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ARTICLES OF AMENDMENT LS
TO T4 A4 5.
ARTICLES OF ORGANIZATION W Ty
OF "-J.':“f: ;‘:‘/“}j-’:’f“
~Yiip,

MGA FLOORING SERVICES LLC

(Naaee ol the Limited Liabifily Comput

P B LAY BIPEIN 060 Dur records.
Lompany)

}

The Articles of Orpantzation for Whis Limited Libility Company were {iled on /2018

L 16000048266

and azsigned

I'tarida decument number

This amendiment is submited to amend Lhe (bllowing:

A. Ifamending name, enter the new name of the limited linbility company heve:

The rew numic must e distinguishable and contain the words "Limited Liability Company,” the desigaation "LLU™ or the abbseviation "L.L.LC.7

Erter new principal offices address, if applicable:

Principal office address MUST BE 4 STREE ss)  TAMPA,FL 33613

Enter new muailing address, if applicable; 8102 SHELDON RD APT 103

(Maiting address MAY BE A POST OFFICE BOX) TAMPA, FL 33615

B. If amending the registered ngent and/or registered office address on our records, gnter the name of the new
registered agent and/or the new registercd office nddress here:

Name of New Registered Agent:

New Registered Office Address: §102 SHELDON RD AP 103

Enter Flovida sreet address

TAMPA _Florida 33615
City Zipr Cencler

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

I hereby aecept the appointment as regisiered agent and agree to act in this capacity. I further agree ro comply with the
provisions of oll starutes relative to the proper and complete perfornance af wy duties, and Lom fomitior with and
accept the obligations of iny position as registered agen! as provided for in Chapler 605, F.8. Or, if this document is
heing filed 1o merely refleci a chunge in the registered affice address, [ hereby confirm that the timited tichifity
compemy hayx heen netified in writing of this change. ; :
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[f amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
or removed fron our records:

MGR= Manager
AMDR = Authorized Member

Title Name . Address Tvpe of Action
MRR CLEBSON ALVIES MENEZLES 2102 SHELDON RD APT 103
w Add
CLEBSON ALVES TAMPA, FL 33615
M Ef\J E 2(:_‘_5 [J Remove
8 Change
O Add
o
8 Rempye
T = -0
o=
D Chané‘ p
Tl '-.’\,"\

=
D:Ié‘)clp_n've (om ]

b

0 Change

O Add

O Ramove

O Change

O Add

O Remove

O Change

0 Add

O Remwove

O Chenge

Page 2 0of 3
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r

D. IMimending any othey intormaution, enter chanpe(s) here: Cticeh adidiioned shects, 1 necessany

K. Elfeetive date, if other than the dirte of filing: (nptioaul)
(an elleetive dnone B Bited, e date it be spevitiv msl eannot be nivs v daie ol g or more than Y0 davs afler filing. ) Pursuant o 003 0207 (3ib)
Nore: 1§ the dute inserted in this block dows nol mevt e applicasle statutoey Tiling eequiremems, 1his date will noi he lisied a5 the
dercument’s effective date an the Dueparemient of State’s records.

If the record specilies a delayed eliective date, but aot an effective time, ot 12:01 z.m. on the carlier of;
{bY The 9v0th day afrer the record is filed,

NOVEMISER |
(BRI

LYANILE

— L.
Fypsd o printsd pamge ol signee
¥ |
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