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TO: Registrgtion Section
+  Division of Corporations

COVER LETTER

sussect: _ MR Z[ST/ZJ FLOoRL DESIGMNERS LALL

Name of Limited Liability Company

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

Plcase return all correspondence concerning this matter to the following:

V/(',TOR

Bos T 1.k

RRTISTIC

Name of Person

FLOOR DESIGNERS LAC

Firm/Company

g =3
o =2
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City/$tate and Zip Code len w
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~mail address: (1o used torsditure annual re notification :ﬂ\.]-f:.; foee]

For further information concerning this maiter, please call: '
VicToR RosTwie K (237993 ~0327
Name of Person Area Code & Davtime Telephone Number
Enclosed is a check for the following amount:
[1$25.00 Filing Fee 0.00 Filing Fee & [[]$55.00 Filing Fee & [ ]860.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ORTIST (c FLooR DESIoLERS AAL

(Name of the Limited Liability Company as it now appears on our records.
orida Limited Liability Company

wE 5 .

Florida document nurnber £ l 00000 700 Zé . r‘r'j_f;1 — T1

Ok - a—
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. o I‘, rg\ %
This amendment is submitted to amend the following: %"r!j rﬂ
o 7 =
A. If amending name, enter the new name of the limited liability company here: T . -:)
ey

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC?;Sr’fhe agbrevialion
“L.L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) Lory K1l &gy

_[Aor/DA  SLe68
Enter new mailing address, if applicable: QQQ? Q A é [é ﬁgg A ;é / 2

(Mailing address MAY BE A POST OFFICE BOX) /00 T KIoH F—'/L(
ELplINA FULES.

B. If amending 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;

Name of New Registered Agent: _&A}_&}/ 5805 77 /,U/'(U'Z

New Repgistered Office Address: Wﬁéjﬁ \/ / ﬁ

Entér Florida street address

p@/Q_/.V A1 ey , Florida T Y LR

City 4 Zip Code

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

1 hereby accept the appointment as registered agent and agree to act in this capacity, I further agree to comply with
the provisions of afl statutes relative to the proper and complete performance of my duties, and I am Samiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed to 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 Changirig Registered Agent, Signature of New Registered Agent
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR'= I.Vlanager
MGRM = Managing Member

Title Name Address Type of Action
meR  Pavsy Bostwiek 09 USHIGHWAY /9 o<
' opr riCHEY Remove
‘ _EL RYITY: LA
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OPERAT i & &AI&,LBMLEL P28 /S ,4//4#41,4\/ /7 Emﬁ
MANAeen Lo RT PICHE y [ Remove
—MLU#—MJ =
MGeRM Bema_\f;ﬁmzam&_ G856 S HrehiiAy/d DA
Lor7y sl [ Remove

LLoRiDA LR

[ Add

"] Remove

—_— I"}Add
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e =
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DRemove T
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D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessaty,) X g et
MEMBER INTERESTS EoR_PAN, nj BosTiwic Kk #d’o 00
WHiCH (s 50% oF THE Bu SIUESS FDR Pansy

[Bos Twiek

—

H

[/ R 20 /43

Dated

S!gnature of a member or authorizéd representative of 8 member

Ponsy Boszinick Lleron £ _fooerwiell

Typed or printed name of signee
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