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Page 30! 5
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ALL 4 AUTQO, LLC
{Name of the Limited Liah{lify Comga W ab dyy
13011ty Company)

A blonde amutc
03/07/2016 and ossigned

The Anicles of Organization for this Limited Liubilily Company were filed on
L 16000047433

Flonda document number =

This amendment is submiited to ammend the following:

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

All About Flooring, LIL.C .
Fhe new nume must ke distinguishah e and conmin the wonds “Litmnited Liability Company,” the designation "LLC" ar the abbrevidifon “[.L.C."
—. =~y
Euter new principal offices address, if spplicable: =
{Principal office address MUST BE A STREET ADDRESS) TN :)
T~
T om0
Enter ncw malling address, if applicable: —— ~_ =
I w7

{Muailing address MAY BE A POST OFFICE BOX}

address on our records, enter: the name of the new

B. [f amending the regisiered agent and/or registered office
repistercd agent snd/or the new registered office address here:

Name of New HRepistered Agent:

istered Office Address:
Euter Florida seeet address

, Flovida

Zip Code

- Ciyy

New Registered Apent’s Stpnature, if chunping Replstered Agent:

{ hereby accept the uppuiniment us registered agent and agree 1w act in this capecity. ! further agree to comply with the
provisions of all staudes relative to the proper and complete performance of my duties, and 1 am familiar with and
acr,cpr the obligations of my position as registered ugent us provided for in Chaprer 605, F.5. Or; if this document is
ving filed to mevely reflect a change in the registercd office address, | hereby confirm that the limited liability

mmpary has been notified in writing of this change.

If Changing R;:gislered Agent, Signature of Now Hegistered Asent

I'age 1 of 3
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To Fagedof 5 2047-08-07 15.10.41 (GMT) ?86412?285 From: Saidin M. Huernancez
1f ameuding Authorized Person(s) authorized to manage, coter the title, name, and address of each person being added
ar remaved from gur records: '

MGR = Manager
AMBR = Authorized Member

Title Name Addross [ype of Action

0O add

{1 Remove

O Change

[

1 __ O Add

O Remove

{1 Charge

0O Add

| __ O Remove

O Change

0 Add

O Remave

O Change

J add

O Remuve

(3 Chunge

e m b e o e A

0 Add

g Remove

! __0O Change
H
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D. [f amending any other informatien, enter change(s) here: (Aduach additional sheets, if necessary.)

. s e

E. Elfective date, if other than the date of filing: (opttonal) |
{Ifan cffective date is listed, 1he date must b specific and cannot be paor to date of filing or more than 90 days after fiiing.) Parscant lo 605.0207 (INb])
Note: 1f the date insered in this block docs nat meet the applicable statntory filing requitements, this date will not be listed a5 the
document's effective date on the Deparnment of Stare’s records,

If the record specifies a selayed effective date, but not an effective time, at 12:01 a.m. on the carlier of:
(b) The S0ih cay after the record is filed,

Angust Znd ani?
Dated _g

—_— T

I

Stpmature of a member or

Runved representative of & member

Nans Femanda Gomuex

Tvped or printed rome of signee ]

Papge 3 of 3
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