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COVER LETTER

TO: Registration Section
Division of Corporations

IAVC FLOORING SERVICES LLC
SUBIECT:

Naome of Limited Liability Company

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

Please rern all correspondence concerning this matter to the following:

ISAAC A VERA

N of Person

IAVC FLOORING SERVICES LLC

FimuCompany

THI2NW 78 AVE

Address

TAMARAC, FI. 33321

CinveSeate and Zip Code

1saac-veragghotimail.com

F-mal address: (to be used for futwe annual repart notthetion)

For further information concerning this matier. please call:

ISAAC A VERA

1806 J42-208¢6
at )

Name of Person

Enclosed is a cheek for the Tollowing amount:

= 32500 Filing Pee O $30.00 Filing Fev &

Centiticale of Status

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Arca Code [y time Telephune Number

0 $35.00 Filing Fee &
Centified Copy
tadditionzl copy is encloscdd

1 560.00 Filing Fee.
Centificate of Sutus &
Certified Copy
additional copy 1~ enclosed)

Street Address:

Ruegistration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IAVC FLOORING SERVICES LLLC

(Namg of the Limited Liability Company as it now appears on our recorgds,)
(A Flonda Lymucd Liabiuy Company)

N1AR2022 :
and assigned

The Artcles of Organizaton for this Limited Liability Company were filed on

L 17 503
Flonda document number 122000059844

This amendment 15 submitted to amend the following:

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

The aew name nust be distinguishable and contain the words “Limited Lisbility Company.,” the Jesignotion “LLC™ or ihggbbreviation ~L.L.C.

o 03
Enter new principal offices address. if applicabte: = o3
— I R
(Principal offive address MUST BE A STREET ADDRESS) = Cm -
L ™~ -5
AP -
e R et .
Enter new mailing address, if applicable: fp:" o L2
(Mailing addresy MAY BE A POST QF FICE B(X) — E I(G

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

apent and/or the new repistered office address here:

Name of New Registered Apent:

New Rewistered Office Address:

Enier Florida street address

. Florida
Ciry Zip Code

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

[ herebv aceept the uppointment as registered agenit and agree to wct in this capacie, § further agree to comply with the
provisions of all stututes relutive to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this docuntent is
being filed to merely reflect a change in the registered office address, | hereby confirni that the limited liability
compenny: has heen notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR MAYRA D VERA 941 CRYSTAL LAKE DR
%dd
APT 203
ClRemuove

DEERFIELD BEACH. FL 33064
IChangu

lAadd

1 Remaove

O Change

1A

CJRemove

TChange

JAM

JRemove

OChange

TiAdd

ORemove

CTJChange

TJAdd

CiRemove

T Change




. Il amending any other information, enter change(s) here: (dnach additional shevts, if necessary.)
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(optional)

E. Effective date, if nther than the date of filing:
(fan ¢ ffective date is listed. the date nust be specific and cannot be prior o date of filing or more than Y0 days after filing.) Pursuant 1o 503.0207 (33 b}
Note: [f the date inserted in this block does not mecet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of Stale’s records.
The 90th day after the

H ihe record specifies a delaved eifective date, but not an effective time. at 12:01 g.m. on the carlier oft (b)
reenrd is filed.

0152025

Dated

Signature of a metnber or authorized represemative o1 s member

ISAAC A VERA

Tvped or printed name of signec



