et
A

L1100008597).

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phane #)

[ rekue []war [ ma

('éﬁsiness Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use (Shly

ORI

600265497376

1170541 84--G1006—D21  #25, 00

YV
4338

S 1Ty
Pt
nE
e
=l
.y

L QC‘

60:1 Hd G- AON %1

vaIluGid
EILIR

NV 20 2014
T. CARTER

Lo gD Chony.




a s ’ &
COVER LETTER °*
¥
TO: Registration Section N o
Division of Corporations

SUBJECT: Al/(./ A(MERICA'\) wood HoorS LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

DAVID BRAUN

Name of Person

AL BMELICAN WOOD FLOORS LLC

Firm/Company

3202 BUIAZING STAML LANE

Address

Harmony  FL 34773

Lity/State and Zip Code

| il omertcanwood (@ aol-com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

_AM—omeHe, Brawa . 407 , 569 ‘7?00/407 201-8280

Name of Person Area Code & Daytime Tq‘{ephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

25 Filing Fee QO $55 Filing Fee & Certified Copy

INHS18 (2/14)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the Iprovtswns of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited habtlzg/ company
;t';bmu‘s the following statement in order to change its registered office or registered agent, or both, in the State of
orida

1. Name of the limited liability company: ALLJ A’MEEJCA‘M W005 FLDO]Z'S LLQ.
2 @ 3202 BLAZING STAR LANE 3202 BLAZING STAR LANE

Principal office address of limited liability company: Mailing address of limited liability cornpany:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX}

HARMONY FLORIPA HARMONY , FLOE{DA
47113 - 4773

07/26]2011 L110000€5972

3. Date of filing/registration in Florida 4. Document number

5.  __DAVID BRAUN

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

(510 EANTS CliRCLE

Registered Office Address (MUST BE FLORIDA STREET ADDRESS,

KIsSi MMeg, FL
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Enter name of NEW Registered Agent and’or NEW Registered Office address: - }2 7
o)
= in 0
P TN
3202 BLAZING STAR LANE S S
NEW Registered Office Address: <o EH

HARMONY , FL

, FL, §q’775

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
| agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
‘ was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the zﬁicles of organization or the gperating agreement of the limited iggbility company. ¢
A Lu/vm.x M A ot e, BY‘OLWV\

Signature of a member or authorized representative of a member Printed or typed name of signee

1 hereby accepl the appointment as registered agem and aggree to act in this capacity. 1 ﬁ«rther a ree o comﬁly with the
provisions of all statutes relative to the proper and complele performance of my dunes an [ am familiar with and accept
the obligations of ositjon as registered agent as prowded for in Chapter F.S. { this document is bein § filed
to merely reflecf a gefid the registered oﬁice address, I hereby confirm thar the lumted iability company has been

notiffgd tn writing

Sign¥ued of Registered Agent

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14}



