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COVER LETTFR

TO: Registration Sectian
Division of Corporations

DI BIORGGIO FLOOR COVERINGS LIC
SUBJECT:

Nume of Lhmiied Linbility Company

The enclosed Articles of Amendment and feer's) are submiteed tor tiling,

Please retun all correspondenee coneerning this natier to the following:

PETER CAMACHO

N of Person

PETER CAMACHO CPA PA

Fira Company

M EYANMATORD

Addiess

BOCA RATON. FE 33431

Clity/Stale and Zip Cede

INFOEPETERUAMACHOPA (M

E-mad addiess: tre be used for future anoual repors natrfieation
Fur further information concerning this matter, please call;
PETER CAMACTIO 561 237-5520

at }
Nume of [erson Area Code Daytime Telephone Number

Enclosed 15 a cheek for the following amouen:

- 825.00 Filing Fee = 550,00 Filing Fee & LJ 535,08 Filing Fee & L Sal.00 Filing Fee,
Certifienie of Sinn certived fopy Uerliticme of Staus &
taditiunal copy s enclosed) Ceriitied ('op}’

sadditiomal copy s encloscidi

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division ot Corporations

PO Box 6327 The Centre of Talluhassec
Talahassee, FL 32314 2415 N Manroe Sureet, Suite 810

Talahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DE BIORGGIO FLOOR COVERINGS [L1.C

(Nae of the Limited Lighility Company as it now appents ol our records, s
€A Flonds Limited Liability Company

. . . - - . .. . iy . . 14 3 .
The Articles of Organization for this Limited Liabilitv Company were filed on e and assigned
I AN R | €

Florida document number H000182192

This amendment is submitted to amend the Tollowing:

A. I amending name. enter the new name of the limited §iability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designaion "[1.0C7 or the abbrevimion “1.1.(

- S . = - . AY b IROGGIO SR
Enter new principal offices address, it applicable: MARIO BIORGGIO SR

(Principal office address MUST BE A STREET ADDRESS) 3 CARVER ST

LAKE WORTH, FLL 33461

Enter new mailing address. it applicable:

v =
™ =
i . . Do o~
{Muailing address MAY BE A POST QF FICE ROX) 2 e =y
e
i 9 =T
Ix
. : : . " o o )
B. Il amending the registered agent and/or registered office address on our records. enter the name ofah nistery
agent and/or the new repistered office address here:

Name of New Registered Aeent:

NEREE
31VLS 5

New Regstered Otfice Address:

Enter Flovide atreet adidresy

. Florida

iy

Zip Conde
New Registered Agent’s Signature, if changing Revistered Avent:

P herveby accept the appointment ay regisiered agent and agree o act in this capaciiv. f further agree ta comprly witl the
provisions of all statutes relutive 1o the proper and complere performance of e dutics, and 1 am_fumiliar with aud
accept the obligations of my position as registered agent as provided tor in Chapter 603 F.5. O, ' this document is

heing filed to merelvreflect a change in the regisicred office addvess, 1hereby confirm that the limied tiahilin:
company has been notificd in writing of this change.

If Changing Registered Agent. Signature of New Registercd Agent




If amending Authorized Personts) authorized to manage, enter the title, name, and address of cach person being added
ar removed from our records:

MGR = Manager

AMBR = Authorized Member

Litle Nume Address Type of Action
MOGR FRANCO BIORGO O IR 4304 CARVER ST
—— T A
LAKE WORTH. FI. 33461
- e move
4304 CARVER ST
ZChange
MGR MARIO BIORGGIO LAKE WORTIH. Fi. 33461
B A dd
CRemove

—Change

ZAdd

CORemove

— Clange

TAdd

ORemove

_Change

: .‘\dl.l

O Remove

“Change

—Add

CIRemove

ZChange



D. I amending any other information, enter change(s) here: (dtach additional sheets, i necessary.)

C pmee e AUGUSNT 19T, 2022
E. Effective date. if other than the date of filing: {optional)
(10 an erTective dute is disted. the date mmust be specific and cannot be prior 1o date of ftling o more than 90 days aficr filing. ) Pursuant w 6050207 (3uby
Note: Hihe date inserted in this block duwes not meet the applicable statutory filing requirements, this Jate will not be listed as the
docoment’s effective dite on the Department of State’s records,

[F'the record specifies a delayed etfective date. but not an effective time. at 12:01 am. on the carlicr of: (b)) The Y0th day after the
record i filed.

AUGUST I9TH, 2z
Dated ’ |

‘\\ \ Signature of a member or anthonizad (epresentatin e of @ nembw

FRANCO BIORGGH) TR

Typed or printed nume of ~signev

Filing Fee: $25.00



