(Requestor's Mame)

(Address}

(Address)

(City/State/Zip/Phane #)}

[] Pickur  [] warm [] mai

(Business Entity Name)

{ODocument Mumber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FAHICATIRI

100337431791

DRI RPN i KR PE LA A

LX)
- ~3
T <
= el —
—c. e
T [} X
P S,
et m 1
W O —
[P ol 1 r"
e R M
Ty
!_“1(;—::\ g l I !
™ =
~.. = 2
e vy
T -
e
= o

N

JAN 09 2010
{ ALBRITTON




COVER LETTER

TO: Registration Scction
Division of Corporations

TO FLOORING PROFESSIONALS LILC
SUBJECT:

Name of Limmted Liabtlity Company

The enclosed Articles of Amendment and fees) are submitted for filing,

Please return all correspondence concerning this marter to the tollowing:

TOMAS ORTIZ ESTRADA

Name of Person

TO FLOORING PROFESSIONALS LI.C

Finn/Company

9944 GRANDE LAKES BLVD, APT 3422, ORLANDO. FLL 32837

Address

ORLANDO, FI. 32837

CitwState and Zip Code

IZ-mail address: (1o be used for futare annual report notiication )
For turther information concerning this matter, please call:

TOMAS ORTIZ ESTRADA 407

al{ )
Arca Code

300-5513

Name ot Person avtime Telephone Number

Enclosed is a check for the tollowing amount:

= 52300 Filing Fee 3 $30.00 Filing l'ee &

Certificate of Status

C1 $55.00 Filing Fee &
Certitied Copy

(additional copy i enclosed)

O 560.00 Filing Fee.
Centificote ot Siaius &
Certified Capy
tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Section

Division of Corparations

The Centre of Tatlahassce

2415 N, Monroe Street. Suite 810
Tallahassce, FIL 32303
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{(Name of the ©imited Liability Company as it now appears on out records.) AP
(A Flonda Linuted Laability Company) e
-

10/01/2019

The Articles of Organization tor this Limited Liability Company were filed on and assigned

19000247237

Florda document number

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.L.C”

Enter new principal offices address, if applicable: 9944 GRANDE LAKES BLVD

{Principal office address MUST BE A STREET ADDRESS)

APT 3422

ORLANDO, FLL 32837

0944 GRANDE LAKES BLVD

Enter new mailing address, if applicable:

(Muailing address MAY BiE A POST OFFICE BOX)

APT 3422

ORLANDO, FI, 32837

B. If amending the registered ageat 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: TOMAS ORTIZ ESTRADA

. . : H YT ARNES ;. T 34270
Neow Reoistered O1fice Address: 0044 GRANDE LAKES BLVD, APT 3422

Fmer Florida sirect address

ORLANDO Florida 31837

City Lip Code

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

1 hereby aceept the appointment as regisiered agent and agree to act in this capacite. 1 frrther agree 1o comply with the
provisions of all statuies relarive o the proper and complete performance of my duties, and Tam familior with and
aceept the obligations of my position as registered agent ax provided for in Chapter 603, F.8. Ov, [ this document is
being filed 1o merely refiect a change in the registered office address, Thereby confirm that the timited liabilin:
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agemt
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If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of cach person_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGR TOMAS ORTIZ ESTRADA 944 GRANDLE LAKES BLVD
O Add
APT 3422
CIRemave

ORLANDO. FL. 32837
m Change

TJAdd

ORemove

C1Change

ClAdd

CRemove

OChange

Oadd

ORemove

C}Change

LlAdd

ORemove

[OChange

Cadd

ClRemove

ZHChange
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D. If amending any other information, enter change(s) heve: (rach additional shects, if necessary.)

k. Effective date. if other than the date of filing: {optional)
(11 an effective daie is Disted, the date must be specitic and cannot be prior o date of 1iling or more than 90 days atier filing.) Purseant 1o 6030207 (3)b)
Note: [ithe date inserted in this block does not meet the applicable statwtory tiling requirements, this date will not be listed as the
document’s ettective date on the Department of Stte’s records,

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

) NOVEMBER 22 2019
Dated . ,

Wi

W memhergrauthorized representative of a member
\

Sinaiugr

TOMAS ORTIZ ESTRADA

Typed or printed name ol signee
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Filing Fee: $25.00



