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, ‘ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ébf\f%"{' Sheet- L

Name ot Limited Liability Company

The enclosed Articles o Amendment and fee(s) are sulimitted for filing.

Please return all correspondence concerning this matter w the following:

7?/0* zy,

Name of Petson

(alvet Stvreet (L

FirmdCompany

ZUSTl R St e lretto

Address

f_«’/,m‘ﬁfo FL. 349427 )

f(:it_\'f.‘imlc fnd Zip Code

7(1//0". Zny F L EPrerif €8P

AEemail address: (10 be used for future annual repurt notification)

For further information concerning this matter. please call:

/Y/éf"’éau :1t(fq/) gZo- & TGO

aine of Person Arca Code

Drsvtime Telepirane Number

Iiu_ln/sc.dM check tor the followmy amouat:
$25.00 Filing Fee $ il

0O $30.00 Filing Fee & 1 855,00 Filing Fee & O S60.00 Filing Fee.
Certiticate of Status Certified Copy Certficate of Satus &
{sdditional copy is enclosed) Certified Copy

taddational copy is enclosed)

Mailing Address:

Street Address:

Registration Section Registration Section

Duvision of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 2415 N Monroe Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

/Gibrexr Sheet 2LC

(Name of the Limited Liability Comipainy as it now appeirs on our records.)
1A Flonda Timied Lability Compuany)

The Articles of Organization for this Limited Liability Company were filed on _O_

Fiorida document number _é /Z/ 2000 {7—0 ?’ )

This amendment s submitted to amend the following:

AL If amending name, enter the new name of the limited liabilicy company here:

Tohinovatwe  Floors S ore. LLC

The new name must be distinguishable and contain the words “LimitedM.iability Company,” the designation “LLC™ or the abbreviaton =L LCT

Enter new principal offices address, if applicable: _ZO S 5 /Z ! %+ .
(Principal office address MUST BE A STREET ADDRISS) DresrIR L

LYo 2

! th
Enter new mailing address, if applicable: 208’"8 /’2 / 7 SP} .
(Mailing address MAY BE A POST OFFICE BOX) Stasata | FC
3423Y

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 address here:

Name of New Registered Agent:

MNew Regisiered Oftice Address:

Fneer Floride street address

. Florida
Cuy Zip Lody

New Repistered Apent’s Sipnature, if changing Registered Apent:

! hereby accept the uppointment as registered agent and agree to act in this capucite. I further agree to comply with the
provisions of all statutes velative 1o the proper and complete performance of my duties. and Iam fumiliar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 605 F. 5. Or. if this document is
being filed to merely reflect a change in the regisiered office address, hereby confirm thae the limited liabilin:
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage. enter the title, name,_and address of each person_heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
OAdd
ClRemove

CHChange

ClAadd

ORemove

CiChange

[LIAdd

ORemove

CIChangy

CiAdd

COJRemove

CiChange

CiAadd

CiRemove

CIChange

DAdd

CJRemove

[L1Change




D. If amending any other information, enter change{s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(I an effective date is histed. the dae most be specific and cannat be prior 1o date of filing or more than 96 days atier Gling ) Pursuant o 603.0207 (3)(b)
Note: It the date inserted in this block does not meet the applicabte statutory filing requirements, this date will not be listed as the
document’s eftective date on the Departiment of State’s records.

I1 the record specities a delayved effeciive date, but not an effective tme, at 1 2:01 a.m. on the carlier of; (b) - The 90th day after the
record s filed.

Dated &Z/ZC/ ) s
Feh, 2s ‘

authenized represeatative afainember

ZTvped or printed namwe of signee




