r’slin 'Vj L

2015 LIMITED LIABILITY COMPANY ﬁf i
REINSTATEMENT FLED

DOCUMENT # LLO6000086878 .
1. Entity Name 15 FEB -'2 PH [2' I 9
FALCON FLOOR COVERING, LLC
SEOWE G U SEAE
— . — TALLAH AS&F’F L ORIDA
Principal Place of Business Mailing Addrass
14976 GRASS HOPPER TRAIL 14976 GRASS HOPPER TRAIL
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
S T [T AT TN
Suita. ApL 4. etc. Sufe. ApL. . etc. 02022015  REIN-LLC CR2E101 (12111)
City & State City & State 4. FE| Number Applied For
46-7110978 Not Apphcable
Zip Country Zip Country 5. Cerlificate of Status Desired | fi-ggqﬁi‘r‘:g“‘“a'
8. Name and Addross of Current Registerad Agent 7. Name and Address of Now Reglisterad Agent

Name
FALCON, JORGE : -
14976 GRASS HOPPER TRAIL Strest Addrass (P.O. Box Number is Not Acceptable)}
TALLAHASSEE, FL 32310

City FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registared office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the okligations of registered agant,

SIGNATURE -JD A : -2 - /S

Signature 'oF pnied Nams of tegisteored wQant and DA 1 ApPICABIE NGTE: Ragisterad Agent signature required when reinatating) BAYE

LIETRLE TEN FRFAn] f" I L i
g TR

) Make. ‘eheck, payable to!
’ ~irt‘FIorh:la -_Dapartmant ofLstate

FILE NOW!!! FEE IS $238.75

After January 1, 2016, Fee will be $377.50 z)f i % 1

LR TR PR Hh‘«‘-‘ : n -x"
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM [ Dpalete TITLE 7] Change [ Addition
NAME FALCON, JORGE NAME
STREETADDRESS | 149765 GRASS HOPPER TRAIL STREET ADDRESS
CITY-81-2P TALLAHASSEE, FL 32310 CITY- 5T-2IP
e [ Delete TMe [ Change ] Addon
NAME NAMF _

. o Tl T I e I

STREET ADDRESS STREET ADDRESS L "?I“I;?fl—'f-—'_:"x—;_!, 4 _li_":l"g_'i‘.fl_"_' -
CITY-ST-2IP CITY-ST. 2P Ua-‘{lu 15""‘UIDL’L‘.""DU-:’ *¥¥drr, .:ID
TTE 1 Deleta TITLE [ Change [ Addtion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
aTy-§T-28 oITY-5T-2F 'D LTNIQT 'A' I FMF |§| I
TINE . [] Delste TIME AEL NS AL RS - [} Crange  [] Addton
NAME NAME
STREET ADDRESS STREET ADDRESS w I
CITY-ST-2P CITY-§T-21P
TITE {1 Delete TILE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
mE 71 Deleta TILE [J Crange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY- ST-ZIP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further centify that the information
indicated on 1his report is true and accurale and thal my signatura shall have tha same Isgal sffect as if made under oath; that | am a managing member or marager of the
limited liability company or the receiver or trusieg empowered to axecute this report as requirad by Chapter 608, Florida Statutes,

SIGNATURE: _ Jorae oo leow/ 2-2-15~ frccon 36220 Aot com

>4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Date E-MAIL ADDRESS




