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New’{loncept Wood Floors L.L.C
8511 Fontainebleau Blvd # 604
Miami, FL 33172

Tel: (305) 559-6404

(305) 406-0353

May 20, 2004

My Name is Sandra Maria Silva 1 am writing to inform that comrections need to be made on the

Article of Organization For Florida Limited Liability Company. The first correction is my name

which is spelled as follows: SANDRA MARIA SILVA. The second correction is that my husband

i5 also an owner and is the one who holds ail the licenses. it is very important to our company

thai his hame is listed as one of the owners as well. His full name is LUCIANO BARBOSA

SILVA. | would like to know what steps | would need fo take in order to make these changes

effective as soon as possibie, to avoid problems.

Thank you,

Drudhea Hee -

Sandra M. Silva

p,éw e

Luciano B. Silva
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comparny subwmits the following statement inn order fo change its registered office or registered
agent, or borh, in the State of Florida.

. i. The name of the limited Hability company is:

New Concept Wood Floors LL.C
2. The mailing address of the limited liability company is :

P

8511 Foutnainbleau Bivd. # 604
April 29, 2004

.- Miami , Florida 33172

. 104000032664
3. Date of filing/registration in Florida

4. Document number
3. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Sandra Marie Siiva

Name
8511 Founiainbleau Bivd,, #604
Address

- o
Miami, Florida 33172 =% ;
City, State and Zip ;%; = .
- v, n ™
6. The name and address of the new registered agent and/or office: Tj;:;; ™~ ;:?;:_2
[z Tire D
Luciano Barbosa Silva Mo & T -
Na 2o B )
9511 Fountainbleau Bivd,, #604 2y
Florida street address (P.O. Box NOT acceptable) :*:,’f -
Miam | FL 33172
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited

g
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited Lisbility company or as otherwise provided in the articles of organization or
the ?ﬂng agreement of the limited liability compaay.
-
| L } / 'M
{Signanre of a member or authorfzed representative of 2 member}

LGy Siipn
{Printed or typed name of signee}

1 hereby accept the appointinent as regist
complywith the proyisions of
apd I am

erfd agent and agree to qct in this capacity. I further agree to
: of all statu eg relative to the proper and complete iezformance of 5]2}’ uties,
agngzg; Mg Tg zc; _agﬁ-epf the obligations of my position as registere agen} as provi eg for.in
hapter 508, I8, Or, g‘l this dorument is _emg; iléd 16 merely rgﬂecr a change 1 the regi, s}ere office
address,I hereby confirm that the fimired liabflity company has been notified in writing of this chauge.
E Yo S ] _
ignaturs of Registered Agent}

Division of Corporations, P.O. Box 6327, Tallahhssee, FL 32314
INHSI8(10/9%)

FILING FEE: $25.00



