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September Sth, 2023

To whomeser it may concern,

We are writing this letter 1o inform vou that we, Janser Reves and Yevael Reves, have agreed to remaove
Yevnel Reyves from Reves Flooring Crafes LLC as an Authorized Person. He has voluntarily chosen w
leave the Limited Liability Company, however, Janser Reyes will continue 1o be the primany authorized
representative of the company.

Attached with this letter is the amendment form for the Division of Corporations, alongside a cleck with
the required S235 tor the filing Iee.

[ you have any gquestions feel free to contact us at the provided cell phone numbers. Thank vou,

Sineerely.
Junser Reves Yevnel Reves
239-222-7370 TR6-514-8460

Presges Yanser 230 grmeil-com

STATE OF FLORIDA
COUNTY OF LEE

NOTARY PUBLIC

@_/4 /Pe/?‘ﬁ

Nume 1 Notary Puhlic

My Comunission Expires: 7~7 G4 _‘7/_ 0?09_7_ B
Commission Number: _f_‘/_ H 495‘_’5_@ pec
Appuared betore me by means of:

O Online Nutarization

3 Personally Krow or -_ 2 .
# Produced 1D Type of [N T L/ é/C’~

i OLGA PENA A

% Notary Public - State of lorica |
i Commission # HH 343550 |
My Comm. Expires May 4, 2027 §
Gonded through Natwonal Notary Assn.

{SEAL)




COVER LETTER
TO: Registration Section
Division of Corporations

REYES FLOORING CRAFTS LIC
SUBJECT:

Name of Limited Liabiliy Company

[he enclosed Articles of Amendment and feetst are submitted for filing

Please return all correspondence concerning this matter w the tollowing

JANSER REYES

Nuame ol Persen

2906 1TITH ST W

Firm/Compans

LEHIGH ACRES. FL

Address

. 33936

revesjanser! 2 3@ gimail.com

Cityssue and Zip Code

E-mail address: (to be used for Jietere annual report notification)

For further information concerning this maiter, please call:

JANSER REYES

wame af Person

239

at }

222-7370)

Enclosed is a check for the following amount

= S25.00 Filing Fee 0 $30.00 Filing Fee &

Ceruificate of Status

Mailing Address:

Registration Section

Division of Corporations
P.O. Box 6327
Taliahassee, FL. 32314

Arca Codde Daytime Telephone Number

3 $55.00 l"iling Fee & d sah.on I“iling Fee.
Centified Copy Certificate of Status &
Certified Copy
adibiional copy 18 enclined)

tidthiuenal copy 1s enclosed)

Street Address:

Registration Section

Division of Corpurations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810 _
Tallahassee, FI, 32303 a



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

REYES FLOORING CRAFTS LLC

IName of the Limited Liability Company as it now appears on our recurds, |
' rited LiabaTiy Company)

- . . o S IR - 87174023
[he Articles of Organization for this Limited Liability Company were tiled on s an23
L.23000380280

and asstaned

Florida document number

This amendment is submitted to amend the following:

Al Ifamending name, eater the new name of the limited liability company here:

The new name must he destinguishable and contain the wards “Limited Fiahiling Compans.” the designation “LECT or the abbreviadan ©F 07

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A 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 registered office address here:

Name of New Registered Avent:

New Revistered Otfice Address:

Fater Florida sereen address

. Florida

ity Aip Condy

New Registered Agents Signature. if changing Registered Agent:

[ herehy accept the appoiniment as regisiered agent and agree o act in this capacie. | further agree w comply with the
provisions of all statutes relative 1o the proper and complete performance of mv diies, and [ am fanilior with unc;"'
accept the obligations of my position as registered agent as provided for in Chapier 6035, F.S Or, if this document is
heing filed 1o merely reflect a change in the registered office address. [ hereby confirm that the limited fiabifiny
company has heen notified in writing of this chunge.

1f Changing Registered Agent, Signature of New Regintered Agent

.-



If amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person being added
or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Name Address Tvpe of Action
Al YEYNEL REYES 2006 LITH ST W LEHIGH ACRES FI, 3397
CIAdd

BRemove

OChange

TlAadd

TJRemove

OChange

JAdd

CIRemove

“IChange

JAdd

T Remove

CiChangy

ClAadd

oA

, dern'ch

DChange 5

Tladd

TJRemove=

OChange




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

Removing Yevnel as an Authorized Person.

E. Effective date, if other than the date of filing: (optional})
(I an elfective dute is listed. the date mast be specitic and cannat be prior to date of filing or more than 90 day s stier fling.) Pumsuant 1o 6050207 (3xh)
Note: Ifthe date inserted in this block does not meet the applicable stattory filing requirements. this date will not be Jisted as the
document’s etfective date on the Department of State's records.

£~
‘

[ the revord specities a delaved effective date. but not an effective sime. at £2:01 aan. on the carlier of: (hy The 90th day afier the-”
record s tiled. -

st G922 | | -

Stgnature of a menrber or authorized representtive of @ member

Jan sey Reded

Typed or printed name ol signee

Filing Fee: $25.00



