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COVER BETTER

TO: Registration Section
Divisiun of Corporations

sussect: ___UHimate Flooring Jolu fions, LLC

Name of Limited Liubility Company

The enclosed Articles of Amendmeni and fee(s) are submitted for filing.

Please retuen all correspondence concemning this matier to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-manl address: (to be wsed for future annual report notfication)

For turther information concerning this matter, please call:

ODianna Teeda W §63 , P2 Y271

Name of Pervon Area Code Mayiime Telephone Number

Enclosed is a check for the lotlowing amount;

m $25.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certilicate of Status Certified Copv Certiftcate of Status &
(xdditional copy i+ enciosed) Certitied Copy

{udditivnal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Pivision of Corporations Division ol Corporations

P.O. Box 6327 Chifton Butlding

Tallahassee, FI. 32314 2661 Executive Centet Cucle

Tailahassce, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[t [Himato f:/ooﬂma Sblit o5 LLC

Name of the Limited 1. mhllm Com

v s it now appears on outdrecords.)
s Company)

The Articles of Organization for this Limited Liability Company were filed on pﬁ,’(ﬁlﬁ: ,£5 - QZ( 2[{22 and assigned
Florida document number ,L /[p wDD ?‘-{( 39\

This amendment is submitted to amend the following:

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

Fhe new name must be distinguishable and contan the words “Limited Liability Company

<" the designution "ELC™ or the abbreviation “[L.1L.C"
Enter new principal affices address, if applicable:

{Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B.

a7:0ilHy| 82 435 8

If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address bere:

C ( .1
Name of New Registered Agent: DJ & NnNa Mg o /e _Tevl QC[&,
New Registered Office Address: 3 75 7 I'3 /C(_[’)C{ (Zlkq P—f .

Enter Flovida streer address
LQ/(Q./CU(/ Florida_233Y %

7 Zip Code
Now Registered Agent’s Sipnature, if changing Repistered Agent

[ hereby accepr the appoiniment as registered agent and agrec to act in this capacity. [ further agree to comply with the
provisions of all stanes relative 1o the praper and complete performance of my duties, and | am familiar with and
accept the obligations of v position as regisiered agent as provided for in Chaprer 603, 'S, Or. if this document is

i R ".. '» . / "- v
being filed 10 merely refiect a change in the registered office address, I hereby confirm thai the limited liabilin
company has been notified in writing of this change.

(\,LAJLUUW\J /QL crdt J/] //}’/(J

1fC hanging Registered Agent, Signature of New R{‘ﬂl\hlld Agrent
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. If amending Autherized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

” lQ ZE\J D‘(QQQIQ{ l“{:l:{lﬁ —'ve 'qg(/q. 375 1 _- Add
[_RKQ{GM\C[ (Pl 33505

0O Remove

0 Change

3 Add

O Remove

O Change

0O Add

O Remaove

0O Change

O Add

0O Remove

O Change

O Add

O Remaove

O Chunge

0 Add

O Remove

O Change
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. D. If amending any other information, enter change(s) here: (driach additional sheets, if necessary.)

BiZ :01HY |82 43S g1

{optional)

E. Effectve date, if other than the date of filing;:
(I an effective date is hsted, the date st be specific and cannot be prior w date of Bhing or mere than %9 day« after filing.) Pursuaznt 10 605.0207 (3)b)
Note: If the date inserted in this block does not meet the applicable statutory 1iling requireinents, this date will not be listed as the

document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed,

Dnlcd&@ﬁﬂllk&{& /Cl . 852( 8 .

sgnalure ol & member or aul Pt

Carlos ATejeda M/ Dicinna 1212 e el
~ Typed Ar prunted name of agnee
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Filing Fee: $25.00



