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ARTICLES OF AMENDMENT

TO R
ARTICLES OF ORGANIZATION ~ /f'/ ~
/
OF ay, <&
/ 0 ~ [/
C)_f‘-' “c /2
SWEFLOORING RAMIREZ LLC /,‘!;( . ﬂf‘/ J
{Name of the Limited Liability Compuny as it now appears en our rt'cu;‘(lx‘.\*',",_‘ ~ : 08
1A Tlonda Eimuted by Company) -

06092017

"'4' [«“
The Articles of Crganization for this Linuted Liability Company were filed on and idksigned

CLE70001271 34

Florida document number

This amendment 13 submitted 1o amend the following:

A If amending name, enter the new name of the limited liability compuany here;

The new name must be distinguishable and contain the words “Limiied Liabiny Company.™ the designaion “LLCT or ihe abbreviaton “ELCT

Enter new principal offices address. if applicable:

(Principal office uddress MMUST Bl: A STREET ADDRESS)

ST NWATH TERRACE

Enter new mailing address, if applicable:

(Mailing address MAY BE A4 POST OFFICE BOX) MIAMIFL 33120

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

Name of New Reaistered Apent:

JITTNW AT TERRACE

Larer Floride strect address

New Revistered Office Address:

| 20

L _Frida 2020
Civ Aip Conde :

MIAN

New Registered Aoent’s Sionature, if changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree to act in this capucinv. 1 firther agree to compdv with the
provisions of all statutes refative to the proper and complete performance of v duties. and [ am gamilior seith and
accept the obligations of v position as registered agent ax provided for in Chaprer 605, F.50 Or, if this doctment is
being filed to merely reflect a change in the regisiered office address, 1hereby contirm that the limited liabiline
company fras heen notificd in writing of this ehange.

I Changing Registered Agent, Signatnre of New Registered Agent
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*(f amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added
- or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tyvpe of Action
< SANCHEZ REYES, ADRIEL THS4TH AVES
SEC

O add

NAPLES FL 34102

= Remove

O Change

O Add

J Remove

3Q Change

O Add

CF Remove

O Change

O Add

8 Remove

0 Change

O Add

0 Remove

0O Change

B3 Add

O Remove

O Change
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<D.. 1 amending any other information. enter change(s) herer faitach additional sheers, if necessary.)

E2A5/2008
k. Effective date. if other than the date of filing: (optional)
(it an effectve date is Bsted, the date must be speeific and cannat be prier w date of filing or more than 90 days atter iling.) Porseant o 6030207 (2ib
Note: If the date inseried inthis block does not meet the applicable statetory filing requirements, shis date will not be listed as the
dectment’s effective dute on the Departiment of State’s records,

[f 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.

December 3th 2008
[Dateed

Stgnature of i member or authorzed represeniative of o member

ADRIANUHI RAMIREZ PLACENCIA

Fyped or printed name of xignee
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