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COVER LETTER

TO: Registration Section
Division of Corporations

J&F FLOORING, L.1.C
SUBJECT:

Namwe of Limited Liability Company

The enclosed Artickes of Amendment und tecis) are submitied for filing,

Please return all correspondence concerning this matter 1o the Tollowing:

CAROQLINE G LARSON

Nume of Person

LARSON ACCOUTING GROUP

FimvCompany

7901 KINGSPOINTE PARKWAY STE 17

Address

ORLANDO FL, 32819

City-31ate and Zip Code
TANPREPARERELLARSONACC.COM

Fenunl address: (o be used for Tuture mioal repont notibicaton)

For further informaton concerning this maner. please call:

CAROQLINE LARSON 17 3701650

an )
Mame of Person Anca Code Dovame Telephone Number

Enclosed is a cheek for the Jollowing amount:

w $25.00 Filing Fev (3 $30.00 Filing Fev & T3 $35.00 Filing lee & O Se0.00 Filing Fee,
Certificae of Sratus Certified Copy Cerliticate of Stnus &
Ladehtismal copy o engloseds Certilied Cu Py

{addimunat copy is enclened)

Mailing Address: Streel Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

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

Tullahissee, FI1. 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

JE&F FLOORING, LEC

(Namy of the Limited Liability Company as il now appeis un our records.)
{A Flonda Limned Tiabliy Companyy

. . - G CL e e . IRF2013
The Articles of Organization for this Limited Liability Compuny were filed on | 042872013

Florida document numbey 113000131652

and asstgned

This amendiment is submitied 1o amend tie lndiowing:

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

3 ~2
S e
N/A =
The new rame must be distinguishable and coniain the wards “"Limied Liability Company.™ the designation “LLC™ or the abBreviationES.L.C.
=0 | .
Enter new principal otfices address, if applicable: E’_"\ L w
{Principal office uddress MUST BE A STREET ADDRESS) = £ '
== 1
;_\:5 Nz,
e on
T Iy
NIA o
Enter new mailing address, il applicabte: !

(Muiling address MAY BE A POST OFFICE BOX)

B. I 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 heres

. R 1
Name of New Repistered Avent: NIA

New Registered Office Address:

Emter Flovidu street aiddress

. Flarida

Cuy

Zip Code
New Registered Agent’s Sipnature, if changing Regisiered Apent:

! hereby accept the appoiniment as regisiered agent amd dgree il i this capacite, 1 firther agree o

comply witl the
provisions of ull statwies relative to the proper and complere performance uf v didics, wid Lam fanilior with and

uccept the obligations of my position us registercd agen ax provided forin Chapier 603 1.5, Or,if this document is

being filed 10 merely reflect a change in the recistered office aeddvess, { hereby confirm that the linited livhility
company has been notified in writing of this chunge.

I Chanping Repistered Agent. Signature of Sew Registered Agent
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1f amending Authorized Personds) authorized to manage, enter the title, name, and address of cach person_being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR MATEUS DE SOUZA NAVES A 20 RALEICHT ST AT 1406
R e o __ m Ak

ORLANDO Il 32835
TRemove

_. OChange

e Bad
A . ~2

, [~
St

p—

-2
Ofemove -

v

ORemove

dChange

JAdd

ORemove

 OChange

Oadd

DRemove

OChange

Oadd

CiRemove

D Change
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D. If amending any other information, enter changes) here: fditach aedditional sheeis, of necessary
INFA

E. Effective dute, if other than the date of filing:
{IFan 2!

{optional)

ective dade is Disted, the date mast be specitic and cannot be prior o date of filing or mors than 90 davs atter filing.) Pursuant o 605.0207 (3)(b)
Note: IFihe date inserted 1n this block does not meet the applicable sialetory filing requizemients, this date will not be listed as the
document’s eflective date on the Deparunent of Stae s 1ovords,

If the record specifics a delayed effective daie. bui net an effective time, 20 $2:01 2. an the carlier o {B) The 9Mh dav alier the
recond is filed.

MARCH 17

2020
Dateg e
.
N
- M ~
U 71 v AV AV 0% & e , e
Signatere ot o |‘.5.‘mhc| of suthorcd represeniiing of i membo

DORIVAL M JUNIOR

Typatl v printed name alsignge

Filine Feer S25.00

i

L

P



