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¢ Registration Scection
Divisien of Corporations

SUBJECT: RO FLOORING INSTALLATION LLC

COVER LETTER

Namw of Limtted Lmbiliny Company

The enclosed Articles of Ameadmem and fee(s) are submitied tor filing.

Please return all correspondence coneerning this matter (o the Tollowing:

Florentina Briano

Numne of Person

Firm Company

T30 MALONE DR

Addiess

ORLANDO. F1. 32810

CitwiState and Zip Code

brianotlorentinaf@egmail.com

1-mail addreas: tio be used for future annual report notitication}

For further information concerning this matter. please call:

FLORENTINA BRIANO

a (07 692:6951

Namw of Person Area Code

Enelosed is a cheek for the tollowing amount:

Davtime Telephone Number

& 525 U Filing Fee U] S30.00 Filing Fee & O S33.00 Filing Fee & T} S60.0U Filing Fee.
’ Certilicate of Status Certitied Copy Certificate of Staius &
(addivienal copy is enelosed ) Cerutied C(Jp)’

= Mailing Address:
Registration Section
Division of Corporations
P.O Box 6327
Tallahassee, FLL 32314

(additional copy is enclosed)

Street Address:

Registration Secton

Division of Corporations

The Centre of Talluhassee

24135 N, Monroe Street, Suite 810

Tallahassee. FLL 32303



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FiL E

RO FLOORING INSTALLATION LLC %3 001 44

(Name of the Limited Liability Comp:iny as it new appears oo pur records,)
(A Flonda Limited Liabitny Company)
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he Articles of Organization Tor this Limited Liabilite Company were filed on 0371172025

[L23000151054

Florida documeni niumber

This amendment is sebmitied w amend the following:

AL M amending name. enter e new name of the limited tiability company here:

The new name must be distinguishable and contain the wards “Limited Liability Company.” the designation “LLCT or the abbreviation "EL.CT

Enter new principal oftices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new revistered office address here:

Namwe of New Registered Agent:

pd

New Revistered Otfice Address: _
Firter Flovida street address

. Florida
Cin Zip Code

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

[ hereby accept the appointment as regisiered agent und agree to act in this capacite. { further agree io complwith the
provisions of all statutes refative 1o the proper and complete performance of iy duties. and T am famitiar with and
aceept the obligations of my position as registered agent ay provided for in Chaprer 605 1S, Qv if this document is
heing jiled to merely reflect a chunge in the registered office address, I hereby confirm that the limited liabilin:
company s been notified inwriting of this change.

IF Chunging Registered Auent, Sigiatore of New Registered Apgent




If amending Authorized Person(s) suthorized 1o manage, enter the title, name, and address of each person being added
ar removed frem our records:

MGR = Manager
AMBR = Authorized Member

Tile Name Address Type of Action

AMBR ROBERTO HERRERA 736 MALONE DR O Add

ORLANDO FL 32810 ‘wmRemove

OChange

CdAadd

CIRemove

IChange

Cladd

T Remove

IChange

O Add

CRemove

OChange

Cladd

CIRemove

CiChange

CiAdd

CiRemove

Dl Change




B, amending any other information, enter change(s) hever (Aoach additional sheets. if necessary.)
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E. Effective date. il other than the date of filing:

(optional)
LT an enlective date is listed. the date must be specifie and cennot be prior o dme of fiting or moore than Wi

RIS
Lah's

siter nileg.) Pursuaat w 6656207 (3)tb;
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date wilt not be bisted as the
dovument s efteetive date on the Department of State’s records,

I the record specilies o delaved effective date. but notan effeciive tme. at 12:01 a.me on the carlier of (b)
record is iled.

The 90th dav afier the

Dated QCTOBER 10

y Were vy

Stunature of o member o suthortzed representative of aamember

FLORENTINA BRIANO

Typued ur printed name ot signee

B3 isvar Ligeane SOYS (Y



