume, and address ol each person being added

10/01L72018 3:15 P FaX

or removed lrom our records:

MGR = Mauanager
AMBR = Authorized Member
Title Name Address Tvpe of Action
CRUZ DE ARMAS, 5433 BAYWATER DR
JUAN CARLOS TAMPA, FL 33615
. . WA
L _ O Remove

O Chunpe

O Add

O Remove

O Chunge

__Oaw

8 Remowe

O Chinge

€ Add

Page 2 of 3
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D. If amending any other information, enter change(s) heres (Auach udditional shects, i necessury. )
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E. Effective date, if other than the date of Gling:

{optiunal)
{10 erfeetive dute s listed, the dote must be specific and cannot be prior 1o dute of filing of mure than 90 cays after fling.} Pursuunt to 605.0207 (1)(h)

Note; 11 1he date inserted in this block does not meet (ke spplicable stannory iiling requircments, this datc will not be tisted as the
document’s cllvctive date on the Departiment ol State’s records.

(b} The S0th day after the record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of:

09414
Dated

ALTAIR SATHLER JUNIOH

Typed or pinted name ol sivaee

Pagc 3 of 3
Filing Fee: $25.00



