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COVER LETTER
TO: Registration Section
Divislon of Corporations
Tectonic Flooring SE, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and foe(s) are submitied for filing.

Please return all comrespondence conceming this matter to the following;

Cheyenne Moseley
Name of Person
Legalzoom.com, Inc.
" FinvCompany
100 W. Broadway Suite 100
Address
Glendale, CA %1210
City/State and Zip Code

jmrowes6@gmail.com

E-ma1] &ddress: (1o be used for fulure annual report ennficatinn)

For further information concerning this mauer, please call:

Imeldn Vasquez

323 962-8600 ex!1 7950
]

- -t .
Narme of Person Aren Code Daytime Telephone Number
Enclosed is a check for the following amount:
0O $25.00 Filing Fee {1 530.00 Filing Fes & $55.00 Filing Feo & [1 $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{uddilional cnpy is enclosed} Cerlified Copy
{addilional copy 15 enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Thvision of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Clorporations
Clifton Building

2661 Exceutive Center Circle
Talinhassee, F1, 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Tectonic Floonng SE, LLC
Name of the Limiied Liability € o tnew n r Y
otidy Limil ity Lompany,

The Articles of Organization for this Limited Liabifity Company were filed on 03/21/2015
Florida document number 115000090344

and assigned

This amendment is submitted to amend the following;

A. I amending name, enter the new name of the limited llability company here
Hardwood SE, LLC

The new naine must be distinguishable and ond with the words “Limited Lizbility Company,™ the designation *“1.0.C™ or the ubhreviation “L.1L.C

Enter new principal offices address, if applicable:

Principal offic dress

STREET ADDRESS,

Enter hew mailing address, if upplicable: et o
Mui BE AP FFICE

B. Tf amending the registeved agent and/or registered office address on our records, enter_the name_gf the
registered agent sud/or the sew registered office address he

Name of New Rogistered Agent:

New Registered Office Address:

Frtee Flarida stveet adivess T T

R . Florida o
Cigy Zin Code
New Registered Agent’s Signaturs., if changine Repistered Agent

1 hereby accept the appointment as registered agent and agree to act in this eapacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docuwmnent is

ine f : .

being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited tiubility
company has been notified in writing of this change.

”1 r~«=

If Chianglng Registered Agent, mmmm&nﬁ&mmg
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MGR= Manager
AMBR = Authorized Member

Titic Namg Address Type of Action

Q Add

O Remave

1 Ado

] Remove

O Add

3 Remove

01 Add

0 Remove

0 Add

O Remove
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D. If amending any other information, enter change(s) here: (Anach additloned sheets, If necessary )
E. Effective date, if other than the date of filing: (optional)
(The cffcctive date most be specific, cunnot be prior o dale of receipt or filed datc and cannot be more than 90 days after
the date this document is filed by the Florida Department of State)
Dated 08/10/2015 R
T T ol'a member or suthorized fepresentanve of o member
Mondo Palton
Typed or printed name of sigrniee
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