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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 27, 2017

IMPRESSIVE FLOORING LLC
JONNATHAN RONNLOF
10075 JWY 80

MIAMI, FL 32570

SUBJECT: IMPRESSIVE FLOORING LLC
Ref. Number: L17000054913

We have received your document for IMPRESSIVE FLOORING LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

This document is not suitable for scanning, it is too light.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist I Letter Number: 817A00013011

www.sunbiz.org

Mivicion nf Carnaratione - POY ROY 8297 _Tallabacenns Flarida 19214
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COVER LETTER
TO: Rugistration Section
Division of Corpurutivns
SUBJECT: lmwejs e, <foo(‘-r\q Lo

Name of Limitcd |#bility Company

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

Please return all corvespondence conceming this matter to the following:

3 phuad e ZON\ Lok

Name of Person

ITpressivr_ Clonring [l

Firm."Clompany'

(6875 HWV 27,

{Addrass

Milron/EL /32583

City/Staie and Zip Code h

Tohnarhanzainzl) §Me, 1. comn

E-mail address: {to be used for firture annunl repar notification)

For furiher information concerning this inatter, pleasc call:

Sahmq-)'ha-\ ELE"" taf m(850) 910 Bilo

Nume of Persan Area Code Daytime Telephane Number

Enclosed is a cheek for the following amount;

[ $2500 Filing Fee [3 $30.00 Filing Fec & [ $55.00 Filing Fcc & I3 $64.00 Fiting Fee,
Certificaie of Status Certificd Copy Certificate of Stalus &
{addivonal copy 15 enclosed) Certificd Copy

(additiynnl copy 5 enclised)

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

DNivision af Corporaiions Division of Corporations

P.(), Box 6327 Cliflun Building

‘T'allahassee, FL 32314 2661 Exeeulive Center Circle

Tallahasses, FL 32301
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ARTICLES OF AMENDMENT N
TO L j
ARTICLES OF ORGANIZATION - gy
or [y .
r i ' /I. 116

P 1;' ““;q ."’f‘ ‘,’ -~
IMPRESSIVE FrLooRING LLC HiASSEIF 5 i
(Namg of the Limited Linhility Compuny ay it naw appears on aur records, ) a {)-'..),'
(A [ordn L1mu£ Liability Company) 4
The Articles of Organization for this Limited Liability Company were filed on O:;// %] / 701 ] - und assiymed
Florida document mumber [ ) 1CDCBEY 2

This mnendinent is submitted 1o amend the following:

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

The new name must be distinguishable and ecoutain the words “Limiied Liabilily Company,” the designation™LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if appiicable:

(Principal office address MUST BiE A STREEL ADDRESS)

Enter new mailing address, if applicable:

(Muiltny address MAY BE A POST QFFICE BOX)

B. If umending the registered agent and/or registered office address on our records, cnter the name of the new
registered agent and/or the new registered office address here:

Name of New Repistered Agent:

New Repmstered Office Address:

Ewter Florida street aded eys

, Florida
City Zip Code

New Registered Agent’s Signature, if changing Reaistered Agent:

1 hereby accept the appointment as registered agent and agtree tv uct in this capacity, [ further agree 1o comply with the
provisions of alf statutes relative to the proper and complete performance of my duties, and I am familiarwith and
accept the obligations of my poxition uy registered agent as provided for in Chapter 605, F.S. Or, if this ducument ix
being filed to merely reflect a change in the registered gffice address, | hereby confirni that the limited liability
company has heen notified in writing of this change.

I Changing Repistered Agent, Sig.;lﬁturc of New Regristered Apcnt

Pagc L.of 3
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If amending Authorized Person(s) authorized to manage, enter the title, nnme, and address of each persen being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addr_ess Type of Action

AmBe (\));H\r; B Cown S548 Dewbie La. 0 Add

' MJ\)‘ILOh ; Fé 32 fr 20 @ Remove

O Change

ArB R Sheven  Sa bian | 9’/97 dablon Ln JE Add

O Remove

£1 Change

O Add

O Remove

8 Change

0 Add

I Remove

O Change

Page2 of 3
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D. Il ymending any other inlormation, enter change(s) here: (Attach additional sheets, if necessary.)
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E. Effective date, if other than the date ol filing: (optional)

({fan cffective date is listod, the date must be specific and cannot be prior fo date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(0)
Note: Ifthc datc inserted in this block docs not moeet the applicable stututory filing requircments, 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.

Dated TU)U{;JL{ 2017

Signaturc offa member or avthorized Tepresentative of a member

Johanthom . L onalod

Typed or printed nzme of signee

Page 3 of 3
Filing Eee: $25.00



