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T COVERLETTER

TO: Registration Section
Division of Corporations

VILORIA FLOORING LLC
SUBIECT:

Name of Lisnted Liabilay Company

The enclosed Articles of Amendment and tee(s) are submitted lor {ihing

Please return a1l correspondence concerning this matter to the following

LLUIS GERARDO VILORIA JAIME

VILOKREA FLOORING LLC.

Nanw ol Person

FunyCompany

3347 CELENA CIRCLE ST, CLOUD FLORIDA

ST CLOUD FLORIDA

Address

Cinv/State and Zip Code

34769

E-mad address. (10 be used for future annual report notification)

For further information concerning this matter, please call:

LUIS GERARDO VILORIA JAIME 407 3691766
aud ]
Name of Person Area Code Davnime Telephone Number
Enclosed s a check for the tollowing amount,
L $2500 Filng Fee = $30.00 Filing Fee & 0 $33.00 Filing Fee & i $60 00 Filing Fee.
Certtficate of Status Cerutied Copy Certificate of Status &
tadditronal copy s enclosed) Certitied Copy

Mailing Address:
Registration Section
Division of Corporations
I"O. Box 6327
Tallahassee. FI. 32314

taddttional copy 1 encinsed)

Street Address:

Registration Scetion

hvisian of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Sutte 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VILORIA FLOORING LLC

{Name ol the Limiied Liahility Company as il now appears on our records. )
(A Flondu Limited Liabihiy Company)y

The A At y e myited 1okl . T 04728/2()22
The Articles of Orgamization tor this Limited iabibity Company were filed on

L20IK T S68 18

and assigned

Florida document nunther

This amendment i3 submitted to amend the following:

A, Hamending name. enter the new name of the limited liahility company here:

NONE

The new name must be distinguishable and contn the words “Limuted Laability Company.” the designation “LLCT or the abbreviation =L 1L O

Enter new principal offices address. if applicable: NONE

{Principul office address MUST BE A STREET ADDRESS) NONE

NONE
Enter new mailing address, if applicable: NOXNE
(Mailing address MAY BE A POST OFFICE BOX) NONE
NONE

B. Ifamending 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 Reuisiered Avent NONE
New Registered Oftice Address: NONE
Fater Floreda sireet address
:\()\l . I'-Il)rillﬂ ‘\(.)\1

Cv 2 Conde

New Registered Avent's Signature, if changing Registered Avent:

{ hereby accept the appoinment as registered agent and agree o act in this capaciiy. 1 further agree 1o comply with the
provisions of all stanues relutive to the proper and complete performance of my duties, and | am fanuliar with and
accept the obligutions of my position as registered ageni as provided for in Chapter 603, F.5. Or. if this document is
being filed to merely reflect a change i the registercd office address. 1 hereby confirm that the limited liabiliuy
company has been notified in wrinng of this change.

If Changing Regintered Agent. Signature of New Hegistered Agent




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 Name Address Type of Action
MGR [LUIS GERARDO VILORIA JALME 3347 CRLENACIRCLE ST, CLOUD FLLORITA 3-17(q_
m A
ORemunve

G Change

AMBR JULYANN CAROLINA PRADA 3347 CELENA CIRCLE ST. CLOUD FLORIDA 34&
LONTEERAS = Add
CIRemove
TiChange
MRGR VILORIA, LUIS L SR 10325 WINDSOR WALK DR ORLANDO FLORIDA
TAdd
32837
= Remove
O1Change
AMBR PRADAJULYANN] 10225 WINDSOR WALK DR QOREANDO FLORIDA
Tiadd
32837

E Remove

i Change

CAdd

CIRemove

CiChange

[ add

ORemove

TiChunge




D. If amending any ather information, enter change(s) here: (Atach additional sheets. if necessury.j

(1472872022
k. Effective date, if other than the date of filing: {optional)
1 an effective daie s listed. the date must be speatic and cannot be pror 1o dite of filing or more than 80 davs after filing ) Pursuznt to 6830207 (33b)
Note: il the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Listed as the
document’s etlective date on the Department of State’s records.

I the record specities a delaved eftecove dite. but not an eftective tme. at 12 04 am. on the carlier of (B)  The Yuth day afier the
record 15 filed

(472812()22 12:51 PM

/0/3 /T%g/@

Srgnature of 3 member & authorized representaine of o member

LUIS GERARDO VILORIA JAIME

Ivped or ponted name of signee

Filing Fee: $25.00



