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COVER LETTER W2 30001542833

TO: Registration Section
Division of Corporations

L & D FLOORING LLC
SUBJECT:

Name ol Limited Lizbility Company

The enclosed Anticles of Amendinent and fee(s) are submitted for filing,

Please return all corespondence conceming this master to the following:

GILVAM I DOS SANTOS

Name of Person

GFS TAX & ACCOUNTING SERVICES

Firm'Company

11764 W SAMPLE RD STL: 102

Address

CORAL SPRINGS FL 33065

City/Slate anc Zip Code
INFO@GFSTANACCT.COM

E-mail address: (to be used Tor Tuture annual report notification}

For funther information concerning this marter, please call;

GILVAM F DOS SANTOS 954 95731244
ut Y
Nare of Person Area Codz Daytine Telephone Nutmber

Encloscd is a check for the following amoust;

|) §25.00 Filing Fee 2 £30.00 Filing Fee & (CJ £55.00 Filing Fec & 3 360.00 Filing Fee.
Certificate of Status Certificd Capy Certificate of Staws &
{aklitional copy is enclosed) Certified Copy

ledekibianul copy is oxchnal)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Ta Divisron of Commoratisrs Page' 30f 5 207304708 184 19342524850 From Jubana cos sontos

\-\Q g HoC \CDQQBSS
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

[.& DFLOORING LILC

The Articles of Organization for this Limited Liability Company were filed on 1070272007 and assigned
Florida document number L02000095761 .

This amendment is submitted 10 amend the lellowing;

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

The new name musi be distinguishable and conlain the words “Limsted Linbiiity Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST RE A STREET ANDRESS)

Enter new mailing address, if applicable:

x_.: . g
(Mailing address MAY BE A POST OFFICE BOX) ~3
F]
ty -
B. If amending the registered agent and/or registered office address on opur records. ¢nter the name nf the new registered
apent and/or the new repistered office_address here:

‘-
1S

Name af New Registered Agent: 2

!
QB i

ew Remstered e Address:

Enmer Floridu streer eddress

. Flarida

Cite Zip Code
New Registered Agent's Signature, il changing Repistered Apent:

! kereby accepi the appoiniment as registered agent and agree 1o act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and T am familiar with and
accept the abligaiions of my pasition as registered agent as provided for in Chapter 605, F.5. Or, if this document is

being filed to merely reflect u chanyge in the registered office address, [ hereby confirm that the limited liability
company has heen notified in writing of this change.

I Changing Regrstercd Agent, Signature of New Registered Agent
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If amending Authorized Person(s)
ur removed frow oar records:

MGR = Manager
AMBR = Awhorized Member

Title Nuge

AMBR

MORAES. DANILO

2023-04-25 18 45:31 GMT

19542524650

From- Juliana dos senios

witharized (o nuanage, eater the title, name. snd address of cach person being added
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D. If amending any other Information, enter change(s) bere: [Auach additional sheets. if necessary.)
N/A

E. Effective date, if ather than the dste of {filing: {aptional)
({2 effecnve date iy listed, the date must e specific and cannot Be prior v date of filing or more than 90 days alter ﬂhng_)PmumloﬂGS 0207 D){b)
Nate; !f the date inserted in this bloek does not meet the applicable starutory filing requiremuents, this date will oot be lisied os the
document’s effective date on the Department of State’s reconds. .

If the record specifies o delayed cffectve date, but not an ¢lfective tirte. at 12:0! a.m. on the caricr oft (b} The 90th day afler-the
tecord is fied

APRIL 24 2073
Dated

DAl

Signotury of & membwer or authonzed represencaiive of ¢ member

MORAES, DANILO

Filing Fee: §25.00



