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.. COVERLETTER

©.TQ: _ Registrotion Section
" Dlvmon of Carporauons

CSURIECT:. SPECIALTY FLOORING AND CABINETRY; LLC
' " Co ’ “Name DJ Limited Eiability Company -

. "The enclosed Articles of Amendment and feeis) are submitted for filing.

- Plense return all.correspondence concerning this matter 1o the following:

Gary Deluca

- Name of Person

SPECIALTY FLOORING AND CAB!NE‘TRY L
Firm!{_ompaxw :

101 Glades Rd
“Address 0T

Boca Raton, F! 33432
City/State and 77y Code

dB28@aol.com

Eemau] z1ddrc~:b {to be used for futwre aumoal report notilicabon)

For further information concerming this matter, please call

Gary [}eiuca _ar 954 4 609-8348
" Ntum.ui er\un o ST N - Arca (_od:.&l)ayumt: lc!LpiioncNumb-;r

bnciosed is a check for the ﬁ)llomng amount;

.szs 00 Filing Fee - [}sso 0D FilingFee & . [C]$55.00 FilingFee&. =~ . [T]$60.00 ¥iling Fec,

Ceﬂzﬁ‘ cate of Status - " Cenified Copy Certificatc of Status & -

{additionai copy is enclosed) . - Cenified Copy .. :
) - (additionat copy is enclosed)

© MAILING ADDRESS! o . STREET/COURIER ADDRESS:
" Registration Section T ' Registration Section
- . Division of Corporations. - ) Division of Corporations-
T RO Box 6327 . Clifton Bnilding

. Tallahassee, FL 32314 . oo -0 2661 Executive Cemer Circle
: o B Tallahassee, FI. 32301 ’
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ARTICLES OF AMENDMENT
TO
. ARTICLES OF (())FIFGANIZATION Fi L ED
SPEClALTY FLOORING AND CABINETRY I,_I.SCC:G, [

HASSEE Fibﬁ,g A

The Articles of Organization for this Limited Liability Cornpany were filed on 10/25/2011 - . and assigned

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Compeny,” the designation “LLC™ or the abbreviation
“L.L.C."

Enter new principal offices address, if applicable: 101 Glades Road

(Principal office address MUST BE A STREET ADDRESS)  Boca Raton, FL 33432

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If nmendlng the regutercd :gent nndfor mglslered office nddress on our records, enter the name of the new

Enter Florida street address

N Flnritii
City Zip Code

1 hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with
the provisions of all statutes relative o the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, ifthis document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liabitity
company has been notified in writing of this change.

I Changing Registered Apeat, Sianatyre of New Reristered Avent
Page10of2
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If amending the

: Managers or Managing Members an our records, enter the title, name. and adgress of ench Manager
or Managing Member. being added or removed from gur records:

MGR = Manager

MGRM = Managing Member

Title

11:18 11/08/11GMT-08 Pg 04-04

Name

Address
MGRM  JEFF ENGLEHARDT

of Actio

[¥] Add
[ Remove

L] Add

] Remove

[ add
] Remove

[ add

["] Remove

mAdd
[[IRemove

Cladd

[TRemave

D. If amending any other information, enter chenge(s) here: (Atrach additional sheets, if necessary.)

Dated November 7

a3l

2 pa o B

pualol
2011~ '

Y0
ny
ne:

Signature of

ber or authorized representative of a member

Gary Deluca
f Typed or printed name of signee

Page2 of 2
Filing Fee: $25.00



