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REGISTRATION SECTION ORB CPA PA
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Fax: Fax: ' "
934-367-7727 . =
Suhjccl: Total No. Of Pages Including Cover: - c
- ~ 19 e
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To whom 1t may concem.

Please find attached Articles ot Amendment tor the company ALL ABOUT FLOORING TAMPA BAY
LLC WM onelX ofrtadned

Document #- L23000068932

If vou acquire any more information. vou may reach out to us at the number above.

£ you need to Yeturn, please (efer to oddress o Hne

oo rxom OF the Form.

Sineerely.
Ronen Benharush

Sr. Accountint




COVER LETTER

TO: Registration Section
Division of Corporations

ALL ABOUT FLOORING TAMPA BAY LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted tor filing.

Please return alb correspondence concerning this matter W the following:

ZAHAVA ARONOV

Name ot Person

ORB CPA PA

Firm/Company

1000 5 STATE RD

Address

PLANTATION. FLL 33317

Ciev/State and Zip Code
abarclal H@gmail.com

To-manl adilress: {1 be used Tor future anmeal repuirt natification )

For further intormation cencerning this mutter, please call:

AMANDA O NEVE

918 BU9-9794
at | )
Nume of Person Arca Code Davtime Telephone Number
Enctosed is a cheek tor the tollowing amount:
m $25.00 Filing Fee 0] S30.00 Filing Fee & {0 $55.00 Filing Fee & O $60.00 Filing Fee.
Centificate of Status Centified Copy Certiticate of Status &

Geddmanal cnpy s enclused) Certified Capy
tuddional copy 15 enclosed)

Mailing Address:
Registration Scction
Division ot Corporations
P.O. Box 6327
Tallahassee. IF1. 32314

Registration Scction

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Saite 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALL ABOUT FLOORING TAMPA BAY LLC

(Name of the Limired Liability Company as it now appears on our records. )
(A TToreda Limned Tiobilay Company)

e - ~ . . N . I . .y SNTIR02
e Articles of Organization for this Limited Liability Company were filed on 0210772023

and assigned
o 13 YRR
Florida document number 230000689

This amendment is submitted to amend the following:

A. Mamending name. enter the new name of the limited liability company here:

The new namse must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ~L.1L.C

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) N 'iU -
- . S .
g o ¢
P R R -
. :" Y [ '-‘..J-I"'
Enter new matling address, if applicable: | l\)
— =
(Muaiting address MAY BE A POST OFFICE BOX) rf"‘t -
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 ot New Registered Avent:

New Registered Otfice Address:

Ener FFlorade street address

. Florida

Cirv Aipp Cexde
New Registered Agent’s Signature. if changing Registered Agent:

[ hereby uecept the appointment as registered agent and agree 1o act in this capaciy. I further agree 1o comply with the
provisions of all statties relative 1o the proper and complete performance of my duties. and [ am_fomiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or,if this document is
being filed 1o merely reflect a change in the registered office address. [ hereby confirm thar the limited liability
company has been notified inwriting of this change.,

If Changing Registered Agent, Signature of New Registered Agent




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

or removed from our records:

MGR = Manager
AMBR = Authorized Memher

Title Name

AMBR NIR NEVE

Address

2002 N LINCOLN AVE

Tvpe of Action

TAMPALFL 33647

= Add
ORemove
CiChange
Oadd

ORemove

~=2
o2

D(.'ﬁ_angc
i
Cadd

-2 0.

=
> DRemove s

™

OChunge

CAdd

O Remove

OChange

Ciadd

TRemove

O¢Chunge

OAdd

ORemove

OChange



). If amending any other information, enter change(s) here:

(Arrach addivional sheets, if necessary,)

F. Effective date, if other than the date of liling:

{optional)
(IF an effective date is listed, the date must be specitic and cannot be prior to date of filing or more than 99 days after filing.) Pursuant to 605.0207 {3Kb)
Note: 1f the date insented in this block does not meet the applicable statutory filing requirements, this date will not be hsted as the
document’s effective date vn the Department of State’s records,

11 the record specities a delaved etfective date, but not an effective time. at 12:01 am, on the earlier oft (b} The 90th day ofter the
recard is filed.

MARCH |
Date

022

.

Signature vf a memberacatthorized representative of 4 member

AMANDA G NEVE

Typed or printed name of signee

Filing Fee: $25.00



