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COVER LETTER

TO: Registrution Section
Division of Corporations

o DA by Tl a1
-\": o ,"i H ke O Wi : O ‘ l'
SUBJECT ] o At M g SATATS o
Name of Limited Liabilny (":y'mp;m:.'

The enclosed Articles of Amendiment and fee(sy are submined for filing.

Pleuss return all correspondence conceming this matier to the feliowing:

vyl decha

Nime of Person

-7 L ~ .
o3 Keeras Tleoring LC
Firm/Company J
ipic Mocse T
Address

. . - i ~ i T_ e,
LOKeE I fd L 555G
Cll\f\ wie .md Z:p(udr.

Sandr@ss }'“ Gl ﬁdr\;\o’ @JVIO

E-mait adiiress: (5o be used tor nmm annual report notification)

For further information concerning this matter. please call:

K “Rocha w265, Gl 27T

Name af Person Area Code Davtime Telephone Number

Enclosed is a check for the {ollowitg amount:

£ $25.00 Filing Fee ﬁ £30.60 Filing Fee & 8 555.00 Filing Fee & 3 $60.00 Filing Fec.
Cenifiente of Status Certified Copy Certificate of Staws &
isdditonal copy is enclosed) Cerified Copy

iadd:tional copy is enclosed)

MAILING ADDRESS: STREFT/COURIER ADDRESS:
Registration Section Registranon Scction

Division of Corporations Division of Corporations

.0 Box 6327 Clifton Bulding

Tallahassee, FL 32314 2661 Excrutive Center Circle

Tulluhassee, FL 32301
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ARTICLES OF AMENDMENT

. TO
ARTICLES OF ORGANIZATION
OF

Los Yochos Flooring LLC

whn our records.)

(A Flonda Eenited Liability (umpam)

The Anicles of QOrganization for this Limited Liability Company were filed on 6 /2"5 } Zol-fand assigned

Flonda document number L \.IOOG 156(18’[-\ .

This umendment is submitted 10 amend the foliowing:

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

The new name must be distinguishable snd contain the words “Limited Liability Company,” the designation “LLC™ or the dbbreviango?"L.L.C.”

—_—1

Enter new principal offices address. if applicable: :‘ 3 i
T G trwes
Principal vffice addrexs MUST BE 4 STREET ADDRESS P (r:x re
[ I E
=5
Enter new mailing address, if applicable: . .
(Muiling address MAY BE A POST QFFICE BOX; D s

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

Name of New Registered Avent:

New Registered Office Address:

Futer Floridu street address

. Florida
iy Zipn Codle

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

[ hereby accept the appointment as registered agent and agree 1o act in this capacioy. | further agree (o comply with the
provisions of all statutes relative o the proper and complete performance of my duiies, and 1 am familior with and
accept the obligations of niy position as registered agent as provided for in Chapter 605, F.S. Or_if this document is
being filed to merely reflect ¢ change in the registered office address. | hereby confirm that the limited liabilite
company has been notificd in swriting of this change.

If Changing chim-:';d Agent. Signature of New Registered Agent
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[T amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

Mak  EryK Yocha Bi6 Mogse Dr X A
Lakeland FL 3330) q

O Change

Mol o YindS 1816 Moose Di o
Lakelard T 33801 g

O Change

O Add

0O Remove

O Change

O Add

[ Remaove

O Change

e

O :(:_'-l_:mngé )
o

U Oradd

O Remove

O Change
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fedfiaet additional shoeis, if necessani)

. Hamending any other information. ester chapge(s) here

1 s ’) I _
E. Effective date. 1f oither than the date of filing: % l toptional)
a o mote thas *0 diss after Gling) Puzsuant to 0030207 (hib)

(1 an ¢fleetive date is tisted. the date mus: be specific: and cinnet be "rm' o d'tl of alin
Note: I{the date inserted in this block does not meet the applicable .slaltl'.m'» fiiing reguiremeniz, this date wili not be lisled as the

document’s ettectiive daic un the Department of State’s records.

2 ume, ar 12:01 a.m. on the earlier of:

If the record specifies a delayed effective date, but not an effectiv
{b} The 90th day after the recorc is filed.

c hf{ C |
Dated _ W\J “ /2 . C“ 7 ‘ oo
—_ ]
.-- ::> .-Ii’h‘\m
\ NG (1 % 2
L o Trews
Signonure of 2 me mbmw( mh\"u'u tw" seatative af 2 memb i :: o P
(9o —
S \ P e o 4
Aia Ko o e
‘Y}f O SRAYD, o t ?
l\p-"d or printed naine ol signes 3- 'D"' -~
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Filing Fee: $25.00



