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FLORIDA. DEPARTMENT OF STATE

F. VILLA FLOORING & MARBLE Lic Vionof Corporatons
111 EDMUND RD -
BOLLYWOOD, FL 33023

Septenker 17, 2014

SUBJECT: F. VILLA FLOQRING & MARBLE LLC
REF: 114000133042

We receaived your electreonically transmitted document. However, the
document has not been filed. Please make the following correctione and
refax the complete document, inolvding the electronic filing cover szheet.

The effective date must be specific and cannot be prior to the date of
£iling.

Please return your dodument, along with a copy of this letter, within 60
days or your filing will be congidered abandoned.

If you have any questlons concerning the filing of your document, please
¢all (850) 245-6051.

Jenna D Sarrias FAX Aud. #: H14000217315
Regulatory Speoiallet Il Lettar Number: 114A00019894
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SEP=15-2014 TUE 11:20 aM SOUTH FLORIDA MEDICOLL FAYX No. JUS 252 2824 Pl 002
ARTICLES OF AMENDMENT H 14000217515
TO _
ARTICLES OF ORGANIZATION
"QF

F.VILLA FLOOR!NG & MARBLE LLC

The Articles of Organtzation for this Limired Liability Compeny were filed on 08/28/2014 | and assigned
Florida document number 114000133042 ‘

This emendment is subinlted 10 amend the fYowing:

4, If amending nnme, enter the new name of the limited liahijlity cympany here:

The new name must be distinguichable and end with the words "Limited Lisbility C«oa‘!pa:w,"' the designation “LLC"™ or the abbrevintion “LL.C."

Enter new principa) offices addregs, if applicable:

{Principal affice address MUST BE A STREET ADDRESS)

izl s e

)

Enter new malling address, if applicable:

T QFFICE B
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B. Ii amending the registered agent and/or registered office address on onr records,

repigtered ageut sadfor the new repjstered office addrexs here:

Name of New Registered Agant:
istered Office Address:

&Gntar Florida yireat gddress

, Rigrida
Ca Zip Code

New Repgistered Agent’ tare. if cha

I hereby accept the appointment as registered agent and agree to ace in this capacity. I further agree to comply with the
provisions of ail statutes relative to the proper and complate berformance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, If this document is
being filed to merely reflect a change in the regisiered office address, I hereby cary'irm that the limited liability
company has been notified in wrmng of this change

If Chianging Registersd Agont, Wﬂqﬂﬂ&
Page 1 of 3
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SEP*16~2014 THE 11:50 am

MGR=Manager
AMBR = Aathorized Member

Title Name

#2938
SOUTH FLORTDA MEDICOLL FAX X

MGR FRANCISEO A, VILLAFANA DE LEON

. 305 262 2229 002 1

If amending the Managera or Authorizad Member an our records, cuter the title, name. ang gggm of each Marager o
Apthorized Me ol ] A ] : fro ords: :

Addresy
111 EDMUND RD

HOLLYWOOD FL 33023

R’ Add

17 Rémave

[ Add

M Remove

0 Add

_ O Remove

J.Add

[ Remov

o6 fY L1dIST

O Add

O Remove

03 Add

O Remove

Fage2 of 3
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D. If amending any other imformation, enter chan.ge(s) here: (ditach addirional sheets, ifnec e.z!ary

07/29/2032 01:32
SEP=~18-2014 TUE 11:31 ap SOUTH FLOR!DA MEDLCOLE FAX No. 305 282

ective : (optional)
r than the date of filing: _

£ gf czremd::z? me:mﬁc, wrinot be prior to date of receipt or ﬁled date uxi oagnot be mors tharn 90 days sfter

the dare this document is Gled by the Florida Department of Stuie) .

s SEPTEMBER 15 2014

Ignat wmber OF hixized feprepaniaive of g member

FRANCISCO VIFLAF%I:I&&TMMMUTSWD

|Al8
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