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COVER LETTER

TO: Registration Section
Diviston of Corporations

SAMAR FLOORING ENTERPRISES, LLC
SUBIJECT:

Name of Linited Liability Company

The enclosed Artcles ol Amendiment and feegs) are submitted for filing.

Please return all correspondence concerning this matter 1o the tollowing:

MARCELO PEREZ POMBAL

Name of Peison

Firm/Company

406 KELLY STREET

Address

DESTIN, FLORIDA 32541

CuyfSiate and Zip Code
SAMAR.ENTERPRISES.USA@GMAIL.COM

E-mail address: (Lo be osed for tuture annual report notification)

For furiher information concerning thts matter, please call:

MARCELO PEREZ POMBAL 850 5020745

al( )

Areu Code

Name ol Person Dayvtime Telephone Number

Enclosed is o check tor the following amaount:

O 535011 Faking Fee &
Certibed Copy

0O $60.00 Filing Fee.
Certificate of Staus &
Certificd Copy

tadditional copyis enclosed)

o 525.00 Fiting e 0 S30.00 Filing Fee &
Certtfieate of Status

Cadeditional copy s enchosedy

MALLING ADDRESS: STREET/COURIER ADDRESS:

Registrution Section
Division of Corporations
P.O. Box 6327

Tallahassee, FIL 32314

Registration Section

Division of Corpurations
Clitton Building

2001 Execunive Center Curele
Tablahassee, FL 3230t



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SAMAR FLOORING ENTERPRISES, LLC

(Namve of the Limited Liability Company as it now appears on our records. )
v Flortda Timated Liabthiy Company)

The Articles of Organization for this Linmited Liability Company were fited on 1172172017
Florida document number L 17000239973

and assigned

Thix pmendment is submited to amend the following;

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

The new name must be distinguishable and contain the words “Limited Liability Comnpany,” the designation “LLCT or the abbreviation

Enter new principal offices address. it applicable:

[ 1.7
406 KELLY STREET o
-
(Principal office address MUST BE A STREET ADDRESSs) ~— PESTIN. FLORIDA 32541 bl it
= 2R
el
o2 r
S
Enter new mailing address, it applicable: 406 K_ELLY STREET §__;§:jﬂ_ﬁ
B
(Mailing address MAY BE A POST QOFFICE BOX) DESTIN. FLORIDA 32541 ® Ty
A o
@ =x
B.

If amending the registered agent and/or registered office address on our records, enter_the name of the new
reeislered agent and/or the new registered office address here:

Nuame of New Repistered Agent

MARCELO PEREZ POMBAL

New Rewvistered Office Address:

406 KELLY STREET,

Futer Floride streer address
DESTIN Florida 32541
Cite

New Revistered Avent’s Signature, if changineg Registered Agent:

Zip Codv

I hereby accept the appointment as regisiered agent and agree wo act in this capacity. ! further agree o comply with the
provisions of all staiutes velaiive to the proper and compiete pecformance of my duties, and Iam jfamiliar with and
accept the obligations of my position as registered ageni as provided for in Chapter 605, 1.5, Or, if this document is
heing filed to merely reflect a change in the registered office

company s heen notified inswriting of this change.

dlress, [ herehy confirm that the limited liabiliny

If Changing Registered Apent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person _being addec
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanie Address Type of Action
P FERREIRA, SANDRA R 406 KELLY STREET
O Aadd

DESTIN, FLORIDA 32541
H Remove

O Change

P MARCELO PEREZ POMBAL 406 KELLY STREET
B oAdd

DESTIN, FILLORIDA 32541
O Remove

O Change

O Add

0O Remove

O Change

D Add

O Remove

O Change

D Add

O Remove

O Chanye

0O Add

O Remove

O Change

Page 2 of 3



D. it amending any other information, enter change(s) heve: (Arach additional sheets, if necessary.)
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) ) 07/13/2018 )
k. Effective date, if other than the date of filing: {optional)
(It an etfective date iy listed, the date nwist be specilic and cannot be prior 1o date of ling or more than 90 days atier filing) Pursuant w 6050207 (3
Note: 1£1he date inserted in this Block does not neet the applicable statwory 1iling reguirements, this date will not be listed as the
document’s etfeetive 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 fled.

|

07/13 2018
Dated .

Stihature of d iber or authonzed representative ot o member

MARCELO PEREZ POMBAL
\j Typued or printed name ot signee

Page 3of 3

Filing Fee: $25.00



