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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Cenjf'(é\ Horldﬁ FIOOFH"\Q LLC,

Name of Limited Eiahility Compang

The enclosed Articles of Amendment and fee(s) are submiued for filing,

Please return all correspondence concerning this matter to the following:

doey  Fernandes

Central F\or\c\ﬂ' Floormox [LC

Name of Persan

Firm/C ump.m\

\57a Barfeld rd

Pol\ls cihy

Address

P |5%8@8

City/State and £1p Code

Trinkie Renoyahon Sevvices

I>-mail address: (1o be used for titure annual report notification)

For further infermation concerning this maiter. please call:

Aoy Fernandes

:11(863 ) CDE)‘ ’SL‘ZO

1 .
N of Person

Enctosed is a check for the following amount:

[0 $25.00 ¥Filing Fee dSE0.00 Filing Fee &
Certificate of Stalus

MAILING ADDRESS:
Registration Section
Division ol Corporations
P.O. Box 6327
Taliahassee, FL 32314

Area Code Daytime Telephone Number
00 $55.00 Filing Fee & O $60.00 Filing Fev,
Certified (,up\ Certificate of Sk 1lu~. &
(additional copy is enclosed) Certified C()p___, rm

(addrtional copyis v.u\.lmud
-y

STREET/COURIER ADDRESS:
Registration Section

Division ol Corporations

Clifton Building

2661 Executive Center Circle
Taltahassee, FL 32301

RECFIVED
APR 16 2pm
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Division of Corporations

March 30, 2019

JOEY FERNANDES
1579 BARFIELD ROAD
POLK CITY, FL 33868

SUBJECT: CENTRAL FLORIDA FLOORING L|
Ref. Number: L15000029155

LC

We have received your document and check(s) totaling $30.0C. However, the

enclosed document has not been filed and
following reason(s):

is  being returned to you for the

The document is iilegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The entity’s date of incorporation/organization must be listed in the document.

A business entity may not serve as its own registered agent. Please designate an

individual or another business entity with an a
office, having a Florida street address identical

Please return your document, along with a co
your filing will be considered abandoned.

ctive registration or filing with this
with that of the registered office.

py of this letter, within 60 days or

If you have any questions concerning the filing of your document, please call

(850) 245-6050.

Claretha Golden
Regulatory Specialist ||

Letter Number: 819A00006343
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ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION T S
OF

: . _ 019APR 17 PHI2: S5
Centyal FloridA Flooring LLC

{Namec of the Limited Liability Companyas it now sffpears on our records.) N -
(AT ; ability Company) Teeem A 2L
The Articles of Organization for this Limited Liability Compuny were filed on 2 I Z— 2 J / 6 and assigned

Florida document munber L EOO m zq \ 5 5 .

This amendment is submitted to amend the following:

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

Trinkie Renpyarion Services UL

The new name must be distinguishable and comain the words “Limited LiabilityyCompuny.” the designation "LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: \qu 6@ r? \e \d rd
(Principal office address MUST BE A STREET ADDRESS) l pO WA Oy L! Fl. 23R 6%

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BROX)

B. [If 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 here:

Name of New Registered Agent: SOQ\A ' ‘;Q V n ﬂ nd QS
New Registered Office Address: \67q BC] r F\E \d ‘(d %

Enter Floridu sireer address

Volls [Cihy Forida_ 33808

City Zip Cade

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoiniment as regisiered agent and agreelto act in this capacite. [ further agree to comply with the
provisions of all statutes relutive to the proper and complete performance of my duties, and [ am familicr with and
accept the vbligations of my position ax registered agent as pr'clwfc!ed SJorin Chagrer 603, 1.5, Or, it this document is
being tiled 10 merely veflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Chan%ﬁ{ﬁeﬁst;cd Agent, Signature of New Registered Agent

Page 1 of 3



If hmending Authorized Person(s) authorized to manage, enter. the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MOGRK  Joey Fer nandes 1919

Address

Tvpe of Action

BQYFIQ\CI Yd POH‘)U'N E(Add

Fl. 23368

O Remove

8 Change

0 Add

0O Remoave

O Change

O Add

O Remove

O Change

O Add

0 Remowve

O Change

O Add

{0 Remove

O Change

3 Add

O Remove

O Change
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D) lf amending any other information, enter change(s) here: {4Huch additional sheets, if necessary,)

No oYheyr cV\anqe hesides Ye address
avd Puisness namel.

E. Effective date, if other than the date of filing: (optional)
{[f an clTective date is listed, the datwe musi be specific and cannot be prior w date of fiting or more than 90 days after Qiling.) Pursuant 10 605.0207 {3Kb}
Note: |f the date inserted in this block does not meet the applicable statutary filing requirements, this date will not be listed as the
document’s cffective date on the Departmeni of State's records.

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.

e P Y 1019

7 Sighature of a member or authorized represemative of a member

Tae ) }’r”fV? ay? a/(—jf

i / Typed or prinied name of signee

Page 3 of 3
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