891 E )] Hig
Florida Depariment of State

Division of Corporations
Electronic Filing Cover Sheet

T VRN S G S S e S O [ —

Note: Please print this page and use it ag a cover sheet. Type the fax audit number (shown
below) an the top and bottom of all pages of the document,

{(((H11000060218 3)))
H110000602153ABCT . 4
—c. =X
?tgﬁ; %E
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page, Domg sowilk \ M
generate another cover sheet, “ e -
B 5
e Foo
—r‘ iy
ot T P
Division of Cerporations S .
Fax Nanber ¢ (BR0)&17-6383 %%:; iy
%;, 1

From:
Account Kame : PEAN, MEAD, EDGERTON, BLOQUWORTH, CAPOUANG & BOBARI
Account Number : 076077001702
Phone = {407)841-1200
Fax Numbez ¢ (407)423-1831

**inter the email address for this business entity to be used for future
annual report mailings. Enter only one amajl addrass please.ww

Email Address:

LILC AMND/RESTATE/CORRECT OR M/MG RESIGN

BUILD DIRECT FLOOR, LL
|Certiﬁcatc of Status l ]
< Certified Copy
o~ E&O— |Page Count
o 3 2
= a = K. 841
) > i
O T OER Mg
o DF AR g 20
-~ Ijggfronic Filing Menu  Corporate Filing Menu Help
—

https://efile.sunbiz.org/scripts/efilcovr.exe 3/7/2011



e

,03/07/2011 18:34 FAX: 4074231831 DEAN MEAD ORLANDO doge

(((H11000060218 3)))
g l Fii En
. ARTICLES OF AMENDMENT 1 #ap
TO N 7‘1”9;2
ARTICLES OF ORGANIZATION e e L
OF N
7y I‘[G"‘?ﬁ}:ﬂ

BUILD DIRECT FLOOR, LLC

Name of the Limited Liabil ompan It now s

orl mmted Liability Company
The Articles of Organization for this Limited Liability Compmy were filed on 08/22/2005 and assigned
Florida document mmnber 105000082453

This amendment is submitted 1o amend the follawing:

A. If amending name, enter the new name of the limited liability company here:
TM&H FLOORING, LLC

The new name mast ba distinguishable and cod with the words *“Limndted Liability Company,” the designation ¥“LLC™ or the abbreviation
“L.L-C-"

Enter new principal offices nddress, if applicable;

(Principal office odidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on owr recards, enter the name of the new

registered agent and/or the new registered office address here:

Name of New Registereq Apent: HAYAT SOUFIAN)
New Registered Offige Address: 895 SEBURN RD

Enter Florida street address

APOPKA , Florida 32703
Ciyy ' Zip Code

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

{ hereby accept the appointment as registered agent and agree fo act in this capacity. I Jfurther agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change. e \ Y
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I amending the Managers or Managing Members on our records; enter the ttle, mame, and address of each Mu:nnger
or Mana Member bein d or removed Ffrom onl records:
MGR = Manager
MGRM = Mpnaging Member
Title Name Address Type of Action
MGRM NASSER F. ALKATTAN 895 SEBURN RD ) Add
APOPKA _Fi 32703 ¥] Remove
MGR HAYAT SOUFIANI 895.SFBURN RD 7] Add
APOPKA _F| 32703 Remove
—_— - [ Agd
] Remove
—errere— Add
Remove
N OAdd
[]Remove
—_— [JAdd
— [ JRemave

D, If amending yuy other information, enter change(s) here: (Anach additional sheets, if necessary.)

Dated

March 7 . 2011
- b
)
Signature of a rnembeNor onzed representative of a member
. Hayat Soufiani
Typed or printed name of sigiee
Page 2 of 2

Fillng Fee: $25.00
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