WAL OOO 1$5 729

SRR

— 000388610840

(City/State/Zip/Phone #)

[]rekur  [Jwar [] man

DS /31720 -00020 -0 1 #2000
{Business Entity Name)
{Document Number)

2t

(53 > ;

.-u;f_" 3
T - -11

Certified Copies Certificates of Status it T
Zz o«

> T
. . i . e = gk
Special Instructions to Filing Cfficer: e U

rT

C .‘__r). ‘)?

T en

I3 r-:: m

Office Use Only




COVER LETTER

TO: Registratign Section
Division of Corporations

SUBJECT: C’l 8( ‘Q DFO“H?SS;OHQ{ FC’@”U’?Q LL C

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matter 10 the lollowing:

Cevardo B Dwan Rodri (Gue2

Name of Person

C 8 R Professional F/c‘offnj LLC

Firm/Company

230 Whifering Caks (T At C

_/ Address

Oronge (y FL 3273

CllJSt'm. and Zip Code

Cmuuapmfess onal Flooring @ gmai I, comn

{E-mail address: {10 be used for future annual repont-aduficationy

For further information concerning this matter, please call:

Rebecca k Duran Redr QU2 o 407, $33 - K0ULe

Nate of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

*?\$25.00 Filing Fee [ $30.00 Filing Fee & I $55.00 Filing Fee & O $60.00 Filing Fee.
Centificate of Status Cenified Copy Centificate of Status &
(ndditional copy is enclosed) Centified Copy

{additunal copy is enclused}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FIL. 32303



ARTICLES OF AMENDMENT

TO FILED

ARTICLES OF ORGANIZATION
OF 2072 HAY 31 PH 2:58
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-@1 Q?mwrﬁé%wﬂwg?uermﬁ) Lé%g‘ “b SEt F

The Anticles of Organization for this Limited Liabitity Company were filed on lq'pi"i { { S‘ . 2024 and assigned
Florida document number & 24000 [T 29

This amendment 1s submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LL.C or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

‘Mailing address MAY BE A POST OFFICE BOX,

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

Name of New Registered Agent: G—l{/\FQJ{‘ CID CB \\L\fcm QOC{?/\ if} u {)2
New Registered Office Address: 230 wl’“‘—sﬂ*ef“l'ﬂ &y caks CT A PT ¢

Y Enter Florida street address

Qoran C?t) ¢y Florida 5 2 163

City / Hip Codde

New Regpistered Agent’s Sipnature, if changing Regpistered Apent:

{ herebv accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of ull statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 605, F'S. Or. if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited lahility
company has been naotified in writing of this change.

/@;faﬂ &c(o B Dq ?—oﬂiﬂ ?oc{(ltéuaa

If Changing Registered Agent, Signature of New Registered Agent\\




if amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or rermoved from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Type of Action

M&L Gerende B Twan %”fju*?l 230 WhsLerng Gaks (T fa
APT C Oreenge by FL132763

Remove

BChange

Mall  Qehecca BrDuwan Redviquez 230 Whigeig ()al:.y (Tonu
AT C Orangécty F 32763

CJRemove

EChange

_ OAdd

CTRemove

iZIChange

- Cadd

ORemove

OChange

- . OAdd

JRemove

OChange

- OAdd

O Remove

OChange




D. If amending any other information, enter change(s) here: (Antuch additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

{optional)

{Ifan effective date is listed, the date must be specific and cannot be prior 10 date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3¥bi
document’s effective date on the Department of State’s records.
record is filed.

Note: |Ifthe date inserted in this block does not meel the applicable stawutory filing requirements. this date will not he listed as i

Dated m@j 2,4 r20 ?_l

If the record speeifies a delayed effcctive date, but not an effective time, at 12:01 a.m. on the ¢arlier of: (b}  The 90th day after the

[‘?@rzmzdo E ¢Duc24u1 %@iz‘ L ORZ
C

Signature of a member or authonzed representative of a mmkj

Crevardo B Duran Rodngyez

Typed or printed name of signee./




