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COVER LETTER

ALBERTS FLOOR & REMODELING GROUP LLC

SUBJECT: _ __

Name of Limited Liabitity Conipany

The enclosed Acticles of Amerdment and fee(s) are submitted for fling,

Please retern all coriespondence cancerning this maiter 1o the foHawing:

LUCIA ESTRELLA

Name of Person

LICENSES & PERMITS [L.C

Fiem/Coupany

8300 W FLAGLER ST SUITE 14

MEAMI, FL 35144

Address

City/State 2ad Zip Cede

LICENSLES! 4G CMAIL.COM

E-mail address: (‘o be used for future annual report nouficarion)

For further information concerning this maiter, please call:

LUCIA ESTRELLA

305 124-§727

at{ )
Neme of Person Area Code Laviime Telephone Number
Enclosed is a check for the foilowing amouat:
= 523.00 Filing Fee (13 $30.00 Fiiing Fee & ] $55.00 Filing Fee & 3 $60.00 Filing Fer,

Certificete of Staws

Mailinp Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tailahassee, FL 32514

Certificate of Status &
Centified Copy

(additional copy is encloszd)

Cenified Copy
(additional copy is enclesed)

Regisiration Section

Dhvision of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, Fi. 32303
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S e ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ALBERTS FLOOR & REMODELING GROUP LiL

{Nanic of the Limitet Liability Company as il now appears on our records.)
(A Flonda Timuted Taability Compary)

The Anicles of Organizatior: for this Limited Liakility Company were file¢ on MAY 31,2023
L15000265197

and assigned

Florida document munber

This 2merdment is submitted to amend the following:

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

. ~
R =
ALBERTS GROUP Li.C R~
The new name mist be Zistinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation lm
B -
Eater new principal offices address, if applicable: 3 r_‘h —
M
(Prineipal office address MUST BE A STREET ADDRIESS) . =0
I
- on
LA
m o

Enter new muailing address, il applicable: . g:
(Mading address MAY BE 4 POST OFFICE BOX)

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 registercd office address here:

Name ol New Registered Apent;

New Registered Office Address:

Enter Flovidn sireet address

, Florida
Ciry Zip Code

New Registered Agent’s Sipnature. if changing Registered Avent:

! hereby accept the appoiniment as registered agent and agree 10 aci in this capacity. [ further agree (o comply with the
provisions of alf statutes relative to the proger and compiete performance of my duties, and I am jamiliar with and
accept the obiigations of my position as regisicred agent as provided for in Chapter 605, #.5. Or, if this document is
being filed w merely reflect a change in the regisiered office address. | herehy confivin that the limited liability
company has been notified in writing of this change.

If Changing Registered Azent, Sigaafure of New Registered Agen!
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[T amerding Avthorized-Person(s) authorized -ty manage, enter the ttle,-name, and address of each person being added
or_removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Name Address Type of Aclion

[JAdd

_ORemove

1Ckange

Oadd

tIRemaove

C Change

TAdd

ORemove

OChange

Cadd

CRemove

OChange

Jadd

ORemave

UChange

VA

CRemove

L Change
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D. it amending any other informarion, enter change(s) here: (Aitach additional sheeis, if necessary,)

Jan 3, 2025 .
(aptional)

E. Effective date, if other than the date of filing:
(ifan effeciive date is listed, the date nst be specific and zannct be prier 1o date of filing or more 1han 90 days afier fiking.) Pansuant 1o 605.0207 {3)(b)
Note: If the date inserted in this block coes rot meet the applicable siatutory filing requirements, this date wili notbe listed as the
documeni's cifective daie on the Depariment of Siate’s records,

]
]

f
.- i . . - - - .
If the record specines a delayed effEctive date, but not an effective time. ai 12:01 a.n. on the cardier of: (b} The 90th day after the

record is flled. IN

Trm—
e

jen 3
Dated A
f |

A1

7 / ~Signature offa inember or autherized sepresentative of a micmber

Juse A Zamurfpro tHernandez

v Tvped or prinlee name of signee

—— R TR R T e ™




