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COVER LETTER

TO: Registration Scetion 3
Division of Corporations

THE FLOOR STORE OF PENSACOLA, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and teeds) are submitted Tor tiling,
Please retum alt correspondence concerming this matter to the following:

ANDREA TARA

Mame ol Petson

THE FLOOR, STQRE OF PENSACOLA LLC

Firm:Comprny

312 E NINE RD, SUITE 8C

Addiess

PENSACCOLA FL 32514

Cinv/State and Zip Code

E-mail address: (1o be used for luture annual ieport notiticition )

For further infonmastion concerming this nutter, please cail:

ANDREA TARA 850
at )]

439-1600

Name of Person Area Code

Enclosed 15 a cheek for the following amown:

O $23.00 Filing Fee 1 $3000 Fihing Fee &

Certificate of Status

W $55.00 Fihing Fee &
Certified Copy

{udditional copy i enelosed)

Dastime Telephone Number

1 560.00 Filing Fee,
Certficate of Status &
Certitied Copy

MAILING ADDRESS:
Registration Section
Division ot Corporations
P.0). Box 6327
Talluhassee, FIL 32314

taddizional copy 15 mclosed)

STREET/COURIER ADDRESS:
Regstration Scetion

Division of Corporations

Clifion Building

2061 Executive Cenler Cnicle
Tallohassee. L 32304



ARTICLES OF AMENDMENT
S TO
ARTICLES OF ORGANIZATION
OF

THE FLOOR STORE OF PENSACOQLA LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A TTonda Lamted Tiabilin Company)

The Articles of Organtzation for this Limited Liability Company were tiled on 1/26/2017

L17000020653

and assigned

Flonda document number

This amendment is submitted 10 amend the following:

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

-
e O
The new same must be distinguishable and contain the words “Limited Liabitiny Company.” the designation "LLC  or :hc";:xhb._’s_\'ir.:ioﬂ"_"'l,.!:Cfi'
St [t .‘:’"
Enter new principal offices address, if applicable: ST Lt
— - e
(Principal office address MMUST BE A STREET ADDRESS) R - O
B =
e
L
[ —1
Ly

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX}

B. If amending the registered agent andfor registered office address on our records, enter the name of the new
registered agent and/or the new registered ofhice address here:

Name of New Registered Apent:

New Rewistered OfTice Address:

Fonter Blorddu street address

. Florida
Citv Ztp Code

New Registered Apgent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree o act in this capacity. I further agree (o comply with the
provisiony of all statures relative to the proper and complete performance of my duties, and am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, 175, Or_ if this document is
heing filed 1o merely reflect a change in the registered office address. I hereby confirm thai the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
- or removed from our records; ,

MGR= Manager
AMBR = Authorized Mcember

Title Name Address Tvpe of Action
0O Add

O Remosve

O Change

O Add

O Remove

O Change

2_?33 Add

Y

- . ey T
Oemove
OV

L} v
. = i

.0 U@mg@

'."';_ Tl
T .
0 Add-
A~ —3

O Remose

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Artach additional sheets, ifnecessary,)
THIS AMENDMENT IS TO CORRECT THE EIN NUMBER TGO 81-5467512

8r28/2018
{optional)

K. Effective date, if other than the date of filing:
(If an effective date is listed. the date must be specific and cannot he prior to date of Rling or mere than 90 days afler filing.) Pursuant to 605.0207 (33b)
Nate: [ the date inserted i this block does not meet the applicable statutory filing requirements, this date will not be Jisied 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:
{h) The 90th day after the record is filed.

AUGUST 28 2018
Dated . .
“Nigne P icniber or authonsod representative of & member
ANDREA TARA
T Tvped or printed name of stgnee
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Filing Fee: $25.00



