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COVER LETTER
TO; Registration Section '
Division of Corporatiuns i
VILARINO FLOOR SERVICES LLC
SUBJECT:

18883447262 From: Ismeel Cardoso

Name of Limited Liability Company

The enclosed Articles of Amendinent and fea{s) are submitted for filing.

Plzase rewum zlf correspondence concerning this mater o the following:

1SMAEL CARDOSO

Nuine of Perion

TIMELINE BUSINESS CENTER

Firm/Company

8971 DANIELS CENTER DR 304

Address

FORT MYERS FL. 33912

City/State and Zip Code
DINA MARMATEHOTMAIL COM

|
|
|

F-mall address: {10 de used for future annual repost nouﬂcmion)é

For further infermation concerning this matier, pleasc calk:

ISMAEL CARDOSO 219 344-7417
ai ( ),

!

Nume of Person : " Area Code Daytime Telephone Number

Encloszd is a check for the following amount:

= $25.00 Filing Fee 5 $30.00 Filing Fee & [J $55.00 Filing Fee &
Cenificate of Status Certified Copy
(uddiviona) copy I8 encloged)

Malllng Address: Street Address;

1

3 $60.00 Filing Fee,

Cenificatc of Status &

| Certitied Copy

!
|
|

!
1

(zddirienal copy is enclosed)

Registration Section Registration.Section l

Divisivn uf Curputaitons DIvESION oF COrporatons

P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Montoe Streét, Suite 810

Tallahassee, FL 3230'_}

!
|
!
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ARTICLES OF AMENDMENT
TO '
ARTICLES OF ORGANIZATION |
OF }
a3 L .,| . e
RN Aiill: 28 .
[
: ¥
|
The Articles of Organization for this Limited Liability Company were filed 0 12/31/2018 ' and assigned
!
Florida document number 112000092352 |
|
This amendment is subinitted 1o amend the following: !
A. If amending name, enter the new nate of the limited l{ability company hgre: ’
The new name must be distinguishuble and contain the words “Limited Liability Company,” he desipguation f“L LC" or the abbreviation "L.L.C."
Enfer new principal offices address, if applicable: .
(Principal office address MUST BE A STREET ADDRESS) :
Enter new mailing address, if applicable: &
o
(Mailing address MAY BE A POST OFFICE BOX) ' j k¥

B. H amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here: !

Na 3 w Remst it

New Registered Office Address:

Entor Florida street address

, Florida
Ciry . Zip Cnde

New Repistered Apent’s Signature, if changing Registered Agent,

I hereby accep! the appointment as registered agent and agree to act in this cepacin 1 further agree to comply with the
provisions of ail statutes refative to the proper and complete performunce of my duu‘t‘s, and I am familiar with and

accept the obligarions of my position as registered agen: as provided for in Chapter 05, F.S. Or, If this document is
heing filed to morely raflact a changa in the vegivtered office addross, I horeby conficen thar the limited Hubiliey &
company has been notified in writing of this change. :

e

i
i

If Cbanging Registered Agent, Signatare of New Registered Agent
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If amending Authortzed Person(s) authorizcd to munage, enter the title, name, and gdress of each person heing added
or yemoved from eur records:

MGR= Mannger
AMEBR = Authorized Member

Litle Name Address . _' : Tvpe of Action

- _ : : W Add

FORT MYERS FL 33907-7615 |
= CiRemove

T Change

(1 Add

ORemove

GChange

(JAdd

EIRemove

TJChange

CAdd

_JRemove B

IChange

Dadd

iRemove

LCuange

(Add

ORemove

it

F {(1Chanpe

3

HEY
T
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D. If amending any other information, enter change(s) here: (Awach additional slree:.i.'. if necessary.}

ina .

reedou 1] ﬁi'” 28

E. Etfective date, if other than the date of filing: . (optional}
(Ef an offective date is listed, the date must be specific and carnot be prior to dats of filing or more tian 90'days afler fling.} Pursusnt to 605.0207 (3){b}
Note: [f the date inserted in this block does oot meet the applicable staruory fhng reguitements, this date will not be tisied as the

document’s effective date on the Department of Stete’s mecor ds

e

If the record specifies a delayed effective date, but not an effective time. st 12:01 2.m. on the earfier of {b) The 90th day after (e
record 1s filed. :

I

I

JUNE 17, 2020
Dated

t | A |
Moo Mol

Signature of & memnber of Atthorized wprcsenmln;: ol'e :*.1cm'r1c:

MARCO ANTONIC OLI\/I;IRA \&-‘\R"’H‘fc

Typed or printed name of signee

i i

Filing Fee: $25.080



