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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 5, 2014

TODD STEVENS
1114 ARBOR CIR
ORANGE PARK, FL 32073

SUBJECT: STEVENS FLOORING & RENOVATIONS LLC
Ref. Number: L14000015249

We have received your document for STEVENS FLOORING & RENOVATIONS
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please fill out page 1.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers

Regulatory Specialist 1 Letter Number: 214A00002530
Registration/Qualification Section

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TO:  Registration Section
Division of Corporations

SUBJECT: S72veas ﬂémﬁvé/ %Wﬁbﬂd e

Name of Limited Liability Company

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

Please return ail correspondence concerning this matter to the following:

720pn S7zvew S

Name of Person

STDVnS LUt o & Lewoptzrons cLC
Fim/Company

[ Jeane Ge
Address
Oawers fRek, /C 52073
City/State and Zip Code
T25 ¥Z 6 seon0 . Cons

“E-maul addressT{io be used for tuture annual report notification)

For further information concerning this matter, please call:

Tewn STBVE™ S W ¥, _G(o=¥327

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

ﬁ $25.00 Filing Fee 0 $30.00 Filing Fee & 3 $55.00 Filing Fee & [J $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tailahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FEB-28-c@14 18:57 FRFJP’I: WILSON STEVENS 942655270 TO: 18582456038 P.3/5
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ARTICLES qF AMENDMENT
ITO
ARTICLES OF ORGANIZATION

Lenoverions L

: 319 a I an our MonTes,

[N

L
2oge e
(pime of the Limited Liabili MILDRID

\
The Aticles of Organization for this Limited Liability Company were filed on /231y and assigned
Florida document umber __ £, / 0000/52 ¥

This amendment is submitied Lo amend the following:

A. If amending name, enter the new name of the limited liabilicy com

The new name munt be distinguisheble and end with the wordy “Limited Lisbility Compmy,” the desigration “LLC" ur the abbreviation “L.L.C."

Enter new principal offices address, if applicable: .
incipal affice pddres ) D, e

Enter new mailing address, if applicable: - -
(Mailing address MAY BE A POST OFFICE BOX) [ .

e P R
-5

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office nddress here:

Name of New Registered Agent:
New Registered Office Address:
Enter Florida street address
, Florida
Ciry . Zip Code

New nte t's Sl re, If changin dstered Apent:

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. I fither agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepi the obligalions of my position as regisiered ageni as provided for in Chapler 605, F.S. Or, if this document Is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

Uf Chmaging Registered A peat, Sigopturs of New Registexed Azent
Page 1l of 3



FEB-28-2814 1B:57 FROM:WILSON STEVENS 9242699270 TO: 18582456838 P.4s5
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;
1f amending the Managers or Authorized Member on cur records, gnter the title, name, and address of each Manager or
Authocized Member being ndded or removed from our records:

MGR= Manager
AMBR = Authorized Member

Litle Name Tupc of Action

Address |
MER  Melviv Swirewt (o804 Lirkey 20 -
A onville FL  222¥¢  ngremon

D Add

O Remowve

e

3 Remove

0 Add

O Remove

Page 2 of 3



FEB-28-2014 189:57 FROM:WILSON STEVENS SpB42699278 T0: 18582456830

o A 4
D. If amending any other information, enter change(s) here: (Astach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(The offoctive date must bo specific, cannot ba prior to date of reecipt or Gled dalo md cannot be more than 90 doys after

the dnte this document ia filed by the Flerida Departmant of Stamw)

Dated____2-2& /% ,

Signature ol a member or authorized represontative OT % Mombor

000 & S <

ot printed nams of ngnes

Page 3 ofd
Filing Fec: $25.00

Eaan/y

P.575




