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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PRO FLOOFRING, LLC -
—_ -

The Artlales of Organization for this Lirnited Liability Campany were filed on 11/05/2010 atd sesigned
Florida document mmber 110000115633

This emendrment (s submitted to wmend the following:
A. If amending name, epter th: new na

. The new aauma must ba distinguichable 1nd end with the words “Limitsd Liakility Commany,” the deigmation “LLC™ of the sbbreviation “L.L.C.”

Enter new principal offices address, if applieable;
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(Brincipal offics addcess MUST BEAS D e =
O o “r!
SR
7R
Enter new mailing address, if applicable: @w §
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B. I amending the registersd agent and/or registered office address on our records, enter the pagve of the new
ragiptered agont pnd/or the new: reglatered ffico addresy fere:
Name of New Registered Agent: .
New Rogigtered Office Address: ~
Entar Floride stroat addreax
, Florida
iy 2 Codde
New Registersd Accut's Stenatnry, if changine Registored Arent;

1 herelty accept the appointment as registered agent and agree to act (n this capacity. I further agree to comply with the
provisians of all statutes relative to the proper and complete performeance of my dutles, and I am familiar with and
accept the obligations of my potition as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company har been notified in writing of this change

If Changing Reistered Agent, Slgnature of New Resiwterd Agant
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-1f amending the Managers ar Authorized Mambor on aur records, e da
Authorized Mamher heing agided or removed from our records:

MGR= Manager
AMBR = Authorized Memhor

Title
MGR

Nama
BANTOB PARUNA, LESIO

Addren Tene of Astipn

9520 SW 151 AVE

- MIAMI, FL. 33196
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D. If amcoding any other mfyrmation, enter change(s) hers: (Atrach addifonal thests, if necessary,)

E. Effective date, if other thai the date of fliing: onal)

(opth
(The effeativa date mrust ha spesific, carmet be prior 10 dots ufrncmpl ar Blad date and cannat he mora tham 90 days after
tha dms thin document ia filed by te Florida Deprrmasat of Stam)

nated OCT 8 _, 2014

&F Aihorized ropeoRenialive of & MEMBET

PABLO P MEDE ROS
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