0/1/2020 ' o Division of Corporations T o
T N 2
— {FIdyida Departmeft of Ptat 2
ofs /] YL

ivisi 'éﬁngo Joratioy
=~ Electronic FitmgCover Sheet .

- -
Note: Please print this page and use it as a cover sheet, Type the {ax audit number
(shown below) on the top and bottom of all pages of the document. :

(((H20000342652 3)))

L T

H200003426523ABCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Daoing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (B5@)617-6383
From:
Account Name : TAX PLACE .
Account Number : 1201088000811 ,"."'.';ﬂ r
Phone 1 (954)369-4444 T
Fax Number : {954)369-4446 i gg
- o :
[ i

t—

*sEater the email acdress for this business entity te be used for future

annual report mailings. Enter only one email address please.**
- b ¥
Email Address: —~ e . =
m ":‘ ; -' -
& — ko
TE LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
- L & S FLOORING, LLC
? i — -
L [Certificate of Status il 1 Il
= [Certified Copy ! 0 |
o~y
& [Page Count [ o1 |
Estimated Charge {  $30.00 |
- -_\;‘.‘:U ':'9
[0 n\ ’ 1--'1

Electronic Filing Menu Corporate Filing Menu Help

https:/afile. sunbiz.org/scripta/efitcovr.aze

11



ARTICLES OF AMENDMENT
TO ‘

ARTICLES OF ORGANIZATION
OF .

L & S FLOORING, LLC

(Narne of the Limited Liability Company as it now appears on our frecords.)
(A Florida Limited Liability Company)

The Artictes of Organization for this Limited Liability Company were filed on 07/12/2007 and essigned Flonda document number
LO7000072322.
This amendment is submitied to amend the foliewing;

A, If amending name, anter the new name of the limiled liability company here

The new name must be aistinguishable and end with the words “Limited Liability Company,” the designation "LLC" or the

ahbhraviaton "L.L.C"

Enter new principal offlces address, If applicable:

Enter new mailing address, if applicable:
-
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B. It smending the regiatered agent and/for registerad office addrass on our records, antar tho nams o! the new :'_
reqistered sqent andfor the now reqlstared otfice address hets: =TT t
Mame of Naw Ragistarad Agant: oo _%-‘E e
TSI
L
b

MNeow Registered Office Address:

Mew Registered Agent's Signature, If changing Registered Agent;

| haraby accep: the appointment as registered agent and agrae to act in this capacdy. | further agree to comply with the provisions of

all satues relative to the preper and complete performance of my duties, end | am familiar with and accept the obiigations of my
pasitions as registared agent as provided for in Chaptar 605, F.5 Or, if this document is being filec to merely reflect a change in the
I -

registered offica address, | heraby confirm that the limited liabilty company has bean notified In writing of this change

If changing Registered Agent, Signature of New Registered Agent
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If amending the Managers or Authorized Member on our recards, eater the litle,_ name, and addreas of each Manager or Authonzad
Member being sdded or remaoved from pug (86ES:

MGR= Manager
AMBR= Authorizes Member

Title  Name Addrass Units Type of Action
MGR  DOUGLAS L. SACAVEM 4100 NW 13" Ave B ADD

Oakland, FL 33309
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C. If amending any other information, enter changes{s) hero: {Attach additional sheets, if necessary.)

D. Effoctive date, it other than tha date of flliing: __{Q ,I/O [ / 20 (eptional)

(The eifective date must be specific. cannot be prior 10 date of recelpt or filed date and cannot be more than 90 days after
the date this document is filad by the Florida Depanmeant of States)

owear_10]01] 0

Wtur}"of a member or authorizafreprm‘a of a mamber

Luci Mirand?_Taxplacg,.* REGISTERED AGENT / Attomey -in - fact
s

Typed or printed name of signee
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