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COVER LETTER

TO: Regristration Section
Division of Corporations

A FLOORING AN} REMODELING LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Aiticles of Amendment and fee{s) are submitted for filing.

Plzase remumn sll cortocspondence concoming this matter to the following:

BENTIO LOPEZ

Namic of Pcson

AD FLOORING AND REMCDELING LLC

FirnyCompany SO~
5127 BISCAYNE RD e {u:,
bl e
Address - I
KISSIMMEE, FL 34746 oo
City/State and Zip Code = =
BENITOLOPEZ641CLOLD.COM ILT
.
E-niail ndduess: (1o be used for futwre annual réporl notification) 0
For further information concerning this maiter, please call:
BENITO LOPEZ 407 . 715-1566
al |
Name of Person Area Code Daytime Telephione Number
Enclosed is a check for the following amount:
B 3$25.00 Filing Fee [J $30.00 Filing Fee & 1 $55.00 Filing Pee & O $60.0'_0 Filing Fee,
Certificatc of Siatus Certified Copy Ccn}ﬁcatc of Statug &
{addifional copy is enclescd} Certitied Copy

{additional copy is encloscd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scotion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, L 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AD FLOORING AND REMCODELING LLC

" (Name of the Limifed LIabIHIY C.o:9panY a5 Il I0W APPICATS On Our records,
{X Florida Emui:g Liabitty Company}

The Articles of Organization for this Limited Liability Company were filed on 1171472013 and assigned
£13000159793

Florida docuunent number

This amendment is subinitted to amend the following:

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

The new name must be distinguishable and contaio the words “Limiied Liability Company,” the designatien “LLC™ or 1he abbreviation "L.L.C."

- ~>
Enter new principal offices address, if applicable: e =
R .

(Principal office address MUST BIL A STREET ADDRESS) e & =

- 1 :-_!._.' ) _';U

T ] I -‘w L

Py

e

Eunter new mailing address, if applicable: = —
(Muiling address MAY BE A POST QOFFICE BOX) LN
(e

B. If amcending the registered agent and/or registered office address on owr records, enter the nsme of the new

registered ugent and/or the new registered office address here:

N ¢ New Registered Avent:

New Repistered Office Address:

Enter Florida stroct address

, Florida
City Zip Codv

New Repistered Apent's Signature. if changing Repistered Agent:

{ hereby accept the appointiment as registered agent and ugree 1o act in this capacity. I further agree to comply with #
provisions of all stututes relative to the proper and complete performance of my dutics, and I am familiar with and
accept the obligations of my position as registered ageit as provided for in Chapier 605, F.5. Or, if this documnent is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Liability
company has been notified in writing of this change,

H Chauglng Registered Agent, Sjgnatnre of New Repisteved Agent
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it amending Authorized Persou(s) authorized to manage, guter the fitle, name, and address of eacfl person being added

ar removed from our records:

MGR = Munuger
ANMBR = Autherized Member

Title Name Address Tyoe of Action

LOPEZ, OSCAR 5127 BISCAYNE RD
MORM KISSIMMEE, FL 34746 o add

O Remove

O Change

LOPEZ, BENITO 5127 BISCAYNE RD
MGRM KISSIMMEE, FL 34746 O Add

O Rempve

W Change

O Remove

O Chauge

0 Add

O Remove

[ Change

0 add

O Remave

0 Change

Page 2 of 3
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L. 1! amenng any other Ininrmanon, enter change(s) here: (AHdach additional sheets, if necessary.)

AIUZ

Lo,

1
N
i

1

G2l

(MY
AR BTN

L AR Y ) BTN TR

qs Y |- i

06/06/2019
E. Effective date, if other than the datc of filing: (optional)
(If wi effective date is listed, the date must be spesific and canpot be prior to date of Liting or tore than 90 days sfler filing.) Purscant te 605.0207 (3)(H)
Notc: If the date inserted in this block does not meet the apglicable statutory filing requirements, this date will not be listed as the
document's eifective dals on the Dopartment of State's records.

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

. JUNE, &6 2019

Datecd > .
72
L»;)fm'/o zoyf‘?

Sfgnature of a mewber or autherized represcotative ol'a membper

BENITO LOPEZ

Typed or printéd name of sipnes

Pagc 3 of 3
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