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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: [\ﬂ\CQ\u S C‘, oo (S \—\LL

Name (;Y}le!lt.d | ubility Company

The enclosed Artickes of Amendment and fee(s) are submitted tor {iling.

Please return all correspondence concerning this matter to the following:

Aed\cons S ’_‘?)«\AM\ \v\ﬁ - CudNel lope.’”c;'*of‘ ( m&i\.\j@

Name of Perso

Andenr s floaes VA C

Firm/Compuny

2325 ‘Doa Coed  PBye

Address

‘\-@LM\&I £l 3200

Citw/State and Zip Code

CaadioQoAs 0£C D amonl o Cop
- mad address: (o be uscd 107 fuswde annual report notitication

For further information concerning this matter, please call:

Ardges f%\.\wu«\mr « Mo 324- 9290

Nume of Person Area Code Daviime Telephone Numbet

Enciosed is a check for the following amount:

O $25.00 Fiting Fee O $30.00 Filing Fee & ) $55.00 Fiting Fee & O $60.00 Filing Fec.
Certificate of Status Certitied Copy Centificate of Slawus &
tadditional copy is enclosed) Centitied Copy

{additional copy is enclosed)

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

Divisian of Corporations Division of Corporutions

P.O. Box 6327 Clifion Building

Tallahassee. FL 32314 2661 Exceutive Center Circle

Tallahassee. FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 18, 2017

ANDREW S BAUMGARTNER
42328 DOGWOOD AVE
DELAND, FL 32720

SUBJECT: ANDREW'S FLOORS LLC
Ref. Number: L170001016%6

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

It appears no changes are being made.

To receive a refund, please submit a written request to the attention of the
undersigned. Be sure to include the name of the person or entity the check
should be made payable to and the address to which it should be mailed.

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.

Jenna D Harris
Regulatory Specialist il Letter Number: 917A00016988
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Andreco’s Floors (e

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Liabality Companyy

The Articles of Organization for this Limited Liability Company were filed on (‘\Q\'li [ " o) and assigned
Florida document number L\ 7O OO \O\ Ll

This amendment is submitted to amend the following:

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

Ardcewr S Clonrs \\ C

The new name must be distinguisheble and contain the words “Limited Liabitity Company.” the designation “LLC"™ or the abbreviation “1LL.C."

Enter new principal offices address, if applicable: 41’3) 1] -&j}\\(ﬁ:d o) R
(Principal office address MUST BE A STREET ADDRESS) Mot €L 239 17 9¢, &2
.. s 4
L5t
Enter new mailing address, if applicable:
.o
(Mailing address MAY BE A POST OF FICE BOX) ) ="
£
=

B. 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 here:

Name of New Registered Auent: P(‘(}G?_\J X %\AW—B&(\‘MF - W\O\%Q(_
New Registered Oftice Address: 41 22 % Deew ooy BO.p
Enter Florida street address
j}?v\..c.\{\_(\ . Florida 37—7 20
Ciry Zip Code

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

L hereby accepr the appointment as registered agent and agree to act in this capacine. [ further agree 1o comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabilin:
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person_being added

or reoved from our records:

MGR = Manager
AMBR = Authorized ¥Member

Title Name Address Type of Action

M A Anddess: S .'—pt(;uu\iﬂm"u’\e(’ 42325 Dc_rﬁb;rfx{ Ave RCAdd
“.D;l\-%;-‘\\_(\ " F [ 3 -L") LL_) O Remove

{d Change

O Add

O Remove

£ Change

O Add

O Remove

O Change

O Add

3 Remove

O Change

[0
s

Mk 0 r\(ld\;

a
]

- ("J
. O Répove
(%) 'y
(#s] g
_ -0 Change .
- A

] =
O Add

- F

O Remove

O Change
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D. If amending any other information enter change(s) here: Zluach additional sheets. if necessary.)
Oﬁ\u (\\‘ pqOQF Worl, 4 Q&C lech Mok
P\c\r\mx& & £ [oorS LLC s owned IQ@Q( o3ed and

Mmmc,er S \’\Q\A b\l Cﬂ[w ohe H’\c \J;duag
and ‘ﬁ\cdr ' s Arde Q\Q > —Baurvﬁa#npf‘ 730 J'bf
Went  Bedoew Leted os o Authe rtb—[ m)f

E. Effective date, if other than the date of filing: q \8\6 \ A ) (optional)

{1 an effective date is listed. the date must be specific md cannot be prior td date of filing or mere than 90 davs alter {iling.) Pursuant to 605.0207 (3)(b)
I the date inserted in this block does not meet the applicable statetory filing requirements, this date will not be listed as the

Nate:
document’s effective date on the Deparument of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earfier of

(b) The 90th day after the record is filed.

Dated X A oy

™ 7
& L7 S naure of a member or zuthorized represeniative of a member r‘:,” :
) v
s (W] ks

. (@ o]

Ao <. T BaveeaGinee -

I Tuyped or printed gdme of signee * O

. <

%

™G
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