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COVER LETTER

TO: Registeation Section
Division of Corporations

VERGEL FLOORING LLC ‘
SUBJECT:

Name of Limited Lizbility Company

The eaclosed Articles of Amendment and see(s) are subnutted tor liling,

Please return all correspondence coneerning this matier to the lellowing:

DUBIEL VERGEL MANSD

Name of Person

VERGEL FLOORING LLC

FimCompany

FTIS N LINCOLN AVE APT B

Address

TAMPA FL 336104

CinvState and Zip Code
DUBIELVERGELMANSO20(GMAIL.COM

E-mail address: (10 be used for tuture anmual report natification)

For further intormation concerning this maiter, please catl:

DUBIEL VERGEL MANSO 303 BI2.0216
Hil )
Name of Person Area Cuode Daviime Telephune Number
Enclosed is o check for the following amount:
= S35 .00 Fiking Fee T3 830,00 Filing Fee & TESA3.00 iling Fee & 1 Se0.00 Filing Fee,
Certiticale of Status Certitied Copy Certifieate of Status &
vadditional vopy is enclosed b Certified Copyv
tadditional copy is encloseds
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallubasscee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF o T Li
- . 39
VERGEL FLOORING LLC 21 RUC 20 PR 2 o2

{Name of the Limited I,Ai'.ibilii\' Company as it now appears on our records.)
(A Flonda Limied Liabihiy Company)

- . . T e . 23/202 .
Ihe Articles of Organization tor this Limited Liability Company were filed on 06/24/2021 and assigned

L2IN00293739

Florida document number

This wmendment s submitted 1o amend the tollowing:

AL It amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and cantain the words “Limited Liability Company.” the designaton “LEC™ ar the abbrevaanion “L.L.C7

Enter new principal offices address, if applicable:

tPrincipal office address MUST BE A STREET ADDRIESS)

Enter new mailing address., if applicable:

(Mailing 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
agent and/or the new registered office address here:

Name of New Rewistered Aoeent:

New Revistered Oftiee Address:

Enter Florida strect address

. Florida
Ciny Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoimment as registered agent and agree to act in this capacite, ! further agree to comply witl the
provisions of all statutes relative 1o the proper and complete peviormance of my duties. and [ am familiar with and
aceept the obligutions of niy position as registered agent as provided for in Chapter 603 F.8, Or i this document is
heing tiled to merely refleet a change in the regisiered office address, Fhereby confirn that the limited liability
company has heen notitied inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized (0 manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager oy
ANBR = Authorized Member L
. s

! o ‘:V\ ?". Jj
Title Name Address N\F‘. AV Type of Action
— I Y AR
MOR TAIRY MARTINEZ MORIING STISNN LINCOLN AVE APTB

= Add

TAMPAFL, 33614
TORemove

O Change

OJAdd

CJRemove

CiChange

CJAdd

CIRemove

TChange

Tadd

OJRemove

T Change

HAdd

CIRemave

CIChange

T Add

CIRemove

TJChange




D. 1f amending any other information, enter change(s) here: (diach additional sheets. if-necessary.)
o T <k
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o

(062372021
E. Effective date, it other than the date of filing: (optional)
(11 an eftective date is listed. the date must be specitic and cannot be prior to date of liling or more than 90 dayvs after {iling.) Putsuant ta 603.0207 {3}b)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing reguirements, this date wall not be listed as the
document’s effective date on the Department of State’s records.

IF the record specitivs a delaved effective date. but noi an etfective time. at 12:01 am. on the earlier oft (b) - The 90th day afier the

record is filed.

s/ 17/2021
Dated

Signamrgot‘a\*m:mbcr or authorized representative of 2 member

TAIRY MARTINEZ MORENO

Tvped or printed name of signee



