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COVER LETTER

T Repistration Sectian
Divisien of Corporativns

ON FLOORING, LLC
SURJECT:

Name of Limited fiability Company

The enclosed Articles of Amendment and fee{s) 2re subautted tor tiling,

["lease retum all carrespondence concerning this mulier o the 1allowing:

CARVALHO GONCALVES DE QLIVEIRA, BRUNO K

Name ul Pevon

ON FLOORING, LLC

FizCounipuny
9530 SUNBELT 8T UNIT 108

Addros

TAMTA, FI. 33635

CilydState wed Zip Code
brepofithotimail.com

- address: (1o be used fur fature anneal repot notification)

For [urther informaion concerning this matter, plewse call:

CARVALNG GONCALVES DU OLIVEIRA, BRUNO R S12 562-2001
. . af |
Nurne of Pernoil Area Code Dayame Telephene Nomber

Enclosed is a eheek for the following amount:
M

B %2500 Filing Fee 0 330,00 Filing Feg & 0O £55.00 Filing Fee & 0 560.00 Filing Tee,
Certificale of Stams Centified] Copy Certificate ot Stulus &
tacditunnt cupy is enclossd) Cerliticd Copy

(audihanal capy iy enviowed)

MAILING ADDRESS: SITREET/ICOURIER ADDHESS:
Registention Scetion Registrlion Scction

Divigion of Corporations Division ol Corporations

[.O), Box 6327 Cliftoz Building,

Tallabssee, FL 32314 260 Exveutive Center Clrele

Tatlahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANTZATION
OF

ON FLOORING. LLC

BoOUr e )

The Aricles of Orpanization for this Limiled Liability Company ware filed on 061192017

und assiamed
Florids document nwnber _ L_‘_ K01 32687

This amendnicnl s submitied Lo amend the following:

—a

=

:5-
A. If amending srame, enter the new name of the fimited jisbility compsny here: =

Vhe new aime must e distiaguishohic and comtain the words “Limited Linbility Company,” the designation “1LLC™ or the abbreviution “1 1.0

Enter new principal offices address, if applicable:

{Principal ufficc address MUSY BIE 4 STREET ADDRESS)

Enter new matling address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

E. If amending the registered ayent and/or registered office address on our records, enter the name of the new
registered arcnt apd/or tt w_registered office ress here:

Nume_of New Registered Agent: CARVALEIO GONCALVES DE DLIVEIRA, BRUNO R
sew Registered Qffice Address: 9530 SliNl,ll;J_,_T S‘T UNIT 10K

Farer Fluricdu stewet addosy

TAMIA Florida 33635

ip Codre

City
New Registercd Apent’s Sinatare, if chanoing Registered Apent;

F herehy accept the appointment as registered upent Gud agree ta act in His eapaciry, { further agree fo complys wirh (e
provisions of ull statues refative 1o the proper amd complete pecformaice of my duties. and T am fumilior with und
accept e obfigutions of my poxition as registered agent uy prongded for e Chaprer 6U2. F.8, O, if this ducument is

heing filed to merely reflect u chunge in the registered office address. { hereby canfirm tha the fimited liuhilin
canipany has been notified in weiting of this change.

A .
X Bor cllermstn ST e Do

If Changing Registored Agent, Sjenntore ol New Rq.nj!ltl‘(‘d Agront
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ur removed from onr records:

If amending Authorized Person(s) sutharized to munage, enuter the title, nome, and address af each pervon being added
MGR = Manager

AMBR = Authorized Member

Title Numc Addressy Tyne of Actiun
GARCIA NOBREGA VIEIRA, Q530 NUNRELT ST UNIT 108
AMBR FELIPE TAMPA, FL 33635
_ ) W Add
O Remove
0 Chwnoye
- _— 0O Add
0 Remowe = o
T R
o e

0O (tmngcfj __:']*:,,:;. -
—d ST
- — OAdi =

-

. O Remove e -t
=y
~3
— O Change
_ D Add
—_— O Remave
N _B Change
—_— — _— 0 Aadd
[ Remove
_ O Chanygy
- —_ o _DOAdd
—_— ) O Remove
— 0O Change
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3. If amending any other information. enter change(s) here: Llitach additianal sheets, if necessary.)

E. Effcctive date. if other than the date of filing: (aptional)
(ran effevtive datd §5 listed, Une dute st be specific and cannot be prior o dute of filing or mole than %) v after fing.) Puruanl 10 6050207 (3%b)
Dote: I8 the duic inserted in this bluck docs not meet the applicable statutory filing reguirements. this date will aol be Tisted as the
document's etfective dale on the Depuriment of State's recornds.

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

Lo 6 s

Duted

. ¢ %Jrrkfedcf(;f%fﬂcﬁ

Sighoture of g member or wuthorized reprewmiufve of 3 member

CARVALHO GONCALVES DE QLTVEIRA, BRUNO R

Typed or ponted naoe ol sighee

Page Juf 3
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