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R U R
COVER LETTER
TO:  Reglstration Section
Division of Corporations
ADK MULTICARPETLLC e
SUBJECT: P

Name of Limited Liability Company .. ©

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

Please return all corregpondence concerning this matter 10 the following:

JUAN A, HERRERA FLORES

Name of Parson

ADK MULTICARPET LLC

Finn/Company -~

N B

3336 NW 15TH AVE

>

Address

f
e
3

POMPANOC BEACH, FL 33064
City/State and Zip Code

info@hispanusa.com
E-mail address: (to be used for funire anriial report notificarion)

For further informatlon concerning this mawer, please ¢all:

| RUTH CHAVERRA 954 9340194
| Bt (
Name of Person Arca Code Daytime Télephont Number

Enclosed is & obeok for the following amount:

B $25.00 Filing Fee [J $30.00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional sapy is enclased) Certified Copy
(addizional copy 18 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Regisrntion Section

Division of Corporations Divis™a of Corporations

P.O. Box 6327 Qliftor: Building

Tallahasses, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ADK MULTICARPETILC

of the Limited Liability Company as H now gnpears on aur
o1 wmted Laabahity Company

The Articles of Organization for this Limited Liability Company, were fled on 041042018 and assigned
Flarida document number 118000086495 o,

pI
[

This amendment is snbmitted 1o amend the following:

A K aménding name, gpter the new name of the limijted liability company here:

The uew name muat be distinguishable and contain the words “Limited Liability Cor-onany,” the decignation “LLC™ or the abbreviatien “L.L.C."

Enter new principal offices address, if applicable:

fne ce aildress MUST BE A STRE, DDRESS,
£3
= i
Enter new mailing address, if applicable: LS
{Mailing address MAY BE A POST OFFICE BOX) PN el
F il
T

B. If amending the registered agent and/or registered office address on our records, ent enter‘the nume of.the new

registered agent and/or the new registered office address here: ‘g x:_, ‘?

ARy s LN o0

f istersd Agent:
New Begistered Office Address: '.' )
. v Enter Florlda street oddress
, Florida

Cit: Zip Code

New Registered Ageat’s Signature, if changing Registered Apenti

1 hereby accept the appointinent as registered agent and agree to act in this capacity. 1 firther agree to comply with the
provisions of all statutes relarive to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is-
being filed to merely reflect a chamge in the registered office address, I herzby confirm thar the limited liability
company has been norified in writing of this change.

If Changing Registered Agent, Signaturs of New Repistarail Agent

Pagelof3
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If amending Authorized Person(s) authorized to manage, enter ths thf i tle, name, and address of each person being addad
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actlon

MGR JUAN A HERRERA FLORES 3336 NW 15TH AVE O ad
Add

POMPANO BEACH, FL 33064
O Remove

B Change

O Add

O Remove

O Change

O Add

[ Remave

O Change

0 Add

O Remove

2 Dangs

”‘“‘“?’x

l:‘Changg . *
€

. DA

O Remove

O Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (dtrach additional sheeis, If necessary,)
CHANGING THE NAME FROM LUIS TO JUAN AN UNINTENTIONAL TYPING ERROR.

—

E. Effective date, if other than the date of filing: (optional)
(If an effoctive date is listed, the dats must be specific and cannof be prior to date ¢t filing or more than 90 days after fiing.) Pursuant to 6035.0207 (3)(b)

Note; If'the date inserted in this block does not meet the applicable staiutory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Department of Stato's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier af:

{(b) The 90th day after the record is filed.

30 01
Dateq AFRIL 2018

-

“—~  Signafure of 8 member or authorized representative of » mémber

JUAN A HERRERA FLORES

=
1s o

i
1
b

Typed or printed name of $igmee

A0 IHY 2- Avd iR
n
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