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ARTICLES OF AMENDMENT

TO ' » )
v ARTICLES OF ORGANIZATION
OF

APFLOORINGLLC

Name of the Li

The Articles of Organization fer this Linited Liubility Company were filed en J171372015 and assigned
Florida document number 17008195365

This amendment is submitted to amend the following:

A. If amending name, cnter the new name of the Bmited liability company here:

The new manie must be distinguishable and contain the words “Limited Liability Company,” the desigration “LLC" or the abbreviaton “L.L.C

Enter new principal offices address, if applicahle:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie:

fMaifing gddress MAY BE A POST QFFICE B0X)

B. If amending the registered agent and/ur registered office address on our records, enler the name of the new registered
>
agent and/or the new resgdstered office address here:

=
~3
=
= s
Name of Now Registered Apeni: M"\YSE;[NG REYES SALGADO T ~ -
— = e
e ow @ T Ire
New Registered Office Address: 13575 SW 68 Ct ‘,_:‘:C-‘ <
Evter Flurida street adidrers =~ .
X x> fol
s LT
.\'”."\P‘ll B F‘Iﬂrida 3.‘ 236 —Tv—‘ E
Ciry T ZipCode
New Registered Agent's Signature, i changing Registered Ajent: '

[ hereby accept the appointment as registered agent and agree (o act in this capacite. I further agree to comply with the
provisions of all stanes relative (o ithe proper and complere performance of my duties, and [ am fauniliar with and
accept the obligations 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, { hercby confirm that the limited liabilin:
company has been notified i writing o/ this change

If Changing Registered Agert, Signatore af New Registered Agent
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if amending Authorized Person(s) authorized to manage, enter the title, namce, and address of each

or removed from our records:

MGR = Manager
AMBR = Autharized Member

Title Nume

AMBR ARLEN A PINEDA BRAVQ

page 3

person_heing added

Address

13875 SW 69 (1t

Tvpe nf Action

= Add

Miami, FL 33156

CRemaove

CChange

O Add

JIRemove

(CIChange

DA

ORemove

CiChange

Cadd

O Remave

= Change

CAdd

CIRemonve

JChange

OAdd

CRermove
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D. If amending any other information, cter change(s) here: (4uack additionai sheets, if necessary.j

E. FEffective date, if other than the date of filing: {optional)
{Ifan effeciive daie is listed, the date must be specitic and canrnt be pricr to date of fling or more than 90 day s atter Aling ) Pursuant te $05.0207 (3)h)
Note; If the date inserted in this block does not mest the agplicable smtory iling requiremenss, ihis date wiil no® be tisted as the
document’s ctfective date on the Depariment of State’s records.

If the record specifies a delayed cffective date, Hut not an cffective time, at 12:01 a.un. on the carlies of: (b)  The 90tk day ater the
record 15 hted.

JULY 18th 202+

i} Q& Q\.__; Signature of a member or autharizead representative of 0 memeer
J

MYSELING REYES SALGADO

Dated

Twped or prinied name of signee

Filing Fee: $25.00



