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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Floored Solutions and Services, 1L1.C.

(Name uf the Limited Liahility Company s it nos appesrs on our records.)
(A Tionda Timited Linbiliey Company)

IRFLSI201Y .
USRI S/209Y and assigned

The Anticles of Organization for this Limited Liahility Company were Tiled on

- . [y hl .
Florida document number LSOO 208446

This amendment is submitied to wmend the following:

A Ifamending name. enter the new name of the limited hability company here:

ART Group. LLC,

The nes name must be distinguishable and contain the words “Limited Ciability Company.”™ the designation “11LC™ or the abbreviation =100

(same ax previoos)

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Eater new mailing address. if applicable: (i a5 previous?

(Muailing adidress MAY BE A POST OFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records. enter the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Agent: (same a3 previous)

New Registered Office Address: (e as previous)

Faer Flovida street aeldress

. Florida
{ ff_'l —/f‘f.' Cende

New Registered Agent’s Sienature, if changing Registered Agent:

{hereby aceept the appaintment as registered agent and agree to aet in this capacitv. 1 further agree to comply with the
provisions of afl statutes relative o the proper and complete performance of my duties, and 1 am familiar with and
aceept the obligations of my position ay registered agent as provided for in Chaprer 603, F.S. Or, if this docunent ix
heing filed 1o merely reflect a chieange in the registered office address, Fhereby confirm thar the limited tiabiliny
compeniv has been notifiod inwriting of this change.,

I Chamging Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namve Address Tvpe of Action
Cladd
ORemove

Ol Change

Tadd

CIRemove
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Cladd

O Remove

OChange

Caadd

JRemove

O¢Change

ClAdd

ORemove

OChange




D. If amending any other information, enter change(s) herer cdrach additionad sheers. if necessary)

E. Effective date, if other than the date of filing: (optionah)
Uan etfective date s Tisted. the dite msl be specific and cannot be prioe o <late o Siling or more than 99 das s atler tiling.) Pursuant o 6035.0207 {3nb)
Note: [Fthe date inserted in this bloch does not meet the applicable statutory tiling requirements, this date will not be Histed as the
document’s effective date on the Department of State’s records,

IT the record speeities a delaved etfective date. but notan etfective time, at 12:01 a.m. on the carlier ot th) The 90th day after the
record s filed.

24h ol January 2020
Daited .
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Signature ot a member or duthorized representiativ e of & memher

Arthur Nascimento

Typed or primied nume of signee

Filing Fee: S25.00



