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COVER LETTER

TO:  Registration Section F I L E

_ Division of Corporations

SUBJECT: al"D*O{\S FIOO(’lm—} HOM@/J@QM(CA‘ ﬂa ] L,L-—C/

(Name of Limited Liability Company) _ SE < 3 8
0 TALLaﬁfargggEOFLs TATE
The enclosed Articles of Amendment and fee(s) are submitted for filing. R A
Please return all correspondence concerning this matter to the following:
VYomela. a. Qlston
(Name of Person)
QlSton's Floori ng ¥ Home De corghing ;LC
(Firm/Compghy)
@0 F4 Ave. N,
(Address)
201k 9 Gersharqg, Fo ’33?07—
(City/State and Zip Code)

For further information concerning this matter, please call:

Vamela. Odssyon . F21, 502-7F|07%

(Name of Person) (Area Code & Daytime Telephone Number)
nclosed is a check for the following amount:
$25.00 Filing Fee $30.00 Filing Fee & D $55.00 Filing Fcc & $60.00 Filing Fee,
Centificate of Status Certified Copy ertificate 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. 3230t



1.

ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION P /

OF L E D
2y
“ Jy
: . /
(lton s Floodi ag 3+ Hona Docorazjg, Clet.,
i i n;sen i am:: 'om OF

(A Flérida Limited Liability Company) Sff. FL% ]g e

FIRST: - The Articles of Organizatio wge filed on, MO«( CJ’\ 5( .7—09&1 assigned
document mumber - L D @ OQQO BABTF !

SECOND: This amendment is submitted to amend the following: i

dme hange Y0 &
Qlston's Flooring + Home. Renovadions, LLC-

Diveding OFSicar | ugrM - David M Yatz
/ 11 ey Hon Place
Bridaeport, O Ol
20%- 335-37 34~

Dated (O ! 2'Ol %\ : Q,d)
)
‘k A‘ Al AN~

?* ber of au »\.“- S Tepresentative of a member—" |
— Vamola (. OQisyon

Typed or printed name of signee

Filing Fee: $25.00




