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COVER LETTER

TO: Registration Section
Division of Corporations
UNIOQULEE CUSTOM FLOORS LI.C
SURIECT:

Name of Limited Liability Company

The enclosed Articles ol Amendment and fee(s) are submitted Lor lling.

Please return ali correspondence concerning this mauer (o the Tollowing:

REINAY ROSETE

Nane of Person

VINIQUE CUSTOM FLOORS 11.C

Firm/Company

HI426 CRESTFIELD DR

Adddress

RIVERVIEW FE 33569

Citv/state and Zip Code

DONTAX@GMALLCOM

E-matl address: (1o be used for future annual repont notihcation)

For turther informaiion concerning this maiter, please call:

REINAY ROSETE 813

de ( }

303 7203

Name of Person Area Code

Inclosed isa cheek Tor the tollowing amonnt:

52500 Filing Fee O 30,00 Filing Fee &

Certiticaie of Stats

Mailing Address:
Reyistration Section
Division of Corporations
.0, Box 6327
Tallahassce. FL 32514

03 $55.00 Filing Fee &
Certified Copy

(additionad copy is enclosed)

Davtime Telephane Number

O] So0.00 Filing Fee.
Certitiedte of Stuus &
Certified Copy

tadditiomal copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LINIQULE CUSTOM FLOORS 1LI.C
(N

ame of the Limited Liahility Company as it now a
(A Florda Limuted Lability Company)

e . - . . - . .. T . - 2 20113
Uhe Articles of Organization for this Limited Liability Company were filed on (271472013

113000023602

Flarda document number

This amendment is submitted to amend the following:

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

The new name nust e distinguishable and contatn the words =Limited Liability Company.™ the designation “ELCT or the abbreviation =1 L.C.

Enter new principal offices address, if applicable:
(Priricipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Maitling 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 Registered Agent:

Nuw Registered Office Address:

Foter Floride strevt endidress

. Fiorida
Cin Aip Cocle

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

Jherehy accept the appoimment as regisiered agent and agree 1o act in this capaciiy. 1 fivther agree to comphevith the
provisions of all stainies relaiive ro the proper and complete performance of my duties, and 1 am familicr with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed 1o merely veflect a change in the regisiered office address,  hereby confirnt thar the Limited liahifin:
company has been notified inwriting of this change.

IT Changing Registered Agent. Signature of New Registered Agent




If umend‘ing 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

MGR IDARMIS GARCIA 7422 THOMAS WAY TPA FL 33619
OAdd

= Remove

OChange

OAdd

CIRemove

T Chunge

COAdd

CIRemove

OChunge

CJAdd

CJRemove

C3Change

CAdd

CJRemove

OChange

TIAdd

_JRemove

OChunge




D. 1l amending any other information, enter change(s) here: /Arrach additional sheets. if necessary.)

REINAY ROSETE SHOULD BE NAMED PRESIDENT OF THE NAMED L1.C

JULIO REYES SHOUD BE NAMED VICE PRESIDENT OF THE ABOVE MENTIONED 1L1.C

E. Effective date, if other than the date of filing: (optional)
U an eflective dale is listed. the date mst be specitic and cannat be prior Lo dale of filing or more than 96 duvs after filing.) Pursuant to 6033.0207 (3 )k
Note: [£the date inseried in his block does not meet the applicable statutory filing requirements, this date will not be Tisted s the
document’s eftective date on the Departmenst of State™s records,

Fhe record specifies o delayed effective date, but notan eftective time. at 12:01 m. on the carlicr ot (b)) The Yih day

alier the
record is TeHed,

Dated 2 Cf/?j /2 70 o

' /Sign:mlrc ol'a member or authorized representative of @ member

REINAY ROSETE

Typed or printed name of signee



