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COVER LETTER

TO: Registration Section
Division of Corporations

VICKS FLORING [LL.C.
SURBJECT:

Nanwe of Limited Liabiliiy Contpany
.
The enclused Arieles of Amendment and feers) are subinitted for filing.

Please return all correspondence concerning this matter to the tollowing:

VICTOR FILLORES

Name of Person

Firm/Company

1319 FOXBORO DRIVE

Addiess

BRANDON.FL 33511

Cry/state and Zip Code

vicflores3 00 emmil.com

Femaml addres s 110 be wsed for Tudure annoal repon monification )

For turther information concerning this matter, please call:

VICTOR FLORES ®]3 ZO07-K346
atl )
Nime of Person Arca Cody Daytime Telephone Number

Enclosed is a cheek tor the following amount:

mOS25.00 Filing Fee L S30.00 Filing Fee & L S35.00 Filing Fee & LY S60.00 Fiting Fee,
Centificate of Status Cerufied Copy Certificate of Status &
Ladditimal copy is enclosedy Cerified (.'Up}‘

Cindistional copy is enctosed)

Mailing Address: Strect Addruess:

Registration Section Repistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Streel, Suite 810

Tallahasscc, FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

VICKS FLORING 1.1.C.

(xvame of the Limited Liability Company as il now appears on our records.)
(A Flonda Limted Tiabifuy Companyy

nlee o F Oresnirat] b | i R . . I 02/142023
The Articles of Organization for this Limited Liability Company were filed on

[.2300008051 3

and assigned

Florida document number

This amendment is submitied to wmend the Tallowing:

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

VICKS FLOORING LL.C.

Ihe new mame muost be distinguishable and contain the words Limited Liability Company.” the designation “LLCT or the abbreviation "LLLC

319 FOIY i1
Enter new principal offices address. if applicable: 1319 FOXBORD DRIVE

(Principal office address MUST BE A STREET ADDRESS) — BRANDON FL 3351

. - . . Y FONBORC N
Enter new mailing address, if applicable: 31 FOXBURO DRIVE

¢Maiting address MAY BEE 4 POST OFFICE BOX) BRANDORN, FL 33511

B. If amending the registered agent and/or registered office address on vur records. enter the name ut the Ili.‘\é}_l\lt‘ el
agent and/or the new registered office address here: -

Name of New Registered Avent:

New Registered Offve Address:

Foter Flevida strect address

. Florida
Cine Zip Code

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

Fhereby aceept the appoimment as registored agent and agree wr aer i this capacine, | further agree o comple it the
provisions of all staties relative to the proper and compleie performance of my duties, and [am familicr with and
aceept the abligations of myv position as registered agent ax provided for in Chapeer 605, F.8S, O, (fihis document is
buing fifed 1o merely reflect a change in the regisiered office address, Thereby confirm that the limied liabitin
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Autherized Personis) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MOR = Manaper
AMBR = Authorized Member

Title Nanie Address Tvpe of Action
O add

{JRemove

OChange

:j Add

CRemowve

Change

:—]:\dtl

ORemove

A Change

Akl

TiRemove

ClChange

L 1A

CITRemove

TiChange

JAdd

_ DRemove

D Chang




D, If amending any other information. enter change(s) here: (luuch additionad sheeis, i necessary.)

Q31472023
E. Effective date, if other than the date of filing: {optional}
(I an eitective daie is hsted. the daie must be specific and cannot be prior o date of filing ur mwre than 90 days after filing.) Pursuan to 63 0207 (kb
Note: [ the date inserted in this block does not meet the applicable stotory filing requirements, this dite will not be listed as the
docoment’s effective daie onthe Departenent of State’s reconds,

i1 the record specities a delayed effective date, but not an etfective time, ot 1201 o on the carlier oft (h) - The 90th day atier the
revord is tiked

MARCHL. 28T 024
Dated . .

/
i

Signature & amember ur authortsed representatise of 1 membes
& ¥

VICTOR FLORES

Typed or printed name of sunwee

Filing Fee: $25.00



