2013 LIMITED LIABILITY COMPANY

REINSTATEMENT = ;]t E goein ‘,}

i h
DOCUMENT # L06000086878 ! e
1. Entity Name
FALCON FLOOR COVERING, LLC 13APR 17 'PM 3:57
SECHETARY OF STATE
Pnncipal Place of Business Mailing Address TALL ;{H A SS E E : L OR iD fx
14976 GRASS HOPPER TRAIL 14976 GRASS HOPPER TRAIL '
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
e e TR A
Suite, Apt. #, etc. Sutte, Apt. #, efc. 04172013 REIN-LLC CR2E101 (12/11)
City & State City & State 4, FEI Numbar Applied For
48-7110978 Net Applicabla
Zip Country zip Country 6. Certificate of Status Desired O is:nse; ggqa‘r’ggiona‘
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent
' Nams

FALCON, JORGE

14976 GRASS HOPPER TRAIL Streaet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32310

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida, | am familiac with, and acceplt
the obligations of registerad agent.
{
SIGNATURE

Sigrahue, d gf pnnisd name of rapstered agent and titls If apphcable. (NOTE:

7 Agani sip wauired when minstting] DATE

Make check payable to

FILE NOW!!! FEE 18 $377.50 Florida Department of State

5. MANAGING MEMBERS! MANAGERS 10. ADDITIONS/ CHANGES

e MGRM O Delete WLE [J Change  (J Addition
NAME FALCON, JORGE NAME

STREETADORESS | 14876 GRASS HOPPER TRAIL STREET ADORESS

CiTY- ST- 2P TALLAHASSEE, FL 32310 GTY- ST 2P

TITLE [ Delete e [ Crange [ Agdiion
NAME NAME

STREET ADDRESS TREET ADDRESS S s S o

kil sz Q24 {3~ 007 ee377 50
TmE T Delets me ) T Ocrange D Adduen
MAME NAVE

STREET ADDRESS ' STREET ADDRESS

CITY- §T- 2P CiTY- 8T-2IP

TILE O Delete TME ; ! I O] Change ] Addiben
NAME NAME -

j:&; :D;:ESS ZREJ (N S TA__TEMEN '1‘.1

TITLE [ Delete TMLE [ Changs [ Addon
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY. ST- 2P CITY- ST-2P

TME O Delate TME . [ Change ] Addtion
NAME KAWE APR 117| lﬂla

STREET ADDRESS STREET ADDRESS

CITY- §T- 2 CITY-§T-2P T_ SCO"T

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | turther certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath: that § am & managing member or manager of the
limited liabiity company or the receiver or trustee empowered to executa this reporl as required by Chapter 608, Florida Statutes.

:
SIGNATURE: \evraz Tl cads

SIGNATURE AND TYPED Oﬁ'JRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE  Dats E-MAlL ADDRESS




