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§ COVER LETTER \f\;\ 02U oo

TO: Regisiration Scction
Divisinn of Corporatinns

HR FLOORING, LLC
SURJIECT:

Name ol Limited Liability Company

The enclosed Articles of Amendmeni and feefs) are submvitted for filing.

Please return all correspondence concerning this matier to the following:

ARNALDOJ COUCLLG

Name of Person

COUCELO ASSOCIATES, LLC

FirnvCompany

1818 S AUSTRALIAN AVENUE. SUTTE 210

Address

WEST PALM BEACH. FL. 33409

Ciry/Srate and Zip Code
LEGACYTAXCORPSEGMAIL.COM

E-mat address: (to be used {or futre annual repart notification)

For fusther imfornation concerning this mancer, please call:

ARNALDO JCOUCELD 561 6833000
alq )
~Name of Person Area Code Daytine Telephone Number

Enclosed is a check for 1he followng amount:

= 525,00 Filing Fee 83000 Filing Fee & L3 855.00 Filing Fee & T3 560.00 Filing Fug,
Cernificate of Status Certitied Copy Cenihcate of Status &
faddizional cofy is enclosed) Cemified Copy

Gdditional cupy is enclosed)

Mailing Addiess: Street Atdress:

Registration Section Registration Section

Dvision ol Corpuralions Division of Corporaiions

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe street. Suite 81¢

Tallahassce, FL 32303
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12/10/2021 14:50 December 10,

ARTICLES OF AMENDMENT )¢ |
o iS00 2
ARTICLES OF ORGANIZATION
OF

HR FLOORING. LLC

{Name ol the Limited Liability Comprany as il now appears on eur records, |
{A Flonida Linited Liabihly Company)

20 L
81702020 and asskned

The Articles of Orgamization for this Limted Liability Company were filed on

. p) 252372
I‘lordda document number 1.20000252372

This amendment 15 submitted to amend the following:

A. Il amending name, enter_the new name of the limited liability company here:

NIA
The new aame most be disungumisheble and contain the wards “Limiated Liabikry Company,” the desigration “LLC™ or the abpreviaton “[L1.C.”
; P o s i : . NIA
Enter new principal offices address, if applicable:
{(Principal office address MUST BE A STREET ADDRESS)
NIA

Enter new mailing address. if applicable:
{(Mailing address MAY BE A POST OF FICE BOX)

If amending the registered nyent and/or registered office address on our records, enler the nanie of the new repistered

agent and/or the new registered office address here:

NA

Name of New Repisiered Apent:

New Repistered Office Address:
Futer Florithe sivvet udddress Uy =

. Florida Lo

Cuiy 1
R

et

_1,.?

—

i
3
01330 128

New Repistered Apgent's Signature, if changine Registered Agent:
St
D herchby accept the appoiniment as registered agent and agree to act in this capacity, | further ugre€lo ””ﬂ w.m‘l‘hc
provisions of wli statites relative to the proper and complew performance of mv duties, and I am ﬁnﬁB’Lm Wik and—
uccept the obligations of my position as registered agent ax provided for in Chapeer 605, F.5. Or, lf%ﬁ docsaient is
peing filed to mevely reflect a change in the registered office address, | hereby confirm that the limigey {(Jbl@

company has heen notified in wrising of this ehange. =

If Changing Registered Apent. Signature of New Repivtered Agent
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IT smending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from onr records: { ;
o oo4S\Qivd

MGR = Muanager
ANMBR = Authorized Member

Title Name Address Type of Action
MOGR OSCAR A NAVAS BAUTISTA 4777 SEA OATS CIR 203
W Add

WEST PALM BEACH, FE 33417
CRemove

ClChange

'j Add

ORemeove

ClChange

'3 Add

CRemove

JCharge

TAdd

JRemuove

TChange

Pladd

[ TRemmvy

CIChange

Taudd

CJRemave

T Change
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12/10/2021 14:50

3 oo odS 1007

D. If amending any other infermation, enter chaage(s) here: (deiach additional sheeis, if necessary.)

MNiA

{uptional)

(Ifan effecuve dare i3 listed, the date must be speaific and connot be prior 1o date of filing o more thar 90 davs after Aling ) Pursuant 1o 603.0207 (3}b}

E. Effective date, if other than the date of filing:
Note: Ifthe date inseried in this block dnes not meet the applicable statutory Hiling requirements, this date wili not be listed as the

The YMith day afier the

ducument’s cffective date on the Departiment of Stale’'s records.
I 1he record speeiies a delaved effective date, bui notan ¢ffective time, at 12:01 a.m. on the carher oft (b)
record i tiled ar
ey
. . Zuvv ons
DECEMBER 9 2021 ~T 2
Dated . To=
A IR
A PN
2 .({éf- — o — n
Signamre of 2 nember of autharnzed represeniative of a member ;:‘ - 9 =
e . nT P o
HILMER RAMIREZ v X
5T
o~ ©
> o

Typed wr punted name el signee

J‘tl Y AanadSiAl L

Filing Fee: $25.00



