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. COVER LETTER

TO: Registration Section
Divigton of Corporations

Signature Flooring, LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

] ™
Lisa Adams EOR
Name of Person 1o o
=z 3
L :;'j.'-:,: i
Licenses, Etc. abh 3
Firm/Company E g
886 110th Ave. N. Suite #6 S
Address EM ~N
it ©
Naples, FL 34108
City/State and Zip Code
etc@licensesetc.com
E-mal address: (o be used for fulure annual report notification}
For further information conceming this matter, please call:
Lisa Adams . 239 777-8321
Name of Pergon Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
@ $25.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & [J 560.00 Filing Fee,
Certificate of Status Certifted 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 Diwsion of Corporations

P.O. Box 6327 Clifton Building,

Tallahassee, FL 32314 2661 Execulive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Signature £ iooring, LLG

TS

08/28/2014 anid assigned

The Atticlvs o' Organizstion for this Limivd LinBility Company weie flud on
Florisk documenr number 14000135381

Fhis wiaendmedt is submined w amend the following:

‘A 1onsending name, gafer tie pew name of the limited Habiliy company fiere:

The pew maimne mst be distezaushable und end with te wirds “Linted 1 iahiVig. Ceompany,™ thie desigrution “11 7,

clHd 01 d3S §82

F,_uter sew principal vifices sddresy, if applicuble; 615 104th Ave N. E '
. e 4 N .. ‘ Naples, FL 34108 T‘f 3
02
—— fam
be ‘-"v;.g'-. f"‘i
Enter new misiiing addriess, if applivalie: § 19 10§~t__h_Ave N. - g
ol s b EFICE BOX Naples, FL 34108

B I amending the registeréd agent and/or rogistered office -adiress. on our records, enter the name of the new
egistered spent ind/or the new registererd ¢ : gabdress Here:

N of New Registered Agant: _Eﬁl(_:hfe' LaGrasta

New-Begistred Office Address: 615 104th Ave N.

Lvter Jloruhe sl et wifdovsy

Napias . Florida 24108 N
iy Pt -[T:a(/:“' o
New Beojstered Apent'sSanature, If shgpging Wenbstered Argpt;

T hereby.accept the uppointment' as. registered, ugent. and agree kv aet inthis capacity, 1 frther agree to comply with the
provisions.of Wl sratutey reluidve fo the proper (nd complete pertormance of iy gl,yrm aned Fam familiar with el
acveut the obliguidons «f my position as registered agens as provided for r_r}a( fgrter 603, F.S. Or, if this docnment is
being filed ta pwrely e, _ﬂ:.c.' o clange in the repisiered affice addres: 71 & e!i confirm that the tmilod liabitiy
campeams hos been notifiod irwriting of this change. . e

Vo

——

Irgfay red Agent, SIRtatire p New Regivierod Aveas
[l

Poge 1
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If amending the Managers or Authorized Member on our records, enter the title, name, ond address of each Manager or
Authorized Member being added or remoyed from gur records:
(((H14000212878 3)))

MGR= Manager
AMBR = Authorized Member

Title Name Address ' T'vpe of Action

T Add

O Remove

0 Add

O Remove

CEE O AR
- v o=
yin &2 L §
26 e
Wren = |
J:nﬂ..n b
o - G
FI 7 B iz
- e
Toad® o i
o M
mh ©
[J Remove
0 Add
[ Remaove
1 Add
O Remove
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D. If amending any other information. enter chunge{s) here: (Arrach additional shects, if necessary.)
Under officer information for Michael LaGrasta, please ONLY change the address to read:

615 104th Ave. N.
_Naples, FL 34108

(optional}

E. Effcctive date,if other than the datc of fiting:
{The effecrive date must be speeific, cannot be prior to date of receipt or filed daie and cannot be more than 90 days afier

thetale this dogumert is filed by the Flovida Deparment of- Staiz)

Py .
Dared / {‘7:?'“//4“’ NV AR
-,// / A
- /
P 7 O
SigdBlirgnld mémber arauthorized reproscatative of 8 memper

1Ly
Michae! LaGrastd < S
D Typed or printed name of sipnee

Page 3 of 3
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