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COVER LETTER

TO:  Registration Section
Division of Corporations
_ DIAZ FLOORING INSTALLATION, LLC
SUBJIFCT: _

Mume of Limited Liability Company

The enclosed Articles of Amendment ung fee(s) ure subimitted for hlmp,

Please return all correspondence soncerning this matter 1o the followiny:

MARINA T RODRIGUEZ ALONSO

Nume of Person

DIAZ FLLOORING INSTALLATION, LLC

Firm/Company

2524 W North 8t

Address

TAMPA, FL 33014

City/State and Zip Codde
mina2l S mr@ygmail com

E-matl address: (to be used for futyre snnuul repoct netification)

For further information concerting this malter, please call: et

8137 $35-0138
Al )
Aren Code

MARINA E RODRIGUEZ ALONRO

Narie of Person Daylime Telephone Nuniber

Enclosed is 4 check fur the following amount: !
' !
O $60.00 Filing, lee,|

W $25.00 Filing lce 3 $30.00 Filing Fee &

Cuetificate of Stalus

0 £55.00 Filing Fee &
Certificd Copy

(udditional copy ik énelosed? Certificd Copy

0002/0005

Catificate of Status &

{udditional ¢opy is entlosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Rox 6327
Tallghassce, K1, 32314

STREET/COURIER ADDRESS:
Regisrration Scction

Drivision of Corporations

Clifton Building

2661 Excentive Center Cirele
‘Tallahassee, VL 32301

[
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ARTICLES OF AMENDMENT F/L’E‘
ARTICLES OF ORGANIZATION . “# - “
02, )
OF Dy, 8 2g
. f‘f,“' ??:,. + 5‘7_1;."
DIAZ FLOORING (NSTALLATION, LLC - RS
- i s 1L now nnng.aru o0 oyr records,) Hed
rablity - ‘ompany
The Articles of Organization for this Limited Liability Company wer¢ filed on 10/07/2013 and assigned

Florida document number ___1-13000141 2:51

This amendnient is submitted to amend the following:

A. If umending name, enter the pew name of the lipgited liabjlity company here:

‘The new name must be dielingishable yud contain the words *Limited Lighility Comypany,” the designation "LLEC" of the abbievision *1, L.C"

Enter new principal offices uddresy, if applicable: o
ce address MUST BE A STREET ADDRESS) .

Enter new mailing address, if upplicable:
[(Muailing address MAY BE A POST OFFICE BOX)

o

1

B, If amending the registered agent and/or registered office address on oor records, cnter the name of the new
registered spent 8

Name of New Registgred Agent:

New Regstered Office Address:

Enter Hiovida stroot address

_. Florida
Ciny Zip Code

New Regisrered Agent’s Si

! herehy qeeept the appointment as registered agent und agres I u:.-x_‘_;én; this capacity. I further ugree to comply with the
provisivns of @il statutes relative to the proper and complete performance of my duties, und { am fumiliar with and
aceept the obligations of my position as registered agent as provided-for in Chapter 603, F.S, Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liahility
company has been notified in writing of this change.

If Changing itepti7éred Ament, Signatire of New Ruyistered Agent
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Ifamending Authorized Person(s) authorized to manage, enter the tifle, name, and address of cach person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title DName ddress e of Action
AMBR DIAZ JIMENEZ, CATALINO 2324 W North 5t
—— W Add
TAMYA, FLL 33614+
_ o ___D Remove
Il..‘I: -
- - O Change
AMRIL MARCO ANTONIO NDIAZ-AGUT 2524 W Nuorth 8, 14
— — ) ] O Add
TAMPA_ FL 31514
. __H Remove
— 0O Chunge
AMBR DIAZ AGUILAR. ROSEMBERG 2524 W North St,
- _ _ OaAadd
TAMPA, FL. 331634
B Rcmove
O Change
_ _ _ e O Add

—_ R {J Change

— —_ . 0 Add

_ . O Remove

-~ — . . 2 Change

PageZ of }
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D. I amending any other information, enter change(s) hére:” (Attacivddditional sheets, if neeessary. }
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E. Effective date, if other than the dute of filing:

(T1'un cffcctive date is listed. the dute must e specilic and connet be prior to duie of filing vr mors than 90 days after (iling.) Pursuant (o 605.0207 (IXb)
document's effectlve date on the Department of Stute’s records,

(optional)
Nofe: TFthe date inserted in this block does nol meet the applicuble statutory filing requirements, this date will not be listed as the

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.
APRIT, 5T1I
Dated STI

1
Y

7 " Slpnatund v

i1 membyer m@d'rcpmmmmwc ol %}Elm
MARTNA L RODRIGULZ ALONSO

Typed or printed name of signee
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Filing Fee: $25.00



