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T Registration Section
Division of Corporations

WAL FLOORING LLC
SUBJECT:

i
2021-12-20 19:44:17 GMT 14076046519

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all comrespondence concerning this matter 1o the following:

Kubem Souya

same ol Person

MEDEIROS SOUZA CORP

Firm:Company

845 N GARLAND AVE, STE LU

ORLANDO. FL 32804

Addness

CityAS5tate and Zip Codve

contactiEimedeirossonza.com

F-mail address: (o he used for fumee annual report natification)

Far turther information concerning this matter, please call:

Rubem Sauza 407 3126-8484
at{ )
wame of Person Arcie Uoxde Divtine Telephone Number
Enclosed is a check for the following amount:
[ 525.00 Filing Fee W $30.00 Filing Fev & O $53.00 Viling Fee & 86000 Filing Fee,
Certificate of Stajus Certitied Copy Ceniticate of Status &
cadeitional copy is enclosed) Certificd Copy
cadditionat copy i~ encked)
MailingAddress: StrectAddress:

Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Registration Section

Division ol Corporations

The Centre vf Tallahassce

24135 N. Monroe Street. Suite 810
Tallahassee, F1L 32303

From. RUBEM SOU
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WA FLOORING LLC

N . . . . - . ' . ayr - A 7
The Articles of Organization for this Limiwd Liabitity Company were filed on UF09:2019

andassigned
Florida document number .190001 77082

This amendment is submitted Lo amend the following:

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

Wil HOMES REMODELING LI

The new name must be distinguishable and coentain the wards “Limiwed Lishiliny Compaay,” the destpuation "LLC™ or the ubbreviation "[LL.CT

Fnter new principal offices sddress, if applicable:

(Principat office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY RE A POSTOFFICE B X}

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/fur the new registered office address here: 7.
8

Iren =
-5 2
i ' I M A N Ry

Nume of New Registered Ageut: MENEIROS SOUZA CORE el E
i O
L e 45 NG N LSTE 00 i —
New Registered Ofttee Addiess: RIS N GARLAND AVE, STE 100 %h-'f g ~
Fanter Fioridu sireet acldress ,’_;1 o m
el = O

ORLANDO . Florida :’zxfmu‘a :_‘_

Ciny ::?]7}? Codas

. N . . . S ¥

New Registered Agent’s Signature, if changing Registered Apent: = ~

[ fiereby accept the appointmenr as registered agent amd agree to act in this capaciy. | further agree to comply with the
provisions of oll statuies relative to the proper and complete performance of my dwties. and Fam familiar with arid
cccept the oblivations of my position as registered agenl as provided for in Chapter 603, F.S. Or,if this document is
being filed to merely reflect a change i the registered office address, [ herebv confirm that the limited liability:
company has heen noiified in writing of this chunge.
! ! . A
A
T

If Changing Registered Apent, Signamre of New Registered Agent
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[famending 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 Tvpe of Action

O Add

ORemove

TIChange

CiAdd

ORemove

OChange

D r\L!d

ORemove

T Change

O Add

ORemove

OChange

D) Add

ORemove

T Changv

OAdd

ORemove

OChange
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. Hamending any other information, enter change(s) here: (Anoch additional sheets, if necessary.j

E. Effective date, if other than the date of filing: {uptional)
(I a0 effective date i Jisted, the date must be specific and cannot be prior w date of filing or more than $0 davs afier ling.) Pursuaint w 6050207 13)h)
Note: I the date inserted in this block does not meet the applicable statutary filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

If the recard speerties a delayed effective date, but not an cffective time, At 12 01 am anthe eardier o (b) The Utnh day atter the

record 13 filed 2% -
= =)
e ~a
_— -
ORLANDO 12.26.2021 oA R v
i oM
Dated ‘ . . CORS
L six
{3 el i,
L v o -
t . m
Sigrature of o member of authorleed representutive ol s membes 'ﬂ = ; o
LA p—
o=
Ruben Souri Pt .-
- : — z=
Typed or panted pame of signie - Ry

Filing Fee: $25.00



