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COVER LETTER

TO: Rc;:i\t.r':nitm Section
Division of Corporations

LOS GORDITOS CARPET INSTALLATION LLC
SUBJECT:

MNiwme of Limited Liability Compant

The enclosed Actiches of Amendment and Teegs) are submitted for Aling.

Please retuim all conrespondence concerning this mauer we the following:

MEILTON I DELGADO

Name of Persou

LOD GORDITOS CARPET INSTALLATION LLC

FirmeCompany

G121 COLLINS RD LOT 38

Address

JACKSONVILLE FL 32244

Citv/State and Zep Code

carlosdelagado} 1 Sggmail.com

E-mul address: (10 be used Tor future annual report nolibeanon}

For further information concerning this matier. please call:

MILTON F DELGADO 90d
ar( )

6541200

Name ol Person Area Code

FEnelosed is @ cheek tor the following amount:

Thisime Telephone Nomber

O $25.00 Filing Fee B $30.00 Fihng Fee &

Certificute of Stalus

MAILING ADDRESS:
Registration Section
Division of Corporations
PO BBax 6327
Fallahassee, F1L 32314

0 $35.00 Fihng Fee &
Centitied Copy

tadditional copy s enchned)

O S60.00 Filing Fee.
Certificate of Status &
Certtfied Copy [

taddaional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporations

Chiton Building

2661 Exceutive Center Cirele
Tallahassee, F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LOS GORDITOS CARPET INSTALLATION LLC
~

sne of the Limited Linhility Company as it now appears on our records )
. Aabhity Companyy

9 .
0371312017 and assigned

The Anticles of Organization for this Limited Liability Company were filed on

Florida document number b1 700UOSOSSS

This amendment is submitted 10 amend the following:

A, I amending name, enter the new name of the limited lability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ‘l‘l..l, (O

6121 COLLINS RD LOT 38

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESYS) — ACKSONSVILLEFL 3224

G121 COLLINS RD LOT 38

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX) JACKSONVILLE Fl. 32244

B. If amending the registered agsent and/or registered office address on our records, enter_the name of the new

registered agent and/or the new registercd office address here:

-

- —t
- "__. -'h‘
r"‘ rv .
Nantc of New Reyistered Avent: MILTON F. DELGADO = = :
= ¥
. _ . NE N TR p—
New Rewistered Oflice Address: 6121 COLLINS RDLOT 38 “r 2".-. i—
Fuder FFlorcda street address U m
JACKSUNVILLE Florida 122H < X
Caye %‘AF (_‘ucI‘T
RN
o

New Registered Agent’s Sigpature if changing Registered Agent:

! herehy aceept the appoimiment as regisiered agenr and agree to act in this capaciiy. [ further agree o comply with the
provisions of all siatuies relaiive 1o the proper and complete performance of my duies. and am familiar with and
accepr the obligations of ny position as regisiered agem as provided for in Chaper 603, 1S, Or. if this document is
hewg filed 1o merely reflect a change in the registered office address. T hereby confirm that the limited Tiability

company has heen notificd in writing of this change.




If amending Authorized Persen(s) authorized o manage, enter the title, name, and address of each person_being added
or removed from our cecords:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Tyvpe of Action
AMBR JEAN C BONILLA 1576 W 32ND ST
0 Add
JACKSONVILLE FL 32209
B Rumove
O Change
AP URIFL MARTINEZ CABALLER(C 1376 W 32IND ST
O Add

JACKSONVILLE Fi. 32200
W Remove

O Change

O Add

J Remove

O Change

D Add

O Remonve

O Change

O Add

t
O Remaove

O Change

0 Add

O Kemowve

O Change
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Y here: ditach additional sheets, if mecessane)

D. I amending any other information, enter change(s) here

10892017 .
{optional)

E. Effective date, if other than the date of filing:
(I an elective dute is Hsted, e date must be specitic and cannot be prior w date o filing or more than 909 days afier filing.) Pusuam 1o 603.0207 {3y
I the date inserted in dhis bloek daes not meet the applicable statwory 1iling requirements. this date will not be listed as the

Note:
duemment’s efTective date on the Department of State s recards

Ll

ﬂ‘v‘l

If the record specifies a delayed effective date, but not an effective time, at 12:0t a.m, on:the eﬁe Q_F'
(b) The 90th day after the record is filed. S e
IO S |
e T
October 1W%h - 27 _, l M
Daed _ /j] Py _ A g‘ oI
5 2 =
/f grn w
i Stgnature of a member or anhonzed representative of @ member hadd

MIETON [P DELGAGO

Typed or printed nime o signee
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