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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Flawleas Weood Floors & Interiors, LLC

{IName of the Limited [izbili mpany ns it now appears on our records.
mifed Liability Company

The Articles of Organization for this Limited Liability Company were filed on _04" 14/2011 and assigned
Florida document number 11000044418

This amendment is submitted to amend the following;

A. If amending name, gnter the new name of the limited lability company here:

Flawlass Floors of Miami LLG
The new neme must be distinguishable and end with the words “Limited Liability Cormpany,” ths designation “LLC" or the abbreviation
“L.L-C-“

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)
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Enter new malling address, if applicable:
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B. If amending the registered agent and/or registered office address on oor records, enter the rmifie ofgthe now
kD g BE ¥ TEEIRiere SR PI'E it (%]
; ASE d/ _ atered of pt L4
Name of New Registered Agent
New Registered Office Address:
(Ener Florida street acidress)
. Florida
(City) {Zip Code)

1 ! tered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capactty. I further agree to comply with
the provisions of all statures relative to the proper and complete performance of my duttes, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 508, F.S. Or, if this dacument is
being filed 10 mevely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified In writing of this change.

(If Changing Reglstered Agent, Bignatnre of New Rezlatored Agent)
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If amending the Managers or Managing Members on our records, snter the title, name, and address of each

or Man Mempber being added or removed from our recorda:
MGR = Manager
MGRM = Managing Member
Title Name Address Xype of Action
Add
Remove
[J Acd
_[) Remove
[J Add
] Remave
[ Add
] Remove
[ Add
[] Remove
Add
[J Rermaove
D. If amending any other information, enter change(s) here: (Auach additional shests, if necessary,)
Dated February 23, 2012
Sighaturs of a member or suthorized representative of a mamber
Danlal £ Pacherras
Typed or printed name of signea
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