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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALL FLOOR R US LLC

X0 i abitlty Com l. on OUr reenrds
A Florida Limit ility Company

and assigned

The Articles of Organization for this Limited Liability Company were filed on 08/03/2012
Florida decument number L12000099813

This amendment is submitted to amend the follewing:

A. If amending name, gnter tlig new name of the limited )abjlity company here:

The new nams rust be distinguishable and end with the words “Limitad Liabifity Company,” the designation “LLC™ or the abbreviation
“,L.C"

—_
Eater new grincipal offices address, If applicsble; .33’_ et
(Principal office address MUST BE A STREET ADDRESS) 2 I
=
o2 —y—
(2] &0 "
: Q ” \tl
Enter new mailing address, if applicable: :-n'.‘“ Tl
ailing address MAY BEA POST OFFICE B R T
= o
e
I

B. If amending 'the registered agent and/or repistered office address on oar records, enter the neme of the new
registered agent and/or the new repistered office address hera:

Name of New Registered Apent:

New Registered ce kY

Enter Florida strest address

> Florida
City " Zip Code

w Repistered Agent’s Signa - ste en';
I hereby accept the appointment as registered agent and agree to act in thix capacity. I further agree to comply with
the provisions of all statwies relative to the proper and complete performance of my duties, and I am familier with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, If this document is

being filed 10 mevely reflect a change in the registered office address, [ hereby confirm that ihe hmated tability
company has been notified in writing of this change.

if Changing Registered Agent, () Mew
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1f amendmg the Mnnngcru or Managing Members on our rccords, enter the ttle, name, apd address of each Mannager

or Ma Member being addad or ved from on 5

MGR= Manugei-
MGRM = Managing Member

Title Name
MGRM DESIREE N RODRIGUEZ 8725 SW 152 AVE. SUITE 320 7] Add
MIAML_FL 33189

k1 » [l Remove

(] Remeve

[ Add
] Remove

Add
Remove

Dadd

[JRemove

[Jadd

DRemovc

D. If amending any other information, enter change(s) here: (Artach additional sheets, i nacessary.)

1.

Dated (9/26

YO0 “pasqyiyd 1
[S:8 HY 824352t

=T~

Signaturdert 3 métmber of authorized répresentativa ofa mamber

JOSE RODRIGUEZ
Typed or printed name of signee

Page2of 2
Filing Fee: $25.00

Address : Type of Action



