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COVER LETTER

T Registration Section :
Division of Corporations

SPEFLOORING INSTALLERS. LILC
SHBJECT:

Name of Eamited Liabihity Conpany

The enclosed Articles of Amendment and feefs) are submitted for 1iling,

Please return all correspondence concerning this niatter to the following:

LEONARDO FIGUEIREDO

Name ol Person

SOLUTION ADVISING LLC

Firm/Compans

S728 MAJOR BLVD SUITE 604

Address

ORLANDO. FL 32819

CrtydState and Zip Code
INFO@SOLUTIONADVISING.CONM

-l uddress: (o be used tor tuture annual repon autitication}

For further information concerning this matter, please call:

LEONARDO FIGUEIREDO 407
Al H

286-5395

Name of Person Arca Code

EEnclosed is a check tor the following amount:

B S25.00 Filing Fee O $30.00 Filing FFee &

Certiticate of Stutus

O $55.00 Filing Fee &
Certified Copy

Dastime Felephone Number

0 56008 Filing Fee.
Centtficate of Status &
Certified Copy

taddimonal cops s eneloseds

MAILING ADDRESS:
Registration Scction
Division of Corporations
PO Box 6327
Talahassee. FIL 32314

(additonat copy s enclised)

STREET/COURIER ADDRESS;
Regisirution Secuon

Division of Corporations

Clifton Building

2661 Executive Center Cirele
Tullahassee, F1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF .

2.
SP FLOORING INSTALLERS, LL.C SR

(Name of the Limited Einbility Compans as it now appears on our records, )
: aabihty Canpany)

021142015

The Articles of Organization for this Limited Liabtlity Company were filed on and assigned

L 1300023390

Ftorida document number

This amemdment is submitied to amend the fotlowing:

Ao Ifamending name, enter the new name of the limited liability company here:

The new name muat be distinguishable and contain the words “Limited Liability Company.” the destgnation “LLCT or the abbresiation <11

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter _the name of the new
registered agent and/or the new registered office address here:

Name of New Regjstered Agent:

New Registered Otfice Address;

Fonier Florwda sireet address

. Florida
City Zip Code

New Registered Agent’'s Signature, if changing Registered Apent;

L herchy accept the appointment as registered agent and agree (o act in this capacine, 1 further agree o complyv witt the
provisions of all statutes relative o the proper and complete performance of my duties, and 1 ant familiar with and
accept the obligations of nie position as regisiered agent as provided for in Chapeer 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address. D hereby confirm that the timited liabilin
company has been notified inwriting of this change.

If Changing Registered Agent, Nignature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR PAULO GOMES DA COSTA 3392 METROWEST BLYVD #210
FATAY v : by
ORLANDO. FIL, 32811 0 Add

O Remove

= Change

[ r\dd

0O Remove

[ Change

O Add

O Remove

O Chunge

0O Add

O Remove

O Change

0O Add

O Remove

0 Change

O Add

O Remove

O Change
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. If amending any other information. enter change(s) here: fdnach addivionad sheets, if necessary.

T would like 40 chonge ihe Litte @osition

0t Tauvlo Gomes do.  coste.  or the company

SV (:lOOVm% nstallecs  1le” Crom ~MGERmM™ 3

Amor

E. Effective date, if other than the date of filing: (optional)
(1an effective date is listed, the dite must be specitie and cannot be prior s date of filing or more than 90 dayvs atter filing.) Pursuant o 6030207 (33 by
Note: If the date inserted in this block does not meet the applicable statnory filing requirements, this date will not be listed as the
document’s etfective date on the Depariment of State™s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated OCTOReER., (& . oo\Q

— cﬁmﬂ-ﬁﬂ_dtg_ A —
Signature of o member or authonized representative of a member

PAULQO GOMES DA COSTA

Typed or printed name of signee

Tage Jof 3
Filing Fee: 82500



