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COVER LETTER

TO: Registration Section
Division of Corporatiens

HR EXPERT FLOORING, L1LC

SURIECT:

Nane of Lumited Liabality Company

The enclosed Articles of Amendment and feets) are submitied for filing.

Please return all correspondence concerning this matter o the following:

Kate Mesic, Esquire

Name of Person

Law Orfices of Kot Mesie, PA

FirmUompany

6350 51 Augustine Road, Suire 3035

Address

Jacksonville, FIL 33217

ity Seae and Zip Code

Katefor mesiclaw .com

F-mail adddress G be nsed Tor future annual tepent notificition

For further information concerning this matter. please call:

Kate Mesie, Esquire

)4 61Y-2510
al f )

Name of Persan Arca Uode

Daytimwe Tebephane Number

Enclosed 15 a cheek tor the following amount:

® 52300 Filing Fee

Mailing Address:

{0 $30.00 Filing Fee & CJ $35.00 Filing Fee & O Seio0 Filing Fee,
Certiticate uf Status Certitied Copy Certilicate of Status &

taddianal copy s eneloseds Certitied (-IOI"\’

taddrtional copy s enclosed)

Street Address:

Registration Section Regtstration Section
Divasion ot Corporations Division of Corporations

PO, Box 6327

The Centre of Tallabassee

Taliahassee. FLL 32314 2415 N Monroe Street, Suite 810

Tatlahassce. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

HR EXPERT FLOORING, LLC

(Name of the Limited Liahility Company as it now appears on our records. )
(A Flonda Lnated Liabiliey Company

ONATI2020)

The Articles of Oreanmization for this Lunited Liabiliy Company were filed on

[L.20000 240080

and assign

Florda document number

Thix amendment ix submitted to amend the following:

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

The new ninme must be distinguishable and contain the words “Linuted Lrabilinye Company,” the designation “LECT o the abbreviation =100

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address. it applicable: _ _
(Mailing addross MAY BE A POST OFFICE BOX)
]

B. IMamending the registered agent and/or registered office address on our records, enter the name of the néw re:
agent and/or the new registered office address here:

Name of New Registered Aoeni:

New Rearstered Office Address:

Entter Flebida sireet adudr eas

. Florida
Cine Aip Cade

New Revistered Avent's Sionature, if changing Revistered Avent:

{ heveby accept the appoimment as registered agent and agree to act in this capacite, | fiother agree o comply v
provisions of all statwes relative w the proper and conydere performance of my duties, and {am familiar with a
aceept the obligations of my position as registered agent as provided for in Chaprer 6003, F.S. Or, if this documer
heing filed 1o merely reflect a change in the vegistered office address, hereby confirn that the imied liabiliny:
campanv has heen notified owriting of this change.

1T Changring Regivtered Aveat, Signature of New Registered Avent




If amending Authorized Person(s) authorized to
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
¥ | Harold Rivera

manage, enter the title, name, and address of cach person bein

Address

JE2ROUTH HAMILTON SPRINGS ROALD

-y

I'vpe of A

= A

ST, AUGUSTINE, FL 32084

CRemov

C1Change

A

CTRemuove

ClChange

Z1Add

CIRemuwve

OChange

O Add

CIRenunve

Ol Change

Ciadd

CIRemove

[ [WTHHYI

Cladd

CRemove

CChange




D. If amending any other information, enter change(s) herve: rdtach acdivional sheets. if necessary.

E. Effective date, if other than the date of filing: (optional)
(It an eitective date is Histed. the date mast be specitic and connat be prive todage of Tiling or more than 90 das s after filing. ) Pursuant 1o 6030
Note: §i7the date inserted in this block dues not meet the applicable statitory filing reguirements. this date will not be Hsted
document’s elfective date on the Departiment of State’s records.

1t the record specities a delaved effective date. but not an effective time. at 12:01 aan. on the earlier oft (b The 90th dayv afier |
record is tiled.

Dated 'f\\ LI\]\Q,M(QJ_\, | % ) L

Sidhature of a member or avthonized representative ot a member

JENNIFER 1. RIVEERA

Typed or printed name ol signee

Filine Fee: §25.00



