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COVER LETTER

TO: Registration Section
Division of Corporations

LAMBERT FLOORING SERVICES LI.C
SUBJECT:

Name of Limited Liabitity Company

The enclosed Arneles of Amendment and feetsy are submitted for tiling.

Please retum all correspondence concerning this matter to the following:

YOENDRIS LEYVA LAMBERT

Name of Persan

LAMBERT FLOORING SERVICES LLC

Firm Company

5708 N LINCOLN AVE AT A

Address

TAMPA, FL 33614

Ciny/Staie and Zip Code

voendrisleyvagdgmail.com

E-maii addiess: (to be used Tor future annual repart notilication)

For turther information concerning this matter. please call:

YOENDRIS LEYVA LAMBERT 813 458-1738
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Name of Person Arca Code Daytime Telephane Number =00 =
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Enclosed is a check tor the following amount: o
B 52500 Filing Fee (J $20100 Filing Fev & 0 85501 Filing Fee & O $60.00 Filing Fee, =

Certificaie of Status Certitied Copy Certificate of Staius &—
additional copy is enclosed) Certitied Copiis -
tadditional copy iy enined)3

Mailing Address: Street Address:

Registrittton Scction Registration Scetion

Division of Corporations Diviston of Corporations

PO Box 6327 The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. F1 32303

Tallahussee, FL 32314
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LAMBERT FLOORING SERVICES LLC

{svame of the Limited Liahility Company as it now appears an our records.)
oA Flonda imited Tiabiliy Company)

A1/ .
04/08/2021 and assigned

The Articles of Orgamizavon for this Limited Linbility Compuany were filed on

. - 7 3 .
Florida document number L2000 164484

This ameodment s subnutted w amend the following:

A IMamending pame, enter the new name of the limited liability comipany here:

The new name must be distinguishable and contain the words “Limited Lisbilite Company,” the designanon “LLCT or the abbreviation =1L L.C7

Enter new principal offices address, if applicable:

{Privcinad office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailiny address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

avent and/or the new registered office address here:
=3
P~
_ ) [V .
Niumne of Now Reujstered Agent: _ 1A !qi
. R~y ]
- ! - o
New Reuistered Oftice Address: hd .
Fnter Flortde street adidress T ne) i -ra
. = .
CFlorida . -
Criy S Cady
T

New Hevistered Avent’s Signature, il changing Repisfered Agent:

L hereby aceept the appointment as regisiered agent and agree to act i this capaciny, f further agree to comply with the
provisions of all siatwes reladive o the proper and complete pecformance of my dutics, and L am familior with and
aceept the eblizations of my position as registered agent ay provided forin Chaprer 603, F.5 Or, if this document is
being filed 1o merely reflect a change inthe regisiered office address, herehy confirnn thar the limited labiliny

company fiay beer votificd inowriting of this change.



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from vur records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AMBR ANAMLEYVA 5708 N LINCOLN AVE APT A TAMPA, FL 33614
= Add
JRemove

ClChange

Cladd

ClRemove

T hange

Ohadd

O Remowve

OiChange
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UAadd

ORemuove

D Change

T Add

CiRemove

CI¢ hanee




D. If amending any other information, enter change(s) here: Cliraeh additional steers, if necessary.

) ~>
o [
IR 2
e —
[t [ - 5
— 1 £
et = PR
g ] -
T O .
"': e
U 1 31
x N
AP
——I. - »a
T L)
k! [>]

0872042021
5. Effective date. if other than the date of filing: (optional)
(1an etfective date is Bsted. the date must be specitic and cannot be prior o date of [thng or more than 94 days alter filing.) Pursuant o 6030207 (3§b)
Note: If the date ingerted in this block does not meet the applicable statatory filing requirements. this date will not be listed as the
document’s effective date on the Departinent of State’™s reconds.

It the record specifies a delaved effective date, but not an offective time, at 1201 am. on the carlier oft (b) - The 90th day atier the

record is filed.
AUGUST 20 2021
Y/ { |
Signature of o mcn%&«rﬁmkmri/cd represeriative of a member

YOENDRIS LEYVA LAMBERT

Dated

Typed or printed name ol Signee

Filing Fee: $25.00



