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COVER LETTER

TO: Registration Section
Division of Corporations

SERGIO FLOORING AND TILELLC
SUBJECT:

Numue of Limited Liability Company

The enclosed Articles of Amendment and fees) are submined for filing.

Please return all correspondence concerming this matier 1o the following:

AMILKAR PEREZ RIVERON

Name of Person

SERGIO FLOORING AND TILE LLC

FimvComypuy

7757 BRETTONWOOD DR

Address

TAMPA FL 33615

City/State wnl Zip Code
AMILKARPEREZEI@GMAIL.COM

F-mant address: (1o be used for Tuture annual report notification)

For further information concerning this matter, please call:

AMILKAR PEREZ RIVERON 13
ai ( }
Arca Code

SROT068

Name of Person Davume Telephone Number

Erclosed is a cheek for the following ainount:

m $25.00 Filing Fec O] $30.00 Filing Fee &

Centificate of Status

TJ £35.00 Filing Fee &
Certified Copy

{additional copy is mclesed)

1 $60L00 Fiting Fee,
Cenificate of Stnus &
Centified Copy

tadditional copy is enclosed)

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

Street Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N, Monroe Street, Suite 810
Taltahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SERGIO FLOORING AN TILE LLLC

{Name of the Limited Linbilitv Company s it now appears on our records. )
(A Hondi Eamted Liality Company)

. . . . - . - . . et
The Articles of Organization for this Limited Liability Company were filed on 10-13-2020

L2001 32355%

and assigned

Flonda document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation *[L1C™ or the abbreyiation 7L E.C7
B - N <
=

g : PRI,
Enter new principal offices address, if applicable: 7757 BRETTONWOOD DR TAMPA FL '-‘—"ﬁ"’g
Ceip TTE fa
{(Principal office address MUST BE A STREET ADDRESS) .l ) f!
T i Tz
E —
3 ™
vl . o -
Enter new mailing address, if applicable: @ -
(Muailing address MAY BE A POST QOFFICE BOX) (_:n

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 Resistered Office Address:

Fauter Floridu strevt address

. Flonda
Line Zip Conde

New Registered Agent’s Signature, if changing Registered Agent:

Lherehy accept the appointment as registered agent and agree (0 act in this capacity, [ further agree to comply with the
provisions of all stanaes relasive 1o the proper and complere performance of my duties, and [ am _famifiar with and
aceept the obligations of niy position as registered agent ay provided for in Chapeer 603,178, O, if this docunient s
being filed to merely reflect a change in the registered office address, 1 hereby confirm thar the limited liabiliny
company has heen notificd inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Aptent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR AMILKAR PEREZ RIVERON 7757 BRETTONWQOOD DR TAMPA FL 33615
= Add

ORcmove

IChange

“ladd

CORemove

JChange

JAdd

CJRemove

JChange

JAdd

JRemove

JChange

JAdd

ORecmove

TChange

JAdd

TJRemove

JChange




D. If amending any other information, enter change(s) here: {Anach udditional sheeis, if necessun)

E. Effective date, il other than the date of filing: {optional)
(if an efective date 15 listed, the date must be spectlic and cannot be prive ke date of filing or more than 90 days aller filing,) Pursasmt o 6030207 (3xh)
Note: If the date msened in this block docs not meet the applicable statwtory filing requirements. this daie wili not be listed as the
document’s cffective date on the Depanment of State’s records.

if the recond specifies a delaved cffeciive date, but not an effective tme. at 12:01 a.m. on the cardier oft (by - The 90th day aficr the
record is Nled.

11-3-2020
Dated

Signature of amember or authonzad representauve of o memdwr

AMILKAR PEREZ RIVERON

Tvped or printed name of signee



