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Rosiness Nareye C homg e

TRANSMIFTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬁ(_ill f'\f5 FlOO(\:ﬂé\ ﬁ, Qa\lﬂ‘kk\ﬁ\a “L:::'L%C

(Name of Limited Liability Company) -t T r,:f# & N
— “x — -’
R
¥y Y
The enclosed Articles of Amendment and fee(s) are submitted for filing. r‘f‘n 2 -
b ,
Please return ali correspondence concerning this maiter to the following: rC’D 'f, 5_‘
22 o
[ [ [en)
Sl 77
au VI | _
{(Name of Person}
(Firm/Company)
o (Address) T
v .
Panama City Bl I394Y
(City/State and Zip Codeh

Feor further information conceming this matier, please cail:

Kav) Jolin .80, 267-0629

(MName of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

(3 %25.00 Filing Fee ﬂ$30.00 Filing Fee & J $55.00 Filing Fee & B $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section ~
Division of Corporations " Division of Corporations o
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 323599 Tallahassee, Florida 32314



ARTICLES Oii‘ AMENDMENT
TO
ARTICLES OF ORGANIZATION

£2
- 22z
FIRST:  The Articles of Organization were filed on and assigned = %»
document number _k C L{ .

SECOND: The following amendment(s) to the Articles of Organization was/were adopted by the limited
liability company:

T wedl 1o thange my Bousiness
name  from Solion's Flooring 4 Maorble LLE

To Solinkg F\oortncé 4 Poun*’ra‘mj LLC,
Mso, e Q@%&f\@e gger)f and Monger members

NQine 1S épeu Raol I0ln and  wet Sollan

Dated /S'Af\ b Q.QQ_LS'_

J >

i [ ]
Signawre of a member or authorized repre: five ol a memmber

QCQ_U\ “\u 1 LAY

Typed or printes-mdme of signee

Filing Fee: $25.00



