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COVER LETTER

ro: Registration Sectivn
Division of Corporations
Ls

CAVALIERI & BOSCATTO LL.C
SUBJECT:

Nue of Limied Libihty Company

The enclosed Articles of Amendment and fee(s) are submilied (or filing,

Please return all correspondence concerning this matter io the lollowing:

CRISTIANE OLIVEIRA

Mane of Person

CKO CONSULTING AND TAX SERVICES LLC

Firm-Company

1921 PLUMAS WAY

-.—\ddrcss

ORLANDQFL 32824

City/State amd Zip Code
CKOFINANCIN SERVICESLGMATL.COM

E-matl address: it be used for futare annual report notiticabion)

For further information concering this matier, please call:

CRISTIANE 239 234 7415
ak g )
Wame of Persen Area Code Davtime Telephone Number
Enclosed iy a cheek for the following arnount:
= 525.00 Filing Fee 1 330,00 Filing Fee & L1 855,00 Fiting Fee & [0 $60.00 Filing Fee,
Certificats of Staus Certilied Copy Certificate of Status &
(ackbitional copy o enclosed) Cerufied CDp)‘

Mailing Address;
Registration Section
Division of Corporations
P.O). Box 6327
Tallahassce, FI1. 32314

tadditional copy is enclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32303

W 22000 2t S3URS ARS
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ARTICLES OF AMENDMENT &a 09 b\gﬁ
TO
ARTICLES OF ORGANIZATION
OF

CAVALIER] & BOSCATTO L.L.C
Al —

(A Flonds iability Company)

05/11I2015 and assigned

The Articles of Organization for this Limited Liability Company were hled on

Florida document number L15000083216

This amendnent is submitted to amend the following:

A. 1T amending name, ¢nter the new name of the limited liability company here:

CAVALIERI FLOORING LLC
The new name must be distinguishsble und comain the words “Limited Liability Company.” the desigtiation "LLC™ or the abbresiation "L.L.C."

4301 36th St Unit 101 Orlando F1 32811

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

4301 30th 8t Unic 101 Orlando F1 32811

Enter new mailing address, if applicable:
Mailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or regisicred office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

. AVO! ;
Name of New Registered Agent: GUSTAVO M CAVALIERI =
e B
. . = P ‘:'!-m
New Registered Office Address: 4301 30th St Unie 101 —Z ot
Enter Florida street address =T 'f I |
LTy .-D
Orlando _Florida .{%_S‘ll.,. e ———
Cin LT Tip Code -
IR~ e
N . | . . . . . . Ko, W ™
New Repistered Agent's Signature, if changing Registered Agent: ZD:'-‘—?:?‘ o “m

{ herehy accept the appointment as regisiered agent and agree to act in this capacity. I further SEe o comply E‘i{j’;fhe
provisions of all statutes relative 1o the proper and completc performance of my duties. and | u:zi%zmi!m;?virh und
accept the abligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liabifity

compuny has been notified inwriting of this chanye.

6;53@&,\/0 V\ CQ,\/O&JL«W

If Chanping Repistered Agent, Signature of New Registered Apent

2
00058 QY% 2




i

age: ~ 5 -06/22/2022 08:17 AM TO:18506176383 FROM:BZlSF{_@OS&& w10Q

% z
If amending Authorized Personts) authorized to manage, enter the title, name, and address of each person bcm;’add
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Litly Name Address Type of Action

CiAadd

CRemove

Change

:: Add

[JRemove

Z1Chunge

JAdd

URemoy=

3 Change

T Add

ORemove

UiChange

JAdd

CRemove

UiChange

TJAdd

CIRemove

C:Change

1V S et ™ Y o N2 1D o o~ 1)
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D. If amending any other information, enter change(s) here: (Auach udditional sheeis. if necessary. )

E. Efective date, if other than the date of filing: {oprional)
(1F an cffective date is listed, the date must be specific and cannol be prior o daie of filing or more tan 90 days afler fing.) Pursuant 10 605.0207 (3)ib)
Note: [Tthe date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed a5 the

document's effective date on the Depaitment of State’s records.

If the record specifies o delayed effective date, but not an effective time, at | 2:01 a.an. on the earlier oft (b)  The 90th duy after the
record is filed.

JUNE 22TH 2022
Dated

6\)6-‘(&/\/’3 V\ QO\-VC\,\\M

Signature of a member or avthonzed representative of 2 member

GUSTAVO M CAVALIERI

Typed or printed name of signee

W 2200021 93UB3ALC
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