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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000185
REFERENCE : 065645 7726379
AUTHORIZATION
COosT LIMIT .00
ORDER DATE : March 16, 2016
CRDER TIME : 3:55 PM
CRDER NO. : 065645-010
CUSTOMER NO: 7726379

DOMESTIC AMENDMENT FILING

NAME : GALLAWAY FLOORZ LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE QOF GOOD STANDING
CONTACT PERSON: Melissa Zender -- EXTH# 62956

EXAMINER'S INITIALS:



COVER LETTER

TO:  Registration Section
Divigion of Corporationy

Gallaway Floorz LLC
SUBJECT:

Name of Lizmted Lisbility Campany

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return oll conretpondonce Sonterming this mutter 10 the following:

(Ruf Qv Gq [(¢wc'7

Name of Pergon [

Coqf.qw:u, /_LCDUFL
Fir&t@omny

/S 33 Aar<orffs Aoe
£ /Vfcp.f/'j, FC 53701

/ City/Sute and Zip Code

(17&,”42\_:4(-‘.\_1 !:‘ lcor=—Q@_ q‘Mc.; Loconn

E-mon) addrexs: (1o Be wsed Tor faruee stwsal roport motification)

For fmher imformation concerning this manier, please exil:

?\qu G‘QIiC’uﬁv] m@lgj 1 ?309“ %/7-'???

" Name of Pason Ao Code Daytione Tokephone Namber

Enclowed i 3 check for the following armouni:

O 32500 Filowg Fes 1 $30.00 Filing Fe= & O 555.00 Filing Fee & O 560.00 Filing Fee,
Conmficne of Statws Ceatifoed Copry Cerdficate of Stxtus &
{nddditional copy is enclosed) Certificd Copy
(ddiiconl copy is eaclosed)

MAILING ADDRESS: STREETICOLURIER ADDRESS:

Registration Section Registration Section

Irivision of Corporations Division of Corporatioas

1O Box 6327 Clifton Building

Tallahassee, FI. 32304 266) Executive Center Circle

Tallakouewse, FT, 32301



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Gallaway Floorz LLC

e i SO R G ey

The Artickes of Organization foc this Lonited Liability Company were filed on
Flesida docament munber
This amendment ig Subrmitted o xoend the following:

A Ifamending vine, ¢ntir the new name of the Bmited Hability company hove:

The oew faene must be distingrdshahle sod snd with the woeds “Limoted Listility Cocpany,™ the designativa *LLCT or the abbreviation ~1.¢.C."

and assigned

Enter new principad offices address, if applicable: =
(Principal office address MUST BE A STREET ADDRESS) =
Enter new mailig address, if applicable: T o
(Mailing addrexs MAY BE A POST OF FICE BOX) I
=)
e §

B If amending the registered ageot andior rogisterod office address on our veords, éntér the namce of the npew

reqistered agent andfor the new resivtered office sddress here:

Name of New Registeerd Agent:

New Remiseered Office Address:
Lz Ploridi sirewt aciness

Zip Code
New ‘s Simpature il ¢chanyin intered Aornt:

I hereby accept the appoinment of registered agent and agree (o act in this capacity. | further agree o comply with the
provisions of all statules relative to the proper and complete performance of my duties, and | am familiar with ard
aocept the obligations of my position as registered agent as provided for in Chapter 03, F.5. Or, if this document is
being filed 1o mercly reflect a change in the regiszered office address, I hereby confirm that the limited tiability

comparny has been notified in writing of this change.
M Changing Regisicred Apent, Siswanre of New Rerirtered Ageat
Page l of 3




’

If smending the Managers or Authorized Member on our records, gnter the title, name, and »dd f each Manarer or
Amhort mber heing added or from our records:

MCGR= Magxger
AMER = Authorized Merber

Title Name Address f Action

MR T AR P hish g
Joe 'Bagé“ Hezok - { . S3THY O Reweve

3 Add

a ‘R.:mmc

3 add

2} Remove

O Add

O Add

O Revmove

Page2of3



D. If aroendiog amy other information, enter change(s) here: (Arach additional shets, if necessary.)

(sptivaal)

E. Effective date, if other than the dats of filiog:
{The efftative: date must be spacific, caneae be prioe 50 s of rotcipt or fled dave and czzmac be mors thao M) days aller
The ¢ane Ris Aotumcn is Bled by the Flarida Deparment oFSoa)
Dated 3//43 /‘:20!6 . ol

Sigmature of 2 member or 2T M3 FRPRI@ASIYVE BF 8 member

Ryan Gallaway
Typed or prinksl oxme of signee

Py
PageJof 3 =
Filing Fee: $25.00 S Y %
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