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TO: Registration Section
Diviston of Corporations

DIMITRI FLOORING LLC
SUBJECT:

COVER LETTER

Nanw ef Limited Liabiliny Conspany

The enclosed Articles of Amendment and fee(s) we submined tor filing,

Pleuse return all correspondence concerning this matter to the following:

CARLOS PEREZ

Name uf Person

C PEREZ PROTVESEIONAL SERVICES INC

4343 W WATERS AVE

FirnyCompuny

TAMPA, FL. 33614

Address

Cit/stwie and Zip Cude

T=nani? address: {10 be used tor future annual report notitication}

For further information concerning this matter. please call:

CARLOS PLEREZ

AR 2492501
at( }

Name of PPerson

Enclosed is a cheek for the tollowing amount:

$23.00 Filing Fee 0 $30.00 Filing Fee &

Certificale of Status

MAILING ADDRESS:
Registration Section
Division of Cerporations
P.O. Box 6327
Tablahassee, FILL 32344

Aren Code Dasume Telephone Nunber

0 $55,00 Filing Fee &
Certiticd Copy

tadditienal copy 1s enclesed}

£3 S60.00 Filing Fee,
Cerulicate ol Siatus &
Certitied Copy
crddinionzl copy iy encloaed)

STREFT/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2601 Exeeutive Center Cirele
Tullahassee, FIL 32361



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ' LT
OF T

i1 P22k

DEIMITRI FLOORING LLC

(Nume of the Linted Liabiling Company s it now appears on oure records,)
1A Florida Limpted Tability Company )

[he Articles of Qruanization for this Limited Liability Company were filed on Uiz and assigned

L1900029v9722

Florida document number

This wmendment 15 submitted to amend the following:

Ao I amending name, enter the new name of the Hmited_liability company here:

Lahle and contiin the words “Limited Liakiliy Company.™ the designation “LLCT ur the abbreviation »1LL.CT

The nesv naine s bu d

Enter new prineipal offices address, it applicable:

(Principal office adidress MUST BE ASTREET ADDRISS)

Enter new mailing address, if applivable:

(Muailing address MAY BE 4 POST OFFICE BOA)

B. If amending the registered agent andfor registered office address on vur records, enter the wmne of the new
registered aeent andfor the new registered oftice address here:

Name of New Registered Avent:

New Revisiered Office Address:

Fater Florsdo streer address

. Florida
Cine A Code

New Registered Avent’s Signature, if changing Hegistered Ayent:

[ hereby aceept the appoiniment as registered agent and agree o act in this capacity. 1 firther agree (o comply with the
provisions of all siactes relative 1o the proper and complete performance of my duiies, and [am familiar wirh and
accept the vbligations of my position as registered agent as provided jor in Chaprer 605 F.8 O i this docament i
bheing filed 1o merely reflect a change in the reggistered gijice addrvess. | hereby congirm that the lintited iability
company has been notified in writing of this change.

1f Chanaing Registered Agent, Signature of New Hegistered Apent
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It amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person _being added

or removed from our records:

MIGR = Manager
ANMBR = Authorized Member

Title Ninie Address Tvpe uf Action
DEMIS L HERNANDEZ 8832 BRENNEN CIR APT 306

AMBR et s TS
FERNANDEZ O Add

TAMPA L 33615
O Remowe

B Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O add

1 Remove

O Change

£ Add

3 Remove

0 Change

0O Add

[ Rempve

O Change
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.

13, If amending any other information, enter change(s) here: luach additional sheets, if neeessary.)

. Effective date, if other than the date of filing: {optional)
(11 an effective date is listed. the date must be specific and eanaot be prior to date ol filing or inore than 90 days after filing.) Pursuant to 6050207 (3K
Note: Ifthe date inserted in this block does not meet the applicable statutary filing requirements. this date will not be listed as the
document’s effectve date on the Department of State’s recards,

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.

DECEMBER 8TH 2020
Dated .

Sienature of a member or authorlzed representative of o member

DEMIS 1 HERNANDEZ FERNANDLEZ

Typed or printed me of signee
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