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™ COVER LETTER .4
: ) 1 l &
TO: Registration Sectien ., . :
Diyision of Curporations ' o
2 3

PROLAM FLOORS LLC
SUBJECT:

Name of Limnzd Liability Company
The euclosed Anicles of Amendinent and fee(s) are submited for fling,
Please return all comespondence concerning this matier Lo the following:

ARMANDO VASQUEZ,

Name of Person

ARMANDO TAXLS LLC

Finn'Compeny

5721 NW [12TH AVE APT 108

Address

DORAL.FL 23178

CityrSiate and Zip Code

ARMANDOGARMANDOTAXES.CON

Foman] address: Tto be used for future annual report notification)

For further information concerming ihis maiter. please call:

ARMANDO VASQUEZ 305 303-4427
. ar( )
Name of Persan Area Code Daytime Telephene Number

Encinsed is a check fur the fellowing amount:

™ $25.00 Filing Fee ) £30.00 Filing Fee & L. $55.00 Filing Feo & 21 $60.00 Filing Fee.
Certifivate of Status Certifizd Copy Certificate of Status &
(audit:onal copy s encloszd} Cernfied Copy

{additiunal copy 1 eheloaed)

Mailing Address: ' Street Adidress:

Registranion Section Registration Seciion

Division of Corporations Division of Corporations

I*.0. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahazsee, FI. 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PROLAM FLOORS LLC
(Nam

fihe Limited Liablti

' Company as It naw appears on our fecords.
1ahtlily Company}

The Articles of Organization for this Limited Liability Company were [ited on M/2872027 und ussigned

. R 2t
Flonda document muaber 122000032809

This amendment s submitted o amend Lthe following:

A. If amending name, enter the new nume of the limited linbility company here:

PRO [LAM FLOORS LLC

‘The new name must be distinguishable and contain the words “Limited [ ability Compazy,” the designation “LLC" or the abbreviation [ 1.0

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

(Mailing address MAY BE A POST OFEFICE BOX)

B. 1f amending the registered agent andfor registered office address on vur records, enter the name of the new registered
agent and/ur the new registered utfice address here: o ~

e

P ) -
s . LR
Nune of New Registered Agent: ot

1
: 1
New Repistered Otlice Address: .

. o
Enter Florida siree! adiiresy .

-

L CFlorida _ 2 2. 1.5
Cuy NN Cude
New Repistered Agent’s Signuture. if changing Registered Agent: 1

[ hereby aceept the appoiniment as registered agent and agree o act in (this capacity. [ further agree ta comply with the
provisions of all statwes relative 1o the proper and complete performance of my duiies, and | am familiar with and
accepl the obligutions of my position as regisiered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, I iereby confirm thai the limited liability
compuny hus been notiffed in writing of this change.

If Changing Reuimrrdigum, Nienature of New Regivtered Apent
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If amending Authorized Personds) authorized to manage, enter the title, name, and address of cuch person beiny added
or removed from aur_records:

MGR = Manager
ANBR = Authorized dMember

Title Name Addruss I'vpe of Action

(DAdd

CIRemove

{JChange

O Add

T Remave

E1Change

tiAdd

CIRemove

OlChange

Zadé

[JRemove

{:Change

CiAadd

O Remove

. DiChange

DOadd

Remove

TChanye
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D. If amending any other information, enter change(s) here: (Attuch additional sheets, if necessory.)

E. Etfective date, if other (han the duate of filing: {optional)
tfan effeciive date is Hsted, the date must be specific and cannol be prior to date of Alicg ur more than 90 days afler filing) Pursuant 10 605.0207 (3)b)
Nute: I the date insened in this block dees not inect the applicable stintory tiling requirements. this date wiil not he lisied as :he
document’s effective date on the Department of State's records.

If the record specifies a delayed eflective dute, but not ar effective tme. ar 12:01 a.nn on the earlier oft (bY - The 90th duy atier the
recerd is filed.

Dated . . f\

Ynr authorized representati v¢ of & incmber

Typed or printed nanic of signee

Signature of & memt

LISSY JOUIANNA QUERALES

Filing Fee: 8§25.00
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