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COVER LETTER

TO:  Registration Section
Division of Corporations

PRESTIGE FLOORING & RENOVATION LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

CAMPOS, CAMILAR

Name of Person

PRESTIGE FLOORING & RENOVATION LLC

Firm/Company
1316 DICKERSON DR
Addt;ess
CLEARWATER, FL 33764
City/State and Zip Code

_tamila_campos@nign.com
E-matl address: (to be used for foture annval report gotification)

For {urther information concerning this matter, please call:

CAMPOS, CAMILAR 201 491-4755
at( b
Name of Person Ares Code Daytime Telephone Number

Enclosed is a check for the following emount:

@ 3$25.00 Filing Fee O £30.00 Filing Fee & [0 $55.00 Filing Fee &  §60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
T (additions! eopy is enclosed) Certified Copy

(addivional copy is enclosed)

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

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Bxecutive Center Circle

Tallahassece, FL. 32301
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ARTICLES OF AMENDMENT
‘ TO
- ARTICLES OF ORGANIZATION
: OF
PRESTIGE FLOORING & RENOVATION LLC |
The Articles of Organization for this Limited Liability Company were filed on 07/01/2015 and assigned

Florida document number ~13000114074

This amendment is submirtted to amend the following:

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

The new game must be distinguishable and contain the words *Limited Liability Company,” the designation “LLC" or the abbreviation “L..L.C."

Enter new principal offices address, if applicable:
{(Principal office address MUST BE A STREET ADDRESS)

r
7

sty e
1= or
:,_‘ - .. v
zC =
Enter new mailing address, if applicable: : DI S i
(Mailing address MAY BE 4 POS CER : e PN i
I sb-ﬁ""\':
: W i
= T '
B. If amending the registered agent and/or registered office address on our rccords, gnter-the navhé of the new
registered agent and/or the new registered office address here:
Name of New Registered Agent:
w Regi c
Enter Florida street addreys
, Floxida
City Zip Code

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

I hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisrered agenr as provided for in Chapter 603, F.S. Or, if this document Is
being filed to merely reflect a change in the registered qffice address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3
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If amending 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 Addréss Tvpe of Action
AMBR MARTINS, MARCIA 1316 DICKERSON DR
0O add
CLEARWATER, FL 33764

O Remove

W Change

O add

[l Remove

L1 Change
DA X
LR —
[ Dmﬂd
T S o
-
Zn2! CORgmove o
R T
e
O &mge rri
l:" (¥ i“‘}

M..) o | R TR

- T e
T

oo

U Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

[0 Chapge
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D. If amending suy other information, enter chanpe(s) bere: (4ttach additional shezts, if mecassary)

- =
o
- -
= 0
g ’rﬂﬂn
= T
J -
& L

E. Effective daty, if stter than the date of filing: optional)
T (e effective dim is listed, e dita mmnt ba apec!fic and cont be prior to date of Aling or more than 99 days after filing.) Purswant to §05.0207 (3)b)
Note) Ifthe date Insaried in this block does nat moet the epplicable statutory filing raquirements, this date will not be Hited 23 the
document'n effeotive dak on the Department of Stnto’y taeards,

If the racord specifies a delayed effactive data, But not an effective tima, at 12:01 a.m, on the earlier of
(b)Y The 90th day after the record is filed.

Ty 17

Dated

CAMPOS, CAMILAR Camila  CA Moo S,

Typed or printed timmie o slgnee

Page 3 of 3
Filing Fee1 $25.00



