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COVER LETTER
ro: Registration Section

Division of Corpsarations

TEKKA FLOORING SUPPLIES LLC
sSUBJECT: e e L

Nime of Limited Laability Company

The enclosed Articles of Amendment and teets) are submitied for filing,

MNease return all correspondence coneerning this matter 12 the following:

FRANCIN N SANTOS GARCIA

Name of PPerson

TEKEA FLOORING SLPPLIES LLC

Firm'Company

13276 CYVTRVIS GROVE BLVD

Adldress

LOXAHATCHEE, FLL 353470

Uity 'Stie and Zip Code

Frasan 10206 gmail.com

T mad address: (10 o used Jor e annual report notficaiion)
For further information concerning this natier, please call
FRANCIS N SANTOS GARCIA 601 201.4003
e e )

Name of Person Area Code Davtime Teleahone Number

Enclosed is a check for the following amount:

= 525.00 Filing Fee ] §30.00 Filing Fee & CESSE00 Filing Fee & ~1oSen.00 Filing Fee.
Certificate of Status Certified Capy Coertificale of Sttus &
tadditional copy s enchosedy Certitied Copy
cackdivional copy is enelased)

Mailing Address: Sireet Address:

Registraton Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahusscee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tatlahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TEKEA FLOORING SUPPLIES LLC

i™vame of the Limited Linbilily Conpany as il Aow_appears on out reeorils.)
(A Flortda Limited Tabality Companyy

November 2nd. 2023 .
Vo and assigned

The Articles of Organization for thiz Limited Lubility Company were tiled on
L230004003 7]

Florida document number

This wmnendment is submitted to amend the foHowmy:

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

05 hY PN YL
Enter new principal offices address. if applicable: HI03 DONNA RD, LN =~

(Principal office uddress MUST BE A STREET ADDRESS)

WEST PALM BEACH. FL. 23400

Fnter new mailing address, il applicable:

(Muaifing address MAY BE A POST (OFFICE BOX) l-_

)
B. If amending the registered agent and/or registored office address on our records. enter the name of thé new registered
agent and/or the new registered office address here: oo

FRANCIS N SANTOS GARCIA

Name af New Repistered Aegent:

F3270 CITRUS GROVE BLVD

Fnter Flordda stroc addrins

LOXATIATCHER

. Florida 3470
Ciry Zip Code

New Registered Avent’s Signature, it cluincing Repistered Ageant:

I hereby accept the appoiniment as registered ageat and agree to act in this capaciiy., ! further agree to complv with the
provisions of all stututes relative 1o the proper and complete performance of my duiies, and L am familiar with and
accept the obligations of my position as registered qeent as provided for in Chapter 605 .S, Or.if this docuntent is
being filed 1o mevely reflect a change in the registered office address, hereby confrni that the limited liahility
company has been notified inwriting of this chanee

Wanging Repistered A;{cnt. Sigrature of New Repistered Apent




If amending Authorized Persoa(s) authorized fo numage, enter the title, name, and address of cach person heing added
or removed rom our records:

MGR = Manpager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR ALEXANDRE DE LA RONCIER] 1705 DONNA R UNIT 2-3
A

WEST PALM BEACH, FL 33404
ORemave

CChange

AMBR SOPHIE DE LA RONCIERE [7N3 DONNA RIY UNIT 2-3

A

WEST PALM BEACIL FL 33404
ORemove

O Chunye

OAdd

DORemove

O hange

OAadd

ORemaove

O Change

DA

ORemove

OChange

D.‘\Llll

CRemove

ClChange




D. If amending any other information. enter ckange(s) here: (Arach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: __{optional)

{1 an ettective date is listed, e date tnsst be speustic and cannaon b2 peion w date of fling or more thar 90 dys atter hling.) Pursuant to 6830207 (3)(h)
Note: ITthe date inserted in shiz Block does not neeet the applicable statutory fling requireiients. this date will not be listed as the
document’s effective date on the Department ol State s ieconds.

If the record specities o delaved cffective date, Fut not an Ciective tme. at 12:00 aam. on the carler ot (oY The 90th day afier the

record ix filed.

AUGUST 2NBD R
Dated . )

/50 -

o adtthorized representative of a memler

TONighature of g renag

FRANCIS N SANTOS GARUIA

Typed or primted e o signee



