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COVER LETTER

TO: Registrntion Scction
Division of Corparations

GMW FLOORING SERVICES LLC
SUBJECT: _

B10002/0005

Nuame of Limited Lisbility Company

iThe enclosed Aricles of Amendment and lee(s) are submitted lor [ling. -

Plzase relum all correspondence concerning this matter 10 the {ollowing:

FABIANO WEISHAUPT

Name of Person

GMW FLOORING SERVICES LLG

FimdCompany

8217 JACKSCN SPRINGS RD

Addresy

TAMPA/FLORIDA, FL 336815

City/State and Zip Code
FABIANOWEISHAUPT@GMAIL.COM

F-maal addnesa: (to be used for Ruturejannual repodt notificution)

_For further informalion conceming this matter. please call:

FABIAND WEISHAUPT 813 . 4450197

at { )

- ——

Fnclosed iy a check for the following amount:

B $25.00 Filing Fee 0 $30.00 Filing Fee & [ $55.00 Filing Fee &
Curtihicate of Status Certified Copy

{additianal cnby i€ enchged)

*'Name of Penson Arca Code Davtime Telephone Number

0 $60.00 Filing Fee,
Certificalc ol Status &
Cerntified Copy
(adedstinmil copy is enclosed)

MAILING ADDRESS: S];REETICOURTER ADDRESS:

Registralion Scction Regisrration Section

Division ol Corporatiuns Division ol Corporations
Q. Box 6327 Clifton Building
Tatlahassee, FTI. 32314 2661 Fxecutive Center Circle

Tallahassed, F1. 32301
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ARTICLES OF AMENDMENT
10 |
I
ARTICLES OF ORGANIZATION
OF i

@10003,0005

GMW FLOORING SERVICES LIC

out récords.y

The Articles of Organization for this Limited Liability Company were filed on 04/21/2017
Florida document number L 7000089071

and assigned
I
This smendmens is submitted to amend the following

A. If smceading namee, enter the new pame of the limjted Liability compagy her

The hew nume viest be distinguishable and contain the words “Limited Liahility Company

Enter new principal offices address, if applicable;

the desipnation “LLC" or the abbreviation “L.L.C
. L =
(Principal office address MUST BE A STREET ADDPRESS) o -
. [‘"
Enter new mailing nddress, if applicsble: - i _
-1 -:—_-
(Mailing address MAY BE A POST QFFICE BOX) D £
. »
B. If amcnding the registered apent and/or registered office address on our records, enter the name of the new
revistered apent and/ur the pew repistered office address here:

Nume of New Repisiered Agent:

New Repistered Office Address;

Entor Floridu street address

, Florida
Ciry.,
New Registered Apent™s Sipnuture, if cha nglnp__ls_gr\to:red Anent:

7Zin Corde

1 hereby accept the uppointment as registered agent and agree o «wct in this r.apaun I further ugree to comply with the
provisions of wll siatutes relative to the proper and complete pel formanco of my duties, and ! am jwnd:ar with and

accept the obligutions of my prluru)n as registered agent as pr ovzdeafnr in Chapter 605, £.5. Or, if this document is
Deing filed 1o merely reflect a change in the registered office adcfr&\.\ L hereby confirm that the limited liability
compuny hus been notifled in writing of this chanqe

If Changing Kegistered Agent, Sionaturg of New Repistered Apgnt
Page Lof 3
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If amending, Authorized Person(s) authorized to m.m.ige cnter ﬂlt. title, nume, and address of each pepson being added
or r¢moved from our records:

MGR =  Manager
AMBR = Authorized Member
Title Name Address - [vpe of Action

MGR FABIANO WEISHAUPT 8317 JACKSON SPRINGS RD
: _. . O Add

TAMPA/FLORIDA, FL 33615

— - W Remove

- O Clunge

N . . O Add

0O Remove

O Change

. . _ Oad

' 0 Remuove

[ Change

0O Add

O Remove

O Change

) _ - ! 0 Add

0O Remove

_ 8 Change

O Add

. . O Remgve

O Change

Pagc 2 of 3
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DDS TAX SERVICE [@10005,0005
D. If amending any other information, enter change(s) here: (Anach sdditional sheets, if necessary. }
—
= ]
'
Y Lo
- o
F o

E. Effective date, if vther than the date of filing:

]
'

{optonal)
(1€ an effcetive date s listed, the dule mus? be speeitic and cannot be prior w datc of tiling or more than %0 days ufier filing.) Pursuant 1o 605.0207 (5Xb)
Notg; 1 the date inseriexl in this block does not mecet the upplicable blamle"y tiling requirements, this date will not be listed as the
document’s ciloetive date on the Lepartment of State’s records.

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

TAMPA, 06/20/2018
Dated | ) | |
: L =l
LAl T —
=sTemmhure of & iBEmber of nuihotized fopresentative of & mmber
e ’,/”,,,w

Typed or printed name of mynte

Page 3 of 3
Filing Fce: $25.00



