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COVER LETTER

TO: Registration Sectien
Division of Corporations

. «  Vasquez Flooring LLC
SUBJECT:

Name ot Limited Liability Company

The enclosed Anicles of Amendment and iee(s) are submitied for filing.

Please return all correspondence concerning this miter 10 the foilowing:

Claudia 1) Romiero

Name of Person

Vasguez Flooring LLC

Firm:Company

2817 Kiowd Ave

Address

Orange Park, FL 32063

City/state and Zip Code

claudiaromero 1986@mail.com

E-mat] address: (1o be used for future annual repont notihcation)

For further information concerning this matter. please call:

Clandia D Romero

3516 232.7030
at ( )

Name of Person

Enclosed 15 a cheek for the fullowing amount:

= S25.00 Filing Fee 1 830,00 Filing Fee &

Ceratficate ol Status

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FL 32314

Ares Code Daytime Telephone Number

(3 $55.00 Filing Fee & O $60.00 Filing Fec,
Ceritfied Copy Certificale i Status &
(additional copv is enclosed) Certified Copy

tadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 8§10
Tallahassee, FL. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 7, 2023

CLAUDIA D ROMERO
2817 KIOWA AVENUE
ORANGE PARK, FL 320865

SUBJECT: VASQUEZ FLOORING LLC
Ref. Number: L19000206693

We have received your document for VASQUEZ FLOORING LLC and your
check(s} totaling $25.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The document must be signed by a member or an authorized representative of a
member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6050.

Claretha Golden
Regulatory Specialist I Letter Number: 023A00000451
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF i =

VASQUEZFLOORINGLLC 73 kN 17 M1l 10

{Name of the Limited Liability Company as it now appears on our records.)

[NErEY
(A Florida Linuted Liability Company) Sl ey s
TA] | A PO "'{'\JE
, SLACASEEE R
. . . - . N sy . . 12010 ;

The Articles of Organization tor this Limited Liability Company were filed on Ls/1a/2019 and assigned

. () 2 13
Florida document number 17000200693
This amendinent is subnntted 1o amend the following:
A. If amending name, enter the new name of the limited liability company here:
The new namc inust be distinguivhable and comiain the words “Lipsited Liakilit, Tonipany.” the designation “LLC™ ar the abbrevimtien "LLCT

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If 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:

Name of New Rewistered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
Cine Zip Code

New Registered Acent’s Sienature, if changing Registered Agent:

L herehy accept the appoiniment as registered agent and agree 1o act in this capacitv. | further agree 1o comply with the
provisions of all staures relative 1o the proper and complere performance of my duties, and Iam fumitiar il and
accept the vblivations of myv position as registered agent wy provided for in Chaprer 603, F.5. Or. if this documenr is
being filed 1o merely reflect a change in the registered office address. hereby confirm that the limited liability
company hus been notified inwriting of this change.

If Changing Repistered Agent. Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Marcus Andino 5291 Collins Road Lot 1235
—Add

Jacksanwvill, FL 32244
= Remove

ZChange

—Add

LJRemove

— Change

ZAdd

LIRemove

— Change

—Add

Remove

—Change

Add

CRemove

_-Change

—Add

“IRemove

_ Change




. If amending any other information. enter change(s) here: (Aduach additional sheeis. if necessary.)

10/13/2022
E. Effective date, if other than the date of filing: (optional)
([Fan effective datg is listed, the date must be specific and cannot be prior to daie of filing or more than 90 days afier iling.) Pursuant 1o 6050207 (3)th)
Note: [Fthe date jnserted in this block does not meet the applicable statutory filing requirements. this daie will not be lisied as the
document s eifective dete on the Department of Swte s records.

I1"the recard specities a delayed effective date. but not an etTective time. at 12:01 a.m. on the earlier o7 (b)  The 90th day atter the
record is filed.

. 10/13,2022
Dated \

Claudia D. Romero

Typed or printed name of sipnee
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