LM 000

MNA08

0

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rekue  []war [] ma

(Business Entity Name)

{(Document Number}

Certified Cogpies Certficates of Status

Special Instructions to Filing Officer:

™

v w 0n- oA )RR - DN e rSar
J i [ i

Office Use Only

IR MIn

300437305113

03/30 24--0101 T--015




TO- Registration Section
Division of Corporations

SUBIJECT:

COVER LETTER

Mf’&)a Papls Fioonag Kikchen + ath (LLC

Name of Limited L. mbﬁfn Company

The caclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matier to the following:

Lucia

Abrev

Name of Person

r1eqa Pools Fiooring ¥itzhen + Bath

Firm/Company ~/

210 N. 1o Ave

Address

Honuwod fH 33024

Cinvsiate and Zip Code

Lucid Abreu

Com
ress: (0% used Jor future 'mmlul report nmlllmll n) i

For further information concerning this mater, please call:

al(_lw 993' 4(.015

LLe

Name of Person

Iinclosed is a check for the following amount:

{5 82500 Filing Fee & $30.00 Fiting Fee &

Centificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Area Code Mavtime Telephone Number

3 $55.00 Filing Fee &
Certified Copy

(additional copy is cnclascd)

1 $60.00 Filing Fee,
Centificate of Siatus &
Certified Copy

(additional copy is enctoscd)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION =
OF ST =
g
Mega Poole Fioorig Hithes 4@k (0 51
(Name of the Limited Liability &bmpany a3 it now appears on our records.) o
(A Flonda Limited Lnbility Company) mc ,‘_‘_C“
r L

The Anicles of Organization for this Limited Liability Company were fited on J Ulu |6 20

Flortda document number l—»24’ OODD l %05

This amendment is submitied to amend the following:

M‘nnd djslgm.d

A. M amending name, enter the new name of the limited liability company here:

r/\cq&{ P::olst:uoor;nq Atzrnes + el | LC

The new name must be dlb(lnEUI‘-hllhIL and contain the words “Limiled §. fahility Company,” the designation “1LLC™ or the abbreviaion "E.L.C.”

Enter new principal offices address, if applicable:” lOCﬂO NLO I%J-n St 2&ay "*ZD
(Principal office address MUST BE A STREET ADDRESS} H ialeah _gardeny H 3301‘?)'1

Fnter new mailing address, if applicable: loqqo Nu) |3-E)“|‘h ,9’!" 4 _ﬁ’?o
(Muiling address MAY BE A POST OFFICE BOX) Hialah Gardens A4 330!'8

B. If amending the registered agent and/or registered office uddress on our records, enter the name of the new registered
agent and/or the new registered office nddress here:

Name of New Repisicred Agent:

New Registered Office Address: ‘quo MLO l‘b?ﬁh JHZH MJ #20

Enter Florida sireet address

Hialean Gardeng Florida D501 &

Cinv

Aip Conle
New Repistered Agent’s Signature, if changing Repistered Agent:

1 hereby: accept the appointment as regisiered agent and agree (o act in this capacity. { further agree to comply with the
provisions of all statwes relative 1o the proper and complete performance of my duties, and ! am fomiliar with and
accept the obligations of my position as regisicred agent ay provided for in Chaprer 603, F.S. Or, [f this document iy

being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liahility
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




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

MGR = Munager
AMBR = Authorized Member

res

Title Name Address i'vpe of Action

g0
%@ edudrdo flanes (010 N- 0MNAve Hollyuuzd £, %
& Md 33024

OChange

Vristpher £ 11neS (ol N. 0t Ave_Hollywort, ft co
Va4

\" MWL ﬁRemm’c

i Change

Oadd

CJRemove

CiChange

TAdd

ORemove

DOChange

D Add

O Remove

CIChange

OAdd

CIRemove

1 .
CiChange




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

NS Addres:
10990 _nw 210 Sfreet o,umw

_\:\xalaa.Lélamms . oigY

E. Effective date, if other than the date of filing; {optional)
¢I1en clfective dute is listed. the date must be specilic and cannot be prior 1o date of filing or more thin 90 days afler filing, ) Pursuant 1o 6058207 (3 Kb)
Note: [Mhe date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be lsted as the
document’s effective dare on the Department of State's records.

It the record specities a defayed effective date. but not an eifective time, at 12:01 a.m. on the earlier of> (b) The 90th day after the
record is filed.

paed NOV, 4:1)24 L)

|gnnlunc ol'n mumf'r or authorized representative of a member

Lupla Ay

Typed or printed name of signee

Filing Fee: $25.00



