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08/15/2022 TO:18506178383

COVER LETTER

T0: Registration Section
Division of Corporations

ALVIM FLOORS LLC

SURIECT:

FROM:3213660511
M;;ooog»i)m /83

Name nf Limited Libitity Company

The enclosed Articles of Amendment and feefs are submitted for titing,

Please retirn all correspondence concerning this maner 1o the folluwing:

CRISTIANE OLIVEIRA SILVA

Name ol Person

CRO CONSULTING AND TAX SERVICES LLC

Firm Company

PR3] PLUMAS WAY

Address

ORLANDC) - FL - 32824

Cinv#Suate and Zip Code
CKUFINANCIALSERVICESZ GMAIL COM

Fomml address: (10 be used for furure annual report notification)

For further information concerning this mancr, piease call:

CRISTIANE OLIVEIRA SILVA 239
—— aty )

234-7415

Numwe ol Person Area Code

Enclosed 15 a check for the following amount:

W 525.00 Filing Fee {Z) $30.00 Filing Fee &

Certilicale of Status

LI $55.00 Filing Fee &
Centified Copy

(additional copy is enclased}

Mailing Address:

Dastizne Telephone Nomber

[J $60.00 Filing Fee.
Certificate of Status &
Centificd Capy

ladelitiongl zopy s enclosed|

Registratton Sectian
Division of Comorativns
P.O. Box 6327
Tallahassee, FL 32314

Sireet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suite 810
Tallahassee, FL 32303
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The Articles of Organization for thix Limited Liabitity Company were filed on
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ARTICLES OF AMENDMENT
| TO
ARTICLES OF ORGANIZATION
OF

ALVIM FLOGORS LLC

0R/03/2022

ang assipned

. . ol 3
Florida document number 122000342262

This amendmeni is submitted to amend the following:

A. 1f amending name, ¢ntcr the new name of the limited lishility company here:

The now name must be distinguishable and comain the words “Limited Liabitity Company.” the desagnation “1.1LCY or the abbrevaation "LL.CT

5187 SHADOW LAWN AVE

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) TAMPA - 11, - 12610 _

Enter new mailing address, if applicable:

(Maifing address MAY BE A POST O+ FICE BOX)

B. If amending the registercd 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 Registerd Apent: T
. S
New Registered Office Address: ==
Fnier Floridy vreet address m=x o
3 (o

<

o i

. Florida o

City

I herveby accept the appoiniment as registered agent and agree (o acl in this capacity, I further agree to comply with the
provisions of all statutes refative 1o the proper and complete performance of my dutics, and am familiar with und
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely refloct a change in the regisiered office address, | hereby confirm that the limited liabitity
company has heen notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

T e T N Iy |
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Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from sur records:

MGR = Manager
AMBR = Authorized Member

Litle Nape Address Type of Actiog

TTAdd

ORemove

CChange

CThadd

ORemove

T Change

radd

CiRemove

T Change

T Add

CRemove

ZiChange

T Add

ORemove

_iChange

_Add

CRemove

TiChange

R [ W Y S N e




Page:

B8 0871572022 13:01 PM TO:18506176383 FROM:3213660511

' H220005319 )8 2

D. If amending any other information, enter change(s) here: (duach additional sheets, if necessan)

E. Effcetive datc, if other than the date of filing: {uptional}
(Ian efTective date is Histed, the date must be specific and cannot be prior W duie of fillog or mote than Y0 days atter tiling.) Pursuam o 605 0207 {34}
Nyte: Ifthe dase inserted in this block does not meet the applicuble statutory tiling requiremeats, this date will not be listed as the
document’s effeetive date on the [epartment of State’s records.

if the record specifies & delaved effective date, but not an effective time. at F2:00 a.m. on the earlier of: {b)  The 90th day after the
record 1s filed.

Datcd %ﬁf‘{f Ty

150,&@ RV v Vel [l

Sigranire of o member or authonzed representative ol member

é? 60 PN i Vil

Typed or prinied name of signee

Filing Fee: 325.00
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