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COVER LETTER

To: Registration Section
Division of Corporations

ROBCHRIS FLOORING LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fees) are submitted for filing.

Please return all correspondence coneerning this matter to the following:

JULIO MOLINA

Nume of Persun

JULIO MOLINA PA

Fimm:Company

2002 CURRY FORD Ry

Address

ORILANDO FL 32806

City/State and Zip Code
JULIOMOLINAGIBELLSOUTHLNET

1E-mai! address. (o he used Tor Tulure annual seport notfication)

For further information concerning this matter, please call:

JULICG MOLINA 107 1284757
A )

Name of Persun Area Code Dastime Telephone Number

Enclased is & check for the following amount:

M 523.00 Filing Fee O 530.00 Filing Fee & DO £35.00 Filing Feu & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stats &
taddinonat copy i< enctosed] Certified Copy

tadditional copy is enclosed)

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

Division of Corporatiuns Division of Corporations

PO Box 6327 Clifion Building

Tallahassee. FL 32314 2661 Eaecutive Center Cirele

Tallahassee. FE 323010




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ROBCHRIS FLOORING LLC

The Articles of Organization Tor this Limited Liability Company were filed on
Florida document number -1 7000118434

This amendment is submitted to amend the following

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

he new name must be distinguishable and contain the words ~ Limnea Linbihty Company,” the designation “LLC™ or the abbreviadmn
Enter new principal offices address, if applicable:

and assigned

o -
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g F  —
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(Principal office address MUST BE A STREET ADDRESS) - o ‘T\
[
= O
Enter new mailing address, if applicable: ‘1 Ll
{Mailing address MAY BE A POST OFFICE BOX)
B.

If amending the repistered agent and/or registered office address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name ol New Resistered Apent:

New Rewistered Office Address:

Enter Floeida sirect adddress

Ciry

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

. Florida

Zin Coder
7 herebn aecept the appoinment ag registered agent and agree 1o aci in this capacine. [ furthier agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my dwties, and T am fumilior with and
uccept the obligations of my position ws regisiered agent as provided for in Chapter 605, F.S. Or, if this dociement is
hueing filed 1o merely reflect a change in the vegistercd office address, § hereby confivm that the mited fiabiliny
company has been notified in writing of this change.

1If Changing Registered Apgent. Sipnature of New Registered Agent
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or removed from our records:

- .
If amending Authorized Person(s) authorized to inanage, enter the title, name, and address of each person beinge added

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGRM CAREA VILCHEZ 2925 CASON COVE DRIVE. ORL
i Add
_ O Remve
_ O Change
MR RONNY UZCATEGLI

A1 CASON COV DRIVE #2114

o O Add

VIRLANDC, Pl 3281

B Roemuave

O Change

0 Add

O Remove
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0 Remove

O Change

O Add

O Remove

. . O Change
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1. If amending any other information, enter change(s) here: (Aaach udditional shecis. i necessary.)
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I.. Effective date, if other than the date of filing:

I an effective date s Hsted. the date must be specinie and cannot be prior o d

{optional)

ate of Gling or more than Y6 days after filing,) Pussuan to 005 D207 13ntn

Nate: 1T the Jute inserted in this block does not meet the appiicable statitory filing requitements, this date will not be Listed as the
document's effective date on the Department of State s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

FUNE 22,207
| Yated

Signaiure o a member or authorized reprasentative ol a membe

9 v %//:7:5 -
S /

Typed or printed name of signee
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