AN

{Address)

— | 700110910827

(City/State/Zip/iPhone #)

[]Pckur [ war [ maw

07300701 02a--002  # £FNE
{Business Entity Name) _ L AT~ e a1 w20 00

(Document Number)

o
. . -~ T =
Certified Copies Certificates of Status It
LU
22 8 N
ot T =
) . - o wnE o i
Special Instructions to Filing Officer: r<
Mo 5= X4
gy 3 = E:m‘
b O —
B2 -
o
= ey

Office Use Only




COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: A‘\\ Q(vm\‘\h Tloociaa

L
{Name &f Limited Liability Compah

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

.ngzan ne Stewarst

(Name of Person)

Robson Scribner * Stwwart

(Firm/Compary)

307 AE. BLYE Ave.

(Address)
Ceala.  FL 34944720
(City/State and Zip Code)

For further information concerning this matter, please call:

_Suzanne Stewart

w(_).352-63Y-4i8¥
(Name of Person)
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{Area Code & Daytime Telephone Number)— ™
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Enclosed is a check for the following amount: =
[] $25.00 Filing Fee $30.00 Filing Fee & [(1$55.00 Filing Fee & [C1$60.00 Filing Fee,
Centificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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Dated

“#

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AN_Quality Flooginn LLC

(Present Mdme)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filedon__ 2 Z% ~ 200 g _ andassigned
documentnumber L. e 00 00 22 04 (¢
SECOND: This amendment is submitted to amend the following:
Ackicdle V
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Steven P Kaotts S
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272 Ne 33™ St =2
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Ocala FL 24479 7
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Octdober 2.6

2007

Laio Vasownmle
\J

“Signature of 2 member or aufhorized representative of a member

Gaic Hallbegok

Typed or prinfed name of signee

Filing Fee: $25.00
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