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ARTICLES OF AMENDAMENT }
TO E

ARTICLES OF ORGANIZATION E
OF i

w

R R SPEC FLOORING LLC

The Amticles of Oigaaizatian for this Florida Limied Liability Company were liled on 04/23/2015 and |
asigned Florida docuaient somber: L1500007 1 208

Article 1 i

A. {famending name, enter the new name of the limited liability company here:

The new nune musi be distinguishabie and contain the words “Limited Liahitity Coinpagy.” the
designativn “LLC™ or the abbreviation "LL cr

Article [L

Enter new principal office address, if applicable;
(Principal office address MUST BE 4 STREE TADDRESS)

Later new mailing sddress. ifspplicable: Y
(Mailing address MAY BE A POST OFFICE BOX)

Article IV

B If amending thie registered agent and/or registered office address on our records, eq|
name of the new registercd ageat andinr the new registercd office address here:

Nae of New Registered Apent: RICHARD F OLIVEIRA

Now Regisiered Office Addrens: 9362 MILL SPRINGS DR, JACKSOI ¥

New Newistered A ‘s Slgnatyre, if chagping Repistered Apeni: BAs
Thereby acenpt the appontacnt o5 registered ggent und agree 1o oot in this capdciry, | furthes to cam L
with the prozusions of olf slututes reiotive 1g the graper gnd campn‘efc'beffp?rﬁé}:'!fé o}}:ydu!fiz‘fgnd! am ,’p_?i?ﬂ_‘._iai -
wilh ond accept ifie obbgations of my pontion os registered ogent ds.'pr;_a;Ide‘:E far!ﬂ Chﬁap*r‘e'rsﬂ.{. FS or. Ij’l‘hb’
aocument is deing fhied 10 metely reflect o change in the registeved office addresi; | Nereby confirm that the limited
liatnlity compeny has basn notj is_d in writing of this change. R
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If smending Authorizec Person(s] authorized to manage, anter the title, name, and address of each
person being added or removed from our recards:

MGR = Manager AMBR = Authorized Member

Title Name Address Type of Action
AMBR VALENCA CONOLLY, ROBSON 10930 MANDARIN STATION DR W remove [}
JACKSONVILLE, FL 32257 aop [

C. If amending any other information, enter change(s) here: (duach addinonal sheers, if necessary.)

D. Effective date, if other than the date of filing: (optional)
(The effective date must be specifie, cannot be prior to date of receipt or filed dare and cannot be
more than 90 days after the date this document is filed by the Florida Department of State)

DATED: _ 4UGUS/ th: < 9,21'3
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Rabson Qa]enca Conoly / AMBR
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Richard F Oliveira / AMBR




