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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lombardo Flooring & Granilc, LLC

Nane of the Lhntied Linbiliry Company as it new a

and assignad

The Articles of (hpamization for this Limited Liability Compuny were filed an Muy 2, 2014
Florida docuniend number _ _LMO(.'O.Q.HSM

Ths amendment is submitted to amend the (ollowing:

A. 1f amending name, enter the new nane of the limited liability conipany here:

The zew name must he distinguishable and contain the words “Limited Linbility Company," the designation “LLC” o the abbﬁe)'i;_[on "

Enter new principal offices address, if applicable:

(Principol uflive uddress MUST BIEASTREET ADDRESS)

Enter new mailing address, if applicablc:
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(Matling address MAY BE 4 POST OFFICE BOX)

B.
registered agent and/or the new registered office address heres:

Nume of New Registered Agent:

Il amending the registered agent undfor registered office address on nur rceords, enter the nume of the new

New Rewigiercd Office Address:

Enter Flovida strect addrese

, Florida
Citn ;

New Registered Agent’s Signature, if changing Registered Apent:

7ip Cade

[ hereby accept the appointment s registered agent and agree to act in this capaciiy. 1 further agree (o comply with the
provisions of all statutes relative to the proper and complete perfurmance of my duties, and I.am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. O, if this doctment iy
heing filed to merelv raflect a change in the registered office address, I hereby confirm thai the limiied liahiliry

company has been notified inwriting of this change.

1 Chunging Registered Apent, Sisnature of New Registered Avent

Pagelof 2

H1900003983¢ 3




B2/94/2019 89:37 AP Proc_esslna 9545673401 NO.983 #R@3

-H19000039839 3
Page 3 of 4

If amending Authorized Person(s) authorized o mmnnage, enter the titde, name, and address of each person being added

ol removed from our records:

MGR = Manager
AMBH = Authorized Member

Jitie Name Address T f Action
MGR Dan 1T, Wilson 3427 Tamiami Trail
O Add

TPort Charlotte, FI. 33952

® Rcinove

O Change

MR Brud A. Goodwin 3427 Tamiami Trail
O Add

Purt Charlutle, 11, 33952 - . =
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7 Add

O Remove

O Change

0 Add

O Remove

T Change

__.OAdd

O Remove

O Change
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P. (f amending any other informatfon, enter chaogeis) here: (Rutach additional sheats, if nicessary.)
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E. Effective date, if othee than the date of filiag: .
tic peiac 1o dam of filing o more than 90 du
Biling requirements, thie date will not be listed as e

(IF an cffcctive date i Hivied, the date roust be apecific and cennot
Nate: [fehe dete Inssied in s block docy nut wecl the applicable sranutory

dovument’s cifcctve dat oa the Departravie of Seme’s iecards.

If the record specifias a gelayzd effective date, put not an effective time, at 12:01
{b) The S0th day after the record is Filed.
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TofTrey D, Seom, Jr.
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