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COVER LETTER

TO: Registration Section
Division of Corporations

DOUHGES COMMERCTAL FLOORING INSTALLATION LLC
SUBJECT:

Nime ol Limited Liability Campans

The enclosed Artickes of Amendment and feetsy are submitied tor 1iling.

Please return all vorrespondence concerming this matter o the Tollowing:

Douglas Divis

Name of Person

Fiarmompany

12871 Fuarm R

Address

Scuthport CF1L 324409

Ciy/Stante and Zip Code

Jucksomwilsonjody ¢ pmail.com

E-rmanil address: (1o be used for future annual repont notitication)
For further information concerning this matter, please call:
Douglas Bavis K50 630016

atl }
Name ol Person Area Code Bayume Telephone Number

Enclosed is a cheek tor the tollowing amount:

B 52500 Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fuee & 0 S60.00 Filing Fee,
Certificmie o Stulus Certitied Copn Certiticate of Sutus &
tadditiomal copy s enclased) Certilied Copy

taddional copy s enclosed)

MAILING ADDRESS: STREET/COLRIER ADDRESS:
Regisirution Scetion Registration Scetion

Division of Corporations Dyivision of Corporations

PO Bos 0327 Clifion Building

Tallahassee., FE 32304 2661 Exceuniive Center Circle

Tallahassee. FIL 32301



ARTICLES OF AMENDMENT
TO ,
ARTICLES OF ORGANIZATION
OF

27

e e
I L A

DOUGHS COMMERCIAL FLOORENG INSTALLATION LLC

(Name of the Limited Liabilitn Company as it now appears on our records. )
(A Hortda Limired Trahility Company)

- e of e e s 5 URAM/ 2000 ]
The Articles of Organization for this Limited Lighility Company were filed on and assigned

1.O9OMHI73024

Florida document mimber

This amendment 15 submiited to amend the following:

A, IMamending name, enter the new name of the limited liability company here:

The ness name must be distinguishable and contain the sords “Limied Liabileey Company,” the designation ~LC™ ar the abbresiation =LLE.C

Enter new principal offices address. if applicable:

(Principal office address MMIUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new
registered avent and/or the new registered office address here:

Name of New Revisiered Avent;

New Rewistered Othice Address:

Eriter Florida sireet adidress

. Florida
Cine A Code

New Registered Agent’s Signature, if changing Registered Apent:

I herehy accept the appoimment as registered agent and agree to act in this capaciy, 1 further agree (o compivawith the
provisions of all stanes velative o the proper and complete performance of my duiies, and Tam familicr with and
accept the obligations of my poxition as registered agent as provided jor in Chapier 6035 F.N. Or_ it this document is
heing filed to merelv reflect a change in the regisiered office address, §hereby: contirnn that the limited Habilin:
compaiy fas been notiticd inwriting of this change.

IF Changing Registered Agent, Sigmature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type af Action
AMBR TUTEN. FASMES PLHLLIP 248 SURKOSHE L PANAMACITY .
O Add

PANAMACUTY . FIL 3204
W Renine

O Chunge

O Add

O Remune

O Change

0 Add

O Remone

O Change

0 Add

O Remune

O Change

3 Add

O Remuone

O Change

O Add

O} Remuove

O Chunge
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D. Ifamending any other information. enter change(s) here: (duach adeditional sheers, i necessan

FANIES TUTEN L RENOVE B

E. Effective date, if other than the date of filing: {optional)
el an etlectiv e daie s liswed. the date must be specitic and cannol be prior W date of filing or more thin 90 days afier fling.) Purssnt o 6030207 (3xh)
Note: iithe dute inserted in this block does not meet the applicable statusory filing requirements., this dute sill not be listed as the
docament’s cffective dute on the Deparimient of State’s records,

If the record specifies a gelayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

O303/2020 )
Dated /F\ . =

Re—yos

\
\-—-—--/.\'igmﬂuﬁfu memper or suthdrred-Representative of a member

DOUHGLAN DAV]S

Typed ar printed name of signee
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