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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2024

ABREU ACCOUNTING SERVICES, LLC
JESSICA ABREU

12995 S CLEVELAND AVE, SUITE 204
FT MYERS, FL 33907

SUBJECT: OSO'S PRO FLOORING, LLC
Ref. Number: L24000286360

We have received your document for OSO'S PRO FLOORING, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submiited is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LLC. Please complete and return the enclosed blank
form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

[f you have any questions concerning the filing of your document, please call
(850) 245-6939.

Stacy Prather
Regulatory Specialist 1l Letter Number: 324A00016589

www,.sunbiz.org

Nivicinn of Coarnoaratinine - PO BROY ARR97 Tallahazeees Flarida 392314



COVER LETTER

TO: Registration Section
Division of Corporations

sutecT: OSO'S PRO FLOORING. LLC

Nume of Limited Ligbiliny Company

The enclosed Articles of" Amendinent and tee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

JESSICA ABREU

Namie oi Person

ABREU ACCOUNTING SERVICES. LLC

Firm/Company

12695 S CLEVELAND AVE.. #204

Address

FT. MYERS, FL 33907

CinSute and Zip Code

AASLLC@ABREUSERVICES.COM

Tr-mal aeddress: (w0 be used Tor Teture anmual report notiication)

For further information concerning this maner, please call:

JESSICA ABREU a(_239 y_B848-7431

Name ol Persen Area Uode Dy time Telephone Number

Enclosed is a checek for the fellowing amount:

01 §25.00 Filing Fee O $30.00 Filing Fre & T 855.00 Filing Fee & T $60.00 Filing Fee.
Certificate ot Status Certified Copy Certiticate of Status &
taddaional vopy 1s enclesed) Certitied Copy

faddibonal copy s enclosed)

Muailing Address: street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Talluhassce
Tallahassee, FLL 32514 2413 N. Monroe Street. Suite 810

Tallphassee. FLL 32303



ARTICLES OF AMENDMENT

TO .=
ARTICLES OF ORGANIZATION - -
OF
-1
0SO'S PRO FLOORING, LLC -
(Name of the Limited Linbility Company as it now appenrs on our records,)
1A Florda Timuted Liabrhity Companyy ot
The Articles of Organization for this Limited Liability Company were filed on 06/25/2024 and assigned ~

Florida document number L24000286360

This amendment is submitted to amend the following:

A. [Famending name, enter the new name of the limited liability company here:
N/A

The new name must be distinguishable and contain the words “Limited Ligbiliy Company,” the designation “1LLCT or the abbreviation *LL.CT

Enter new principal offices address, if applicable:

(Principal oftice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling 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 registered offtee address here:

Name of New Regastered Agent:

New Reaistered Oftice Address:

fonter Florwda siveer adidresy

. Florida
iy Zipy Cndv

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

Fierehy accept the appointmient ax registered agent and agree to act inihis capacity. [ further agree 1o complv with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and Iam fumifiar with and
aceept the vhligations of niv position as registered agent as provided for in Chapter 603, F.SC O if this document iy
being fited to merely reflect a change in the regisiercd office address, Fhereby confirnt that the limited Hability
company has been notified imwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




i
i

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

MGR = Manager
AMBR = Authorized Member

Title Namy Address Type of Action

CESAR 03, MARTINEZ BOCANEGRA .
1Add

CiRemove

K Change

T Add

CiRemove

O Change

Gadd

CRemove

i JIChange

JAdd

O Remove

Dt hange

CiAadd

ORemove

{JChange

TiAdd

CRemove

D Change




. i amending any other information, enter change(s) here: (Aiach additional sheers, if necessary.y

| AM REQUESTING A NAME CHANGE FROM CESAR D. BOCANEGRA MARTINEZ TO CESAR D, MARTINEZ BOCANEGRA.

PLEASE AMEND THE CORRECTION.

E. Effective date, if other than the date of filing: {optional)
(0 elffective date is listed. the date must be speaitic and cannot be prior o date of iling or more than 90 dias atier tiling.) Pursuant  605.0207 (G i)
Note: | the date inserted in this block does not meet the applicabte stttory filing reguirements, this doate will not be listed as the
documeni’s effective date on the Department of State’s records,

I the record specifies i delaved effective date. but not an effective time, at 12:00 am. on the cardier of: (b) - “The 90th day atier the

record s filed.

Pated AUGUST 20TH 2024

Ced o (D A0 \?er nezs OO o

Signature of a member or authoerized epresentiative of @ member

CESAR D. MARTINEZ BOCANEGRA N

Iy ped ar printed mung ol signee ’ T

Filing Fee: $25.00



