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COVER LETTER

TO:  Registration Section
Divirion of Corparations

Name of Limited Liabllity Company

| SUBJRCT: ACCESS_FLOORING SOLUTIONS, LLC
|

The encloscd Articles of Amendment and fee(s) are submitted for filing.

Please rgturn all enrrespondence conceming this marter to the following:

ED PATTI
Name of Person
' _ACCESS ELOORING SQLUTIONS, LLC
Firm/Company
12792 W. COLONIAL DRIVE
. Addrces
" ;
City/Staie and Zip Code ey 02
o ==
Mch 2
Esmar| nddreas: (to be used lor futura anpual ropart notitication) E fﬁ '_c;_
| 5 -
| For further information conceming this matter, please cail: E’r?: & PR ;
. Mz g Y
. ey 71
ED_PATTI - at(407 1 466-9987 T = N
Name of Person Area Cods & Daytime Telephons Number o3 &0 -
25 o
-

Bnclosed is a check for the following amount:

[[]$25.00 Filing Fee E"_']SS0.0D Filing Fee & [(]555.00 Filing Fee & (3)$60.00 Filing Fe,
Certificate of Status Cortified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURICR ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O.Box 6327 Clifton Building

Tallahasses, FL 32314 26561 Bxccutive Center Cirele

Tallshassee, FL 32301
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. ' ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on _04/20/2009 and assigned

Flerida document number _L 09000037912 .

This amendment is submitted to amend the following:

A. Ifamending name, enter the new fa imited lability ¢ 5

ACCESS PLOOR SQLUTIONS. LLC
The new name must be distinguishable and end with the words “Limited Linbility Company,” the designation “LLC" or the abhreviaﬂim

“LLC"

Enter new principal offices address, if applicable:

(Princival office address MUST BE A STREET A2
B ~a
— =
=z s N
Enter new mailing address, if applicable: P iy
e ——f
aifin s MAY BREA POST GF <
. .
. . Rt
oy I et Y

!
;)

L

"B, tf amending the registcred agent and/or regiqtered office address on our records, gnter theSpiie Giithe new

of New Repiste nt: —
- New Repistered Offico Address: :
Enter Florida street address
: , Florida
City Zip Code
N j nt's L) if changin

1 hereby accept the appoimtment as registered agent and agree 10 act in this capacity. ] further agree io comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document iy
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
If Chanpisg Registered Agent, Signature of New Rogistered Agent
Page 1 of 2
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. !f'amcndmg the Mnnngers or Managing Memben on our mords, enter_the title. name. and sddress of each Manager
MGR = Magager
MGRM = Managing Mcmber
Tie  DName Addross Type of Action
MIRAMAR, EI. 33025 ﬁkemove
—_— Add
Remove
—_ N Add
[J Remove
— Add
J Remave
pray) ~3
=2 &
_ Hrz
—H= S
TR o= M
‘LJAdd = 4
¥ ove
om &

D. Ifamending any other information, enter change(s) heve: (Attach additional sheets, if necessary,)

Dated / , . |
ozl

Signaturc of a membor or authorized representative of a member

ER_PATTI
- Typed or printed name of signee
Page 2 of 2

Filing Fee: $25.00



