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COVER LETTER

TO:  Regislration Sectlon
Division of Curporntions

sumer: __ INOD Quﬂgaé-fn e . i

Nante of Limiled Linbility Cordhvy

The caclosed Articles of Amendmenr and fee(s) are submiited for filing,

Please return all correspondence canceming this matter 1o the [otlowiug:

Nirdg UhbSsenmo
ASD .C/ 2es
3_US Hwy |
/UM i ?ﬁ% A ?3‘/@{”

City/Stale nnd Zip Code
WIS SDSUFACES, G
-mal to be used ror futurs annual nepont not

For further informotion concerning (his nmtier, pleace calk;

“

WY WSS moun o Sl 3¢ 0659

MNamo of Pergon Atea Code Daytime Telophone Number

Enclosed is a cheak for ihe following aoosint:

st.oo FilingFee  E1SI000FilligRec &  [I $55.00 Filing Feo & D $60.00 Filing Fee,
Curtificate of Status Certified Copy Certificate of Status &
(adulitiona) copy is caclesed) Certilied Copy

{ndditlonzi copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registralion Section

Division ol Carporations Dlvision of Carporalions

P.Q. Box 6327 Clifton Buildiag

Tallahassae, FL.I2314 2661 Executivo Center Circle

Tailghassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RSO

The Articlcs of Organization for this Limited Liability Company were fledon __12° 31 » SOV, and assigned

Florids. document number _Ll_&Qm_\h&lJ_l

This amendment iz submitted to amend the following;

A, If antending name, enter the new oame of the Upfted Uabllity company here:
ASD Surfaces LLC.

The now nank must be distinguishabie and contaln the words *Lisited Liahillyy Compauy,” (ha deslgnntlon “LLC" or the abbrevintlon “L.L.C.*

Enter new principal offices adedress, i€ applicable:

{Priucitol office adress MUST BE 4 STREET ADDRESS!

Enter acy maillag address, i applieable:
(Muiting uddress MAY BE A POST OFFICE BOX)

B. I amendlug the registered agent and/or reglstered office sddeess on our records, ender {he name of the jew

ered ngent aud/or the new roplste ce address hoyo:
Namg of New Registered Agent:
{ istere
Eorey Finrida stvoet address
, Fiorida
City Zlp Codly
v t ! N} stere,

{ hereby accepl the appointmeni as registered agent and agree 1o act in this capacity. ! fiwther agree to comply with the
provisions of all statufes relative o the proper and complete performance of my dufies, and | n famiffar with and
accepl the obligations of my position as vegistered agent as provided for In Chapter 603, F.5. Or, if this document is
being filed io merely reflect a change in the regisiered office address, I hereby confirm that the liited liubillty
company has baen notifled In wriing of this change.

H Changng Registered Agen, Signatyre of Nev Reglytered Avenl

Page 1 of 3




If amonding Anthorized Terson(s) authorized fo manage, pnter nd ndd o b
rom ron gur records:

MGR= Manager
AMEBR = Authorized Mewber
ZTyme of Actlon
ma@ g&mm_mdﬁzm?o?u& AL US Yuwy | D Add
{QO@H’\ pﬂi[ﬂ Jgib éL Zi_‘m Retove
B Change
0 Add
2 Remove

(n] Ramov;

O Change

O Add

O Remowve

0 Chonge

0O Add

0O Remove

£1 Chango
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D. If nmending any other lnformation, enter change(s) here: (dttach additional sheets, if necessary,)
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E. Effective date, if other than the date of Nling: q -\ - \(o : {optianal)
{1l oa eNkctive dato s listed, the daie nwist be specific md casnol be prior to date of Aifing or more than 90 days afler fling.) Purssmt to 60,0207 (3)b)

Note; Ifthe dote inserted i this block daes not meet the epplicable sttutory (iling requiraments, this date wil) not bs listed as the
docament's efToctive dato on Lhe Departuent of Stale's records.

If the record specifies a delayed effactlve date, but nat an effactive tima, at 12:01 a.m. on the garlier of:
(b) The 90th day after the record is filed.

et -0 o .

»

/\(\%mam of & wember or authorked representalive ol a mownber
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Filing Fee; 525,00




