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Srem” Jessica BIownng For:f513822.523d Ter

TO: Registration Section
Division of Corpurations

Faw: 1350y 517-5382 “age T of & 08VE(T 435 PLY

{{(F117000163555 5;))

COVER LETTER

supJect: FAM GOMEZ FLOOR INSTALLATION LLC

Name of Limited Liebility Compeny

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retern all correspondence converning this matter to the following:

JESSICA BROWNING

Nanw of Person

CONTRACTORS REPORTING SERVICE INC

Firm/Company

13795 N NEBRASKA AVE

Address

TAMPA, FL 33613

Ciry/Swte and Zip Code

INFO@activatemylicense.com

E-mail address: (10 be used for future annual report aoutication)

For further information conceraing this matter, picase call:

JESSICA BROWNING

a( B13 ;) 932-5244

Name of Person

Enclosec is a cneck for the following amount:

B $25.00 Filing Fee O $£30.00 Filing Fee &
Centificate of Status

MAILING ADDRESS;
Regpistration Section
Division of Corparations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Number

O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certified Copy Cenifizate of Status &
(additior! copy iv ereloswed) Certified Copy

{additional copy is erclnsed)

STRELT/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

{{P117000162535 3)))
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From. Jessica Browning Fax (8137 9225044 Te

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FAM GOMEZ FLOOR INSTALLATION LLC

{(Name of the Li : appenry on pur records.)
ampany)
The Articles of Organization for this ILimitec Liability Company were fiied on 3/29/2017 and assigned
Florida documen: number L 17000132449 . -

This amendment is submitted to amend the following:

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

The new name must e distinguishuble and end with the words “Limited Lizbility Company.” the designation "LLC" or the abbreviatien "L.L.C."

Enter new principal offices eddress, if applicable:
(Principal office address MUST BE A STREET ADDRESS) s

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) —
iy "\‘
. v
i .
= o [y
Ix -

registered agent snd/or the new registered office acldrcs.s here: M. !
<. Im iy
g x i)
o
) -C.:’ = 9 i-—-.._
Name of Mew Registered Agent: = 2 y
ST w
New Repistered Office Address: L
Enier Floridea street address
Florida
City Zip Code

New Repistered Agent's Signatoure, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act In this capacity, 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, T hereby confirm thar the limited liabitity
company hus heen natified in writing of this change.

If Changing Registered Agent, Signgtore pf New Repistered Agent
I'age 1 of 3

(1117000163355 1))}
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Sage 4 of 5 QE/Z1/I017 433 Py
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Frem: Jessica 2uawmng Fox: (8137922 5241

Authorized Member being added or removed from our records:

MGR = Manager
ANMBR = Authorized Member
Address

Title Name
507 HEDGE ROV RD

If amending the Managers or Authorized Member on our records, enter the title, namne, and address of each Manuger vr

Type of Action

00 Add

H Remove

DINALU CANTERA
BRANDON, FL 33510

AMBR

507 HEDGE ROW RD
BRANDON, FL 33510

N Add
O Remove

DINALU GOMEZ

AMBR

nt

O Add
O Remove

O Add

T,
I~ [ Remave

."‘-(,

0 Add
3 Remove

Page 2 0l 3
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I} If amending any other information, enter change(s) heve: (Arach additional sheets, if necessary}

¥. Effective date, if other than the date of fillng: {optional)

(The effective date must be specifis, cannot be prier to date of receipt or fied date and cannut be more thim %) duys stter
ihe date this document is fi'ed by the Floride Eepartment of State)

Dated JUNE 21 . 2017

Signatwre of a member or authorized representative of 2 member

JESSICA BROWNING

Typed or pricted name of signee

TPl

N
P

bhBRY [ZNOC LL
:‘:i =~

ECTINPINAS

Page 3 of 3
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