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COVER LETTER

&
TO:  Registration Section
Division of Corporationa
BETO MULTIFLOORING LLC
SUBJECT: o

Nome of Limited Liabitity Company

The enclosad Articles of Amendement and fee(s) src submitted for filing.

Please return all correspondence concerning this maiter o the following:

MIRTA MOLINA

WNaome of Person

BETO MULTIFLOORING LLC

Firm/Compaay
104 UXMAL WAY

Address
KISSIMMEE, TL 34743

City/Stute and Zip Code
ROBERFARYZ 1@HOTMAILL.COM

E-mail addross: [fo be wsed for furare annual ieport nodilication)

For further information cuncerning this matter, pleasc calk:

MIRTA MOLINA 497 300-8441

at ( )
Area Code

Mame of Perton Duytime Telephone Number

Enclosed i5 a check for the following amount:
0 $60.00 Filing Fee,
Cerlificale of Status &

Certified Copy
(additioaul cupy 11 eaclosed)

0 $55.00 Filing Fcc &
Certified Copy
(oduifiunal copy iz oncloncd)

O $30.00 Filing Fee &
Centificatc of Status

W $25.00 Filing Foe

MAILING ADDRESS:
Registration Scotion
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Sr2198Ed £B8E39. T90SB 2L

STREET/COURIER ADDRESS:
Repistration Section

Division of Corporations

Clifton Building

2661 Executive Center Cirdle
Tallahassee, FL 32301

£2P5B2SkaR

weJd4 2681 6182-91-d35



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

BETO MULTIFLOORING LLC

(Name of the 1. imitled Liabillg[' Comgnnv ns It ngW upocKrs oL Gur records.)
( orida Cimited Liabdily Company

Tho Articies of Organization for this Limited Liabifity Company were filed on 0%/ 172019

and assigned
Florida document number 112000154552

This amendment is submittad to amend the tollowing:

A, If amending name, enter the new nam imi lability company here:

The now name must be distinguichable and cortain the words "Limited Liabiliry Company,” the designation *T.J 2" or the abbreviaiion “L.L.C."

Enter new principal oftices address, if applicable: - =
{Princinal office agdresy MUST BE 4 STREET APDRESS) o
oy

Enter new mailing address, if applicabic:

(Mailing uddress MAY BE A POST OFFICE BOX) o

B. If amending the registered agent und/or registered offlce address on our records, gnter the name of the new
registered agent and/or the new repistered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sireet addresy

. Florida

Cley Zip Cocle
New Registered A ’ if changing Repistered Agent:

I hereby accept the appoinhnent as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and compliete perforinance of my duties, and [ am familiar with and

aceept the obligations uf my posttion as registered agent as pruvided for in Chapter 605, I'.8. Or, if this documaent is

being filed (0 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registervd Agent, Signatnre of New Reglistercd Apent

Page 1 of 3
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I ameading Authorized Person(s) authorized to manage, enter the title, name, and addy n_being added
or remoyved from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address L¥pe of Action

BOVINOG, ROBERTO C, 104 UXMAL WAY
MGRM B Add

KISSIMMEE, L 34743
O Remove

L] Change

0 Add

1 Remove

_ D—u@ange

o

-~ L
Cl Remave '
R

e P

»';~_ a C};a'x;;gc

b s
.

L

0 Add

3 Remngye

O Change

[J Add

O Remuove

0 Change

L} Add

O Remove

O Chinge

PageZ ot 3
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D. If amending any other information, enter change(s) here: (4ttack additional sheets, if necessary.}

s
[0

E. Effective date, if other than the date of filing:
(I am offective data is listed, the date must be speeific aud caunot be prior o

(optional)
date o tiling or more thuu 90 days afler filing.) Pursvant to 605.0207 (3
Note: If the date inscrted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s sffective date on the epartment of Stale's records.

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

SEFTEMBER 16
Dated

of n momber or outhorized representalive of a momber
MIRTA F. MOLINA

Typed or panted name of signee

Page 3 ol 3

Filing Fee: $25.00

S-5:980d £8E9.198958:01 £LbSacstet

(woJ4 88:81 6102-9T-d35



