2015 LIMITED LIABILITY COMPANY fiwv”
REINSTATEMENT

DOCUMENT # L12000022858 :
1. Entity Name : 15 JUL 27 AH ” 20
VA FLOORING AND REMODELING, LLC
SEL U‘lu 1Y ,r
%ﬁ'{ HAGeS SHRE
Principal Place of Business Mailing Address l}; E 5 m’m
6547 HUGH ROAD 6547 HUGH ROAD
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
e UL AR SO
Suite. Apt #, etc. Suite, Apt. #, otc. 07272015 REIN-LLC CRZE101 {12/11)
City & State City & State 4, FE| Number Applied For
Net Applicable
Zip Country Zip Country 6. Certficate of Status Desired O ?f;ggqci‘::;ﬁmal
8. Name and Address of Currant Registoered Agent 7. Name and Addross of New Registered Agont
Name
ATAYANTS, VAGHAN
6547 HUGH ROAD Street Address (P O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32309
City FL Zip Cods

8. The above named enbty submits this statement for tha p se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad

SIGNATURE e
e 1 hgieiph NOTE: Ragistersd Agant aig Taquired when e statingl DATE
-~ = ~
Make check payable to
FILE NOWH!I FEE 1S $377.50 Flotida Department of Stata
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGR O Delete TME R O Change ] Adition
N ATAYANTS, VAGHAN NE =0 TS S0z
STREET ADORESS | 6547 HUGH ROAD SFREET ADORESS 7720/ 15— 1l 02--015 3 f'_' 50
CITY-51-2P TALLAHASSEE, FL 32309 CITY.§T-2P
TTLE [ Deiets TITLE [ Change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST. 2R OITY-§T-2P
Tme [ Delets TME [ Change  [] Addition
NAME NAME
STREET ATORESS STREEY ADDRESS
CITY- 5T 2P Ty 5727 S. HAW’(FQ
me , 7 olete TmE T changs [ Additon
= .| REINSTATEMENT| > 2T gy
STREET ADDRESS N STREET ADDRESS 1L
CITV-§T. 2P CITY-ST- 2P FYA LY. TTN T
TITLE 01 Detate TITLE i “V"WER’ [ Change ] Adaition
NAME J NAKE
STREET ADDRESS O ] -— &\ O l 5 STREET ADDRESS .
CITY-ST- 2P o7y - §T- 2P
e 7 petee TME [J Change ] Addition
NANE NAWE
STREET ADDRESS ] STREET ADDRESS
CITY-ST. 2P CTY-ST-2P

11. | hareby cerify that the information suppliad with this i ﬂmg doas not gualify [pathe exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
rndlcateu on this report is trua and accurate and tha slgnature snail pa e same lagal effect as if made under cath; that | am a managing membar or manager of the

s42part as required by Chapter 608, Florida Statutes. / /

5
SIGNATURE AND TYSPU-OR 6 " N Date

L ADDRESS




