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COVER LETTER

TO: Registration Sectien
Division of Corporations

SUBJECT: Josc I:, Rivas Avala Flooring LLC

Name of Lunited Liability Company

The enclosed Articles of Amendiment and feets) are submitted for fling.

Please return all correspondence concerning this matter to the fullowing:

Jise E Rivas Avala

Nume of Person

Jose B, Rivas Ayala Flooring 1.1.C

FirmnCompany

27451 Pollard Dr

Address

Bonita Springs, FL 34135

Ciry/State and Zip Code

Juserivas7TU8 @ gmail.com

E-mail address: {1o be used for Tuture annual report noufication)

IFor further information concerning this matter. please call:

Jose Rivas at (239 )y 234-9861

Nanie of Person Arca Code

Enclosed is a check for the following smount:

Daytime Telephaone Numbel

W 52500 Filing Fee 0] $30.00 Filing Fee & O 555.00 Filing Fee & O Sa0.00 Filing Fee.

Centificate of Status Certified Copy

Canttheste of Siaes &

(additional copy s englosed Certitied Copy

taddinonal copy s cnclosedi

Mailing Address: Sireet Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Jose E. Rivas Avala Floonng LLC
{Name of the Limited Liability Company as it now appears on out records, |

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

Flonda dogument number

This amendment is submitted 19 amend the following:

A. Il amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and comain the words “Limited Liabikity Company.” the designation “LLC™ or the abbreviation "L.LOC"

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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: ..

New Registered Office Address:

Enter Florida steeer addresy

. Florida __ -
City Zipy Condr

New Registered Apent’s Signature, if chanping Regisiered Agent:

I hereby accept the uppointment as registered agent and agree 16 act in this capacitv. 1 further ugree to comph with the
provisions of all statutes refative 10 the proper and complete performance of my dutics. and | am jumilior with and
accept the obligations of my position as registered agent as provided for in Chaprer 603 F.5. Or_if this documeni i
being filed to merely reflect a change in the registered office address. [ herebyv confirm that the lmited liabilioy
campany has been noiified in writing of this change.

If Changing Registered Agent. Signaturce of New Registered Agent




IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or remuved from our recurds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Jose E Rivas Avala 27451 Pollard Dr, Bonita Springs. F1. 34135 = A
TRemove

CChangse

AMBR Guillermo Estrada Sandovai 27451 Pollard Dr, Bonita Springs. Fl. 34135 _oEAdd

ORemun e

U Chunge

A

-
CIRemove

O hange

Cradd

UJRemove

CiChange

YA

CRemove

OChangye

ClAadd

CHRemone

L1 hangy




D. If amending any other information, enter change(s) here: (Auach additional shoets. i necessare)

Looking 1o change Jose E Rivas Avala’s title trom "PRES" 10 "AMBR" & leave Guillermo the same.

E. Effective date, if other than the date of filing: 02/10/2022 (optional)
(i an effective date is disted, the date must be specific and cannot be prior to date of filing or more than 90 days after Gling. ) Pursiant o 6050207 (3o
Note: Ifthe datc inserted in this block does not meet the applicable statutory filing requirements. this duze will not be fisted as 1w
document’s effective date on the Department of State's recards.

If the record specifics a delayed cffective date, but not an effective time, at 12:04 a.m. on the carlicr of (hy The 9tth dav aficr the
record is {iled.

Dated February 1(th .22

Signatureof & mentber or authorized representaiive of @ member

Jose E Rivas Avala

Typed or printed natme of signce

Filing Fee: $25.00



