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ARTICLES OF AMENDMENT
T() ,
g 3419 |
AR’TI(.‘I,I?.S()F(‘)R(':ANI?,AT’IONB! Ay
OF

EBRAM FLOORING SERVICLS LLC
(Nume of the Timted 1ink li[* Cony
' Jiz’\ rﬁ;};’; i Lanoted

The Acticles of Organization tor thiz Limiled Liability Compuny were (led on
L I15U0¢ 81269

£

aubshiy Conppaiy}

120622018 and assigned

Florida document number

This amendiment is submitted to amend e TolTowing:

A. If amending name, enler the new name of thie lnited Hability company here:

The neay ngume must be distingzaishable sl contuimn (e wonds *Tamited Fiability Company,” the designatioo *LLGT e tlae abhooviation ¥ LG

Enter new principal affices adidress, iU appheable:

{Principul office addresy MUST BE A NTREET ADDRENS)

Linter new maibing address, if applicable:

(Muailing address MAY BIEA POST OFFICE BOX)

B. If amending the regisiered agent smilior registered ollice address on anr records, enter the name of the pnew

registered sirent and/or the new repistered ollice addreas here:

Name of Now Registered Agent:

New Repislered 1Ty Address:

Iorer Fluride strect adidress

CFlorida ___
{uy Zips Coele

New Registered Avent’s Sipnature, if changine Registered Agent:

I hereby acoeprt the appointment as registereel avens el agree 1o act in thiy capacity. I further agree to comply with the
provisions of all statutes relative (0 the proper mrd complet: performennee of my dhaics, and Eam familior with and
e the obligations af iy position as registered agenr as provided for in Chapper G035, 8 Or, if this docisrent i
being filed 1o merelyv veflect a change in the rogisfered office address, Thereby confirm thear the limited liability
comgrniy hoy bicn notified in writing of this cliange.

11 Churnging Registered Agent, Sipnnture of dNow Ruegisiered -\grn.r' T
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If amending Authorized Person(s) authorized to manage, enter the title, aame, and address of each person beinpg added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Type of Action

AMBR ELCIO MARDFEGAN
- M Add

N Remove

T Change

0 Add

O Rcmave

O Change

0 Add

O Remove

O Change

0 Add

O Remove

O Change

Ll Add

T Remove

0 Change

O Add

O Remove

0 Change
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D. If amending any other information, enter change(s) here: {Atiech additional sheety, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{17 on ellective dale i listed, the dale must be specifie and conngd be prior 1 date of Dling or more than 90 days afier filing.) Pursuant to 605.0207 (3%b)
Note: 1f the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departinent of State's records,

If the record specifies 2 delayed effective date, but not an effective time, at 12:01 a.m. an the earlier of:
{b) The S90th day after the record is filed.

SLEPTEMBER 18 2019

Lt (Pwedlyton..

YSignuture of g mcn@ or nuihorized representative ofa member

Dated

EDER MARDEGAN
Typed or printed name of signee
Page 3 of 3
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