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((Fi23000254874 3
COVER LETTER (123000254874 30))

TO: Reglstration Sccflon -
Division of Corporations

WELL DONE FLOORING, L.L.C
SUBJECT:

Name of Limited Liab:linty Company

The enclosed Asticles of Amendment and fec(s) are submiticd for filing.

Picase return all correspondence concernirg this matter 1o the following:

RUSLAN KUCHERYAVVY

Name of Person

WELL DONE FLOORING, 1.L.C.

Furm/Company

11678 RANCIIERS GAP DRIVE

Address

ODESSA, FL 33556

City/Siate and Zip Code

inlo@miaccounting.us

E-mail address: {ta he used for [Glure arnual report notilication

For further information concerning this mater, please catl;

RUSLAN KUCHERYAVVY 305

at{ )

Name of Person Area Code Daytime T]:i—c-;\_}ltb)ne Number

610-2704

Enclosud 15 & check for the following amoun?

= 525.00 Filing Fee {1 $30.00 Filing Fev & 1 $:5.00 Filing Fee & ¥ $60.00 Filing Fee,
Certificate of Stetus Certificé Copy Curlificaie of Swtus &
(udditann! copy is encloscl) Certified Copy
{nddibonal copy is enclased)

Mailing Address: Street Address;

Registraiion Section ' Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee

Taltlahassee, FL 32314 2415 N, Monroe Street, Suite 810
Tallahassce, FL 32303

~

(({(H23000254874 3}1)
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ARTICLES OF AMENDMENT ({((HZ3000254574 3N
TO
ARTICLES OF ORGANIZATION
OF

WELL DONE FLOORING, 1..1L.C.
Name of the

The Articles nf Organization for this Limitcd Liability Company were tiled on 16/19/2006 and #srigned

[.06000098651

Florida docuement number

This amendment is submined to amend the follow:ng:

A. If amending name, enter the new name of the limited liability company here;
INTEGRITY TILE SOLUTIONS LLC

The new name muost be distinguishable and contain the words “Limited Liability Companry,” the dcsig;\mion YILI.C*" or the abbreviation “L.L C.”

Enter new principal offices nddress, if applicabie:

(Principal office address MUST RE A STREET ADDRESS)

Enter new mailing address, if applicahle:

Mailing address MAY BE A POST O°F]

B. IT umending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

wame of Wew Repistered Agent:

New Repistered Office Addrcgg:/ o

Encer Flavida streel address

, Flarida

Gy

New Registered Agent’s Signature, if chanping Registered Agent:

i hereby accept the appointmeni as registered agent and agrec (0 act in this capacity, I further agrte lo'conﬂ: with !heC.'
provisions af all statuies relaiive to the proper and complete performance of my duties. and | amﬁ:m:{mr wimh and
accept the obligations of my positior: as regisiered agent as provided for in Chapter 605, .S, Or, if tAls, da%em is
heing filed to merely reflect a change in the registered office address, I hereby confirm thai the limited liab

company has been notified in writing of this change.

It Chunging Registered Agent, Signofure of New Re_;"'islered Agent

(({H23000254874 3)))
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If amending Authorized Person(s) authorized
or removed from our records:

MGR = Munager
ANMDBR = Authorized Member

Title Name

2023-08-04 19:03:21 GMT 13056476040

to manage, caler the title, nume, snd address of vach persun being added

(((H23000254874 3)))

CAdd

CIRemove

{JChange

[ Add

o ——

JRemwove

ClChunge

CAdd

HMemove

O Change

iJadd

o ORemove

OChange

O Add

[CIRemove

. OiChange

~TAdd

ORanove

—_ OChange

((H23000254874 31

Fram MADIMNA panraic
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(((H23000254874 3)))

D. If amending any other informaiion, enter change(s) here: (dnach additivnal sheels, [f necessury. )

E, Effective dale, il other than the date’ol Nling: (optional)
(1t an effective date is listzd, the date must be specific and cannot be prior e date of filiag or mwre than 90 days after fiting.) Punimant to 605 0207 (3%h)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this dute will not be listed as the
docwnent's effective dete on the Department of State's iceords,

If the record specifies a delayed effective date, but not an effective time, 2t 12:0] a.m. on the earfier of: (b)  The B0th day afler the

recond 18 filed.

< AUGLUIST 2023
Dated N —_

s //
Slgnﬂﬂll't [} H 4.’"?!””?:7[1 fﬂr!r(‘..‘i(‘l’ll.ill\'ﬂ 3 memhbor

RUSLAN KUCHERYAVVY

- Twvped or prnted hame of sighee

Filing Fee: $25.00 (({H23000254874 1))



