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August 16, 2013

FLORIDA DEPARTMENT OF STATE

EXPRESS Division of Cerporations

’

SUBJECT: FT FLOORING, LLC
REF: LO70000240238

We raceived your alactronically transmitted document. However, the
document has not been filed. Pleasa maka the faollowing corrections and
refax the complete document, including the electronic f£iling cover sheet.

You must insert the letters "MGRM" beside the name and addrass of aach
managing mnember and/or the letters "MGR" beside the name and address of
each manager listed in the document.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B5D) 245-6051.

Naysa Culligan FAX Rud. §: EB13D00181287
Regulatory Specialist II Lettar Number: 013400019597

P.O BOX §327 - Tallahassee, Flonda 32314
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ARTICLES OF AMENDMENT Cki TARY OF STATE
TO TSbFLbLXi-i;{SSEEE, FLORIDA
' ARTICLES OF ORGANIZATION
OF

FT FLOORING, LLC

m the Limitou Liabi n chrs on eur ke
(: Flonda Cimite Liability Comparry

The Articles of Organization for this Lilnited Liability Company were filed on 03/056/2007 and assigned
Florida document nomber LO7000021038

This amendment is submitted to amend the foll ywing:

A. If amending name, enter the new name of the imtted Jiability company hete:

'I'Lhi néw name must be distinguishable mnd ong with the words “Limited Liabflity Company,” tha designation “LLC” or the abbreviation
1 ”» 1

Enter now principal offices address, if applicable:
inoy TREE T ADDRESS,

Enter new mailing address, If applicable:
Malling address MAY BE A POST QFFICE BOX)

R. If amending the repistered apent and/or rogistored office address on omr vecords, enter the name -gj the new
peristered apent and/or the new repdstered office address here:

Name of New Registered Agent:
New Reistered Office Address:
Enter Florida strezt addresy
, Florida
City Zip Coda

New Registered Agent's Sipnature, If chanping Jiepristured Agent:

I hereby accep! the appointment as regisiered agent and agree fo act in this capacity. I further agree to comply with
the provisions of all starures relative to the proper and complete performance of my duties, and I am familiar with and
aceepr the obligartons of my position as ragi. tered agent as providzd for in Chapter 608, F.5. Or, if this decument is
haing filed to merely reflect a chonge in the  egistered office address, I hereby confirm thar the limired liability
company has heen notified in writing of this hange.

If Changing Repistered Apent, Slegainre ol New Resstered Agent
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If amending the Managers or Mansging Mumbers on onr vecords, enter the tifle, name, and address of each Manager

or Managing Member being added or removed from onr records:
MGR = Manager
MGRM = Managing Member
1itle Namie Address Type of Aciion
MG p_- FRANCISCO JOSE GAlLZ a513 NW 19TH.ST @ Add
MIAMLEL 33125 L] Remave
Mag CRISTOBAL SALGADO __ 1335 NW B3RD ST 7] Add
MIAMLEL 33142 [] Remove
— _ [ Add
[] Remove
— — Add
Remove
— Add
Ramove
- _[Oadd
Remove
D, If amending any other information, enter change(s) here: (dirach additional shaats, if neaaasary,)
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Typed or printed name of signee
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