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ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION
OF

VIA FLOORING REMOVAL L1.C

(Name of the Limited Liability Compuny asx it now_appears un gur records,)
(A Tlorida Timited Labiluy Company

- . . ; 31372018 .
The Articles of Organization for this Limited Liabitiy Company were filed on Us/13/2019 and assigned

. . { RIS
Florida document number 119000129621

This ameadment is submitied to amend the following:

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

The new name must be distinguishable and contiin the words “Limited Liasbiliy Company.” the designanon "LECT or the abieviation ~1L.CY

Enter new principal offices address, it applicable:

- ~

— ;

{Principad office address MUST BE A STREET ADDRESS) _ - =
e e

Enter new mailing address, il applicable: -

(Maiting address MAY BE A POST OFFICE BOX) - .\3

w

B.

registered agent and/or the new registered office adidress here:

(N

'~
L

If amending the registered agent and/or registered office address on our records, enter the name of the new

Name of New Registered Avent:

New Registered Oftfice Address:

Enter Florida street addresy

. Florida

Cirv

Zip Cody
wew Registered Avent’s Sivature, if changing Revistered Avend:

! hereby aceept the appointment ax resistered aeenit and agree (o act i this capacine. [ jurther avree 1o complv with the
. | ! X } . ! 1L
provisions of all stetwes relative o the proper and compleie performance of iy dudies, and T am familior with and
aceept ithe obligations of miy posiiion ax registered agem as provided for in Chapier 603 F.S. Or i this document is

being filed 1o merely reflect a change inthe regisiered office address, [ hereby congiver thar the {imited Tiabiline
conmipany fias beon notifiod inwriting of this eliange.

1T Changing Registered Agent, Signature of New Registered Apeat
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I amending Authorized Person(s) authorized to manage, enter the title, nanme, and address of each person _being added

or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name

B 3R A [
AMBR RICARDO P DOS SANTOS

Address

8803 ADKINS CT

B Add

TAMPA FIL 33615

O Remove

O Change

O Add

I Remove

- O Rempve
A8

' —y

{j Chap?%c

N

O Add

O Remove

O Change

O Add

O Remove

[ Change

0 Add

J Remove

O Change

Pave 2 0l 3

I'vpe of Action
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DL I amending any other information, enter change(s) bere: (luach additional sieets, if necessary.
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(541372019
E. Effective date, il other than the date of Giling:

(optional)
{IFan ettectise dote i Bisted. the date must be specitic and cannat be prior ke dite of filing or mare than 90 dus < after filing. ) Pursuant 1o 605.0207 (3)(b)
Note: [fthe date inserted in this bleck does not meet the applicable stawutory filing requirements, this date will not be listed as the
document’s ettective date on the Depariment of State’s records.

If the record specifies a delayed effective dare, bul not an effective ime, at 12:01 &.m, on the earlier of;
{(b) The 90th day after the record is filed.

Dated Oé' 073 - /c/’

Signature of a member or authorized representative of a member

/M]C,’LO(.V/\_ ‘/@_ BLD S(A-L.D .

Typedor printed none of sipnee
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Filing Fee: S25.00
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