' Papa: 10f 5 202403-26 22:41-24 GMT

19542524650 From' Julrana gos sanios
3/26124, 6:30 PM

Didston of Corporalions

iy : dn%
pages of Me document.
(((H24000113768 3)})
H240001137683ABC%

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

DMvision of Corporations
Fax Number : (858)617-6383
From:
Account Nama

: DOSSANTOS AND MACHADO, LLC
Account Number : 128148080089

™~
[ ]
~3a
E N
S
’U -
Phone ¢ (754)381-2128 ™ P
Fax Number . (954)252-465@ ~
f‘:: t i H
**Enter the email address for this business entity to be used for future == {“j
annual report mailings. Enter only cne email address please.®*® 65
s

Email Address: IMFD@ GFSTRA ACCT. COM

m-C(
S wio
£ T Gte
O T
g = ©%; LLCAMND/RESTATE/CORRECT OR M/MG RESIGN
T o 509 L & D FLOORING LLC
TR R e ‘
<. = :é:.) lCeniﬁcale of Status | 0 1'
; = 230 :
% § %P
Pl ]
Estimated Charge
M. SOLOMON
MAR 27 2024
Electronic Filing Menu  Corporate Filing Menu Help

httpsfietlie. sunbtz. orgrsatptssafilcovr.exe

"



Page: 20! 5 2024-03-26 22.41:23 GMT 19542524650 From: Juliana dos santos

424000 1t 3748 3
COVER LETTER

TO: Registration Section
Division of Caorporations

L& DFLOORINGLLC
SUBJECT:

Name of Limited Liabtlity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return al) correspondence concerning this maner (o the following:

GILVAM F DOS SANTOS

Name of Person

GFS TAX & ACCOUNTING SERVICES

Firm/Company
~O
11764 W SAMPLE RD - STE 102 §
Address :T,E T‘.
X —
CORAL SPRINGS, FL 33065 l'_\‘j i""‘
City/Siate and Zip Code - i l—‘
INFO@GFSTAXACCT.COM S
E-nen] address: {to be used for future annual report notification) : -
Lo
For further information concerning this matier, please call: o
GILVAM F DOS SANTOS 954 9573244
at )
Name of Person Area Code Daytime Telephone NMumber

Enclosed is a check for the following amount:

0] $25.00 Filing Fee (J $30.00 Filing Fee & {1 $55.00 Filing Fec & 0 $60.00 Filing Fes,
Centificate of Status Certificd Copy Certificate of Status &
{additional copy it encloscd) Centified Copy

(addinonal copy 1 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tatlahassec, FL 32314 2415 N. Manroe Street, Suile 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
. & D FLOORING LLC
Name of the Limi iability Compan it naw Appcars on aur records.
orn mited Linbibity Company

led o 242572023 and assigned

The Anicles of Crganization for this Limited Liability Company were fi
LO9060095764 .

Florida document number

This amendment is submirted to amend the foltowing:

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

The rew name must be distinguishable and coutain the words “"Limited Liability Company,” the designation “LLC" or the bbreviativn “L.L.C."

Enter new principal offices address, if applicable: =3
~3
rincipal office addrey T BE A STREET ADDRESS =
5o T
oo (D
S
Enter new mailing address, if applicable: > M
(Mailing address MAY BE 4 POST OFFICE BOX) =
PRI
: <0

B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered

apent and/or the new registered office address here:

Name of New Registered Agent:
New jstered cc Address:
Enter Florida street address
, Florida

Zip Code

Ciy

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

! hereby accepi the appointment as registered agent and ugree to act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability

company has been notified in writing of this chunge.

If Chsnging Registered Agent, Sirnature of New Registered Agent
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If amending Authorized Person(s) autherized to manage, gnter the title, name, and address of each person_being added
or removed frem our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR DANILO MORAES 54 W OCEAN AVE - BOYNTON BCH, FL 33435 a
Add

ORemove

O Change

OAdd

ORemove

DOChange

A yeld

OAdd.

LU
"
.

&
!

ORemuve

~
i

"y

[

OChange

B

60 :11}

O Add

ORemove

{OChange

OAdd

ORemove

O Change

O Add

ORemove

JChange
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D. If amending any other information, enter chanpe(s) here: (Ariach additional sheets, if neretsary.)

E. Effective date, tf other than the date of filing: (opticnal}
{1f a effsorve dute s limad, the date amust be specific tod cannol be prios W daie of Lliog or mase than 90 days a8er fling ) Pursuzal W 6050207 (3)b}
Naote; [f the date mserred in this block does not meet the applicable smuuory filing requircments, this date will not be listed as the
documeni’s effective date on the Department of State’s records.

1f tho record specifics a delayed effective date, but not an effecdve time, a1 12:0] a.m. oo the eadier oft (b} The S0th day after the
record is filed,

March 14th 2024

Mgl g L-W
. ¥ Klgaature of & member or euthanzed represattanve af 8 membder

AMBAR - LEANDRO MORAES
v Typed of printed name of signee

Dated




