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ARTICLES OF AMENDMENT -
10 8o~

ARTICLES OF ORGANIZATION ey,
OF i e,

PELLOT FLOORING LLC R

(Namie of the Limited Liahility Company as itnow appears on our records.)
(A Flonda Lined TLiability Company)

The Articles of Organization tor this Limited Liability Company were fied on H72018

LESO0O0244757

and assigned

Florida decument number

This amendment s submitted 1o amend the followiny:

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

NIA

The mew name must be distinguishable and contain the wards “Lunited Lisbility Company.™ the designation “1LLET or the abbreviation =L ¢

Enter new principal offices address. if applicable: NA

(Principal office address MUST BE 4 STREET ADDRESS)

3
Enter new mailing address, if applicable: N/A

(Mailing address MAY BE A POST OFFICE BOX)

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

. 1
Name of New Rewistered Avent: NIA

New Reoistered Ottice Address:

Funter Florida street address

. Florida
City Zip Conbe

New Registered Agents Signature il chanving Repistered Apent:

[ hereby aceepm the appoimiment as regisiered agent and agree 1o act in this capacitv. { firther agree w complivawvith the
provisions of all statutes relative ta the proper and complete performance of my duties, and I am jamiliar witlt and
accem the vbligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, ij this document is
heing filed 1o merely reflect a change in the registered office address. | hereby confirnn that the limited liahility
coppany has been notified in wreiting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Cesar Alavon 6713 NWGISTCT
Myr OCALAL 34482
O Add

B Remowve

O Change

Arsenio Pellot HTISNW OIS Cr

Myr Ocala, F] 34482
- - H Add

O Remnaove

O Change

O Ashd
-"-'r e o
.‘-—:— Lo foam) .-
— B C
37 0 Reffiove .- -
e ™~ -
e .

i - - e
:L—J .'( h.mg_g—__

PO ¢
i:j.;'.&dd g
fo e

>

O Remuove

8 Change

3 Add

O Remove

O Change

O Add

O Remove

3 Change
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¢ - D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessarv.)

»

E. Effective date, if other than the date of filing: (optional)
(1T an eftective date is listed, the date must be specific and cannot be pror we date of filing or maore than 90 days after fling.) Pursuam to 6030207 (3)h)
Note: It the date inserted in this block does not meet the applicable statutory Hiling requirements. this date will not be Tisted s the
document’s effective date on the Department of State’s records.

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

Qctober 26 008

Dated .
it AMLM;') r@/ﬁ?y\

Signatlird of a member or authonzed representative of a member

Arsenio Peflut

Tvped or printed name of signee
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