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R LETTER

TO: Registration Section
Bivision of Corporations
Promaster Floors LLC
SUBJECT:
Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiued for Hling.

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

Nidhi Gupta

Name of Person

4306 W Watrous Ave

Firm/Company

Twnpa. FI 33629

Address

Caty/staie and Zip Code

nidhi@promastertiours.com

E-mail address: (1o be used for future annual report notilication)

For Turther infurmation concerning this matter, please call:

Nidhi Gupta

G921 2065-5347

ai( }
iTastime ielephone Number

N of Person

Enclosed is a check for the following amount:

O $30.00 Filing Fee &

= 52500 Filing Fee
Ceruficate of Status

Mailing Address:
Registration Scection
Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314

Area Code

{1 560.00 Filing Fee.
Certificate of Staws &
Certified Copy

tadditional copy 1s enciosed)

03 $55.00 Filing Fee &
Certified Copy

Gndditional copy i enclosed)
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o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

I'romaster Floors LLC
(Name of the Limited Linhility Company as it nuw appears on onr records. )
(A TTorda Timited Tiabiliy Company)

167018 )
0371672018 and assigned

The Articles of Organization for this Limiied Liahility Company were tiled on
LI 8Q000GEOS6

Florda document number
This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contuin the words “Limited Linbiliey Company,” the designation “LEC™ or the abbreviation “L.1L.C

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addresy MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new revistered office address here:

Name of New Registered Avent:

New Registered Otffice Address:
Fner Florida sereet adudress

. Florida

iy Aip Conder

New Registered Agent’s Sienature, if changing Registered Acent:

L hiereby accept the appointment as registered agent and agree to act in this capacit, [ further agree to compiy with the
provisions of all statures relative to the proper and complete perfornance of my dutics, and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is

being filed to merely reflect a change in the regisiered office address, [ hereby confirm that the limired liabilin
company fas been notificd inwriting of this change. =1
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If amending Authorized Person{s) authorized to manage. enter the title, nume, and address of each person being added

or removed from our records:

MGR = Dbdlanager

AMBR = Authorized Member

Title Name

AMBR widhi Gupta
MGR Nidhi Gupta
ANMBR Santosh Shah

Address

3631 131st Ave N

Tvpe of Action

=Add

Cleanwvater, Fl 33762

ORemove

O Change

3631 1318t Ave N

OAdd

-
3

Clearwater, FI 33762

= Remove

OChange

3631 [31st Ave N

= Add

Clearwaier, FI 33762

Olemove

OChange

OaAdd

ORemove

O Change

OAdd

OJRemove
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D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary)

E. Effective date, if other than the date of filing: {optional)
{If'an effective date is listed. the €ate nwust be specific #n:d cannat be prior to daie of filing or more than %0 days afier tiling.} Pursuant 10 6:05.0207 (3xb)

Note: 1f the date inscrted in this block does not meet the applicable stawtory filing requirements, this date will nat be listed as the
document’s effective 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 carlier af: (b} The Yth day atier the

recerd is filed.

Sepember 20z
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Filing Fee: §25.00



