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TO: Registration Section

Division of Corporations

SUBJECT:

COVER LETTER

PEREZ WOOD FLOOR AND FINE CARPENTRY. LLC

WNane of Lsmited by Company

The enclosed Articles of Amendiment and feeds) are submitted for fiking,

Please returm all corespodence concerniitg this mager 1o the fellosing.

LUIS MANUEL PEREZ GONZALEZ

Name al Persan

12412 W 230TH ST

Fir/Compansy

W

Hm

Addiess =

e

—E

MIAMI FL 33170 s

Criv /S tate and Zip Code S —:_

luismanuclV90906¢Edicloud.com N A

Tomal addicss oo be usad Tor futire anpunh 1epont notticition) -n i_

For lurther infornaion camcerning tus matter, please catl: i
LUIS MANUEL PEREZ GONZALLZ 786 3792343

al }
N ol Persan Arar Conle

Enclosed is a check for ihe foltowing amount:

& $23.00 Filing Fee 183000 Filing Foe &

Certhicate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee. FL 32314

$35.00 Filing Fee &

Pantime Lelephone Ninaba

— S60.00 Filing Fec.
Cenificate of Stius &
Centified Copy

fadditionat copy s envlosaxd)

Cenified Copy

(additional copy s enclosed)

Strect Address:
Registration Section
Division of Corporations
The Centre of Taltahassee

2415 N Monroe Street, Suite 810
Tallahassee, FL 32303

67 vd 8- 4dY A
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PEREZ WOOID FLOOR AND FINE CARPENTRY. LLC

N ame of the Limijted Liability Company as it now appesirs on vor recods. 1
(A Torda tamnied Liabthiy Company)

. : - U o g . 30230202
Ihe Articles of Orgamization tor ths Limited Liability Company were filed on 03/23/2024

and assigned
o - n
Flonda document number 124000143300

This amendment i submitted to amend the following:

AL T amending name, enter the new name of the limited liability company here:

The new name must be distnguishable and contan the words “Limitad Tatalin Compeany 7 the desigonation 1 EC™ o the abbrevimion =1 Fd

Enter new principal offices address. if applicable:

(Principaf oftice address MUST BE A STREET ADDRESS)

v =S
- r~‘-_-3
Enter new mailing address. if applicable: = T e
2 i o
A :
(Muailing address MAY BE A POST OFFICE BON) et O e
e —
;_’r :_;, & .
TAe, TR LA
i TR e
B. If amending the registered agent and/or registered office address on our records, enter the nafgiecof themrew regisiered
agent and/or the new registered office address here: o

62

Name of New Registered Avent: LUIS MANUEL PEREZ GONZALEZ

New Rewstered Ottice Address:

finter Ploviela sirect address

- Florida

{ 'f[\' Aip Cexde
New Registered Agent’s Signature, il changing Registered Agent;

I herehy accepn the appommment as regissered agenr and agree 1o act in thes capacioc. | firther agree fo cempvavich the
provisions of all sianes relative to the proper and complere performance of iy dunes, and am famitiar with and
aceept the vhligarions of my position as registered agent as provided for in Chaprer 603, 175 Or i this document is

being filed to merelv reflect a change in the registered office address. Pherehy confirm that the Tinueed liabiliny
compay feis been novified i writing of ithis change.

-

It Changing chiut_ut_'l‘-d Agent, Signature of New Registervd Apgent




11 amending Aunthorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Sr Lwis Manuel Perez Gonzalez 12412 SW230TH ST MIAMIFL 33170
- JAdd
ROV
~IChange
MGR Luis Manuel Perez Gonzalez 12412 §W 230TH ST MIAMIFL 33170
- A dd

T Remeve

“IChange
JAdd
N
o
So =
— 23 PO TP
o3 = —Recmgve
- =) =z
p ol 1 L whdie
SR - = :
e Change
R = L oe
Vi = o
T — -
115y Co_Add
Gy ™
™ (€ )
— Remove
IChimge
SJAdd
ZRemove
—IChange
_JAdd
_Remove

_Change



D. If amending any other information, enter changets) here: (dnach addriional sheets, i necessarny)
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o _ o 04/01/2024
E. Effective date. if other than the date of filing:

{optional)
(18 e ective dote i listad, the dite mest be specic and cannot be pror o date of lihing o more thane 0 davs afler 1iling o Pursicot o 6030407 {3 eb)

Note: I the daie inserted in this block does not meet the applicable statmon filing requirements. this date will not be listed as the
docoment’s effective dite on the Department of Stote’s records.

I ihe record specilos o delis ed effecrive date. bat ot an elTective tme. ac 1200 wome onthe earfier of: tb) - The W0th day alter the
record is filed

Daicd 1

Signature ol o member o ithorzad represeniaine of o membes

LUIS MANUTLL PEREZ GONZALEZ

Typed on printed e of signee

Filing Fee: $525.00



