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" - COVERLETTER .
TO: Registration Section » 4
Division of Corporations '
; i
SUBJECT: FAULKNER FLOORING LLE
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
Jovr o FAauues Ja
Fauuateg. FLObRING (Ll
Firm/Company
[\o®D2 NE 2242 ST
Address
\ 2 Lo
Jadse)) eaeu |, F 34957
City/State and Zip Code
o e VM .
E-mail address: {to be u or annual report notification)
For further information concerning this matter, please call:
\SCHN Feuaadee Aa alolS ) 3)G-438)
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
O $55.00 Filing Fee & O $60.00 Filing Fee,

Certified Copy

(additional copy is enclosed)

MAILING ADDRESS:
Registration Section

Division of Corporations
P.0. Box 6327 Clifton Building

. TT ARy s o T I G .

Registration Section

Tallahassee, FL 32301

Division of Corporations

~

Certificate of Status &

Certified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
€ F(.ooe;ue LLC
ame of t 1mite sabih OMpANn on our records.
onda Lami tabi lty ompany
The Articles of Organization for this Limited Liability Company were filed on (o -S-18 and assigned
SO LISQ@Eo0 95LIR

This amendment is submitted to amend the following;

A. I amending name, enter the new name of the limited liability company here

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

M
o
B. If amending the registered agent and/or registered office address on our records, enter “fhie_nawie of the new
registered agent and/or the new registered office address here: o R R
.; P S
v :_..‘ (Ve
Name of New Registered Agent: Rl o Ui
::'1 o :k ——y
. (o o
New Registered Office Address: ey Y )
Enter Florida street address ?il: E_a =
b
, Florida
Ciry Zip Code

f}l (ll’t "'Ull“ l{j ‘..l'" uu‘uuc 8] rt:tuum lll III‘C M(Mf llfﬁ‘ umvpu:«: !R:l’_ﬂll’ﬂwﬂ.t; 1” m;r ummr anu F ume’llll’uf W’ll‘." [riTH
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
ng fi

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

If Changing Registered Agent, Signaturg of New Registered Agent
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if amendirpg..Authorized Personis) authorized to manage. enter the title, name. and address of each person being added

MGR = Manager
AMBR = Authorized Member

Lide Mane Addran Tenw af Aetion

ANGR AU FAWUGRELSL (WA
FLOUOA 349357

Add

O Remove

O Change

0 Add

0 Remove

3 Change

O Add

3 Add

1 Remove

G Ciange

O Add

T Femove

O Change
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.. ¥ amending any ofther informatiom. enter changefs) beees fAnech additiona sheets. if necessary.)
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{1 an cffective datc is Tisted. the date-mmst be spegific mﬂmbcmmdzmofﬁlmgmnmlhm 90 davs aRter ﬁlmg,) hn;s:;mlWOZd?B)(b)
Note: IFthe date inserted in this block does not meet the applicable stattory filing requirements, this date wiIl | not bchsted as the
document’s effective date on the Department of State’s records.

'-

] A m&f Wmu umgw@%‘*‘m ek mqﬁ}m% m&, Sk FFAL . Ddrd, W Tk, DudrF2e 0FL
(b “The 90th day after the record is filed.

Dated - 2-)5

Hure ol a

or authorized represenative of a member

‘_\0\4‘.& ]:-IAUL.K»-\GL_QQ

T erormind mymn oF monen
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