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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 11, 2017

JEAN ANDERSON
783 U.S. HWY 41 BYPASS SOUTH
VENICE, FL 34292

SUBJECT: VENICE FLOORING DEPOT, LLC
Ref. Number: L17000132551

We have received your document for VENICE FLOORING DEPOT, 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):

The form you submitted is for a FOREIGN LLC, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

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.

Stacey M Warren
Regulatory Specialist I Letter Number: 017A00016504

www.sunbiz.org
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COVER LETTER

TO: Registration Section *
Division of Corporations

SUBJECT: \eni ce Flooving DLDO‘I‘, LLC

Name df Limited Liabibity Company

T
A —
EH
The enclosed Articles of Amendment and fee(s) are submitied tor filing, ;r_ 5F}
LN
. . ; %y +
Please return all correspondence concerning this matter to the following: -
b o
. x
Jean Anderson =R
Nuame of Person R .
\nice Floorivo Depot LLC
FimyCompdhy '
183 US Hwy 41 Pypass Souwth
! Address |
T -
Venice, L 34392
! CinviState and Zip Code
venice Dleorinadepot® qmad . (oM
E-mail address: (to bE used Tor future ashual report notittcation)
For further intformaiion concerning this matter, please call:
Jean Anderson «( 941 )_QIe 6882
Nume of Person Area Code Davtime Telephone Number
Enclosed is a check for the tollowing amount:
0O $23.00 Filing Fee 0O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.
\/0\4 CLh’eao\q Certilicate of Status Certified Copy Certificate of Status &
H {additional copy is enclosed) Centified Copy
h&\fe- € QH&EJ(. tadditional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FIL 32314 2661 Executive Cenler Circle

Tallahassee. FL 3230t



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\enice Flooring Depot, (LE

(Name of the Limited Liability CompAny as it now Appears on our records.)
(A Forida Limited Liability Company)

The Articles of Orgamzation for this Limited Liability Company were Nled on June lq} AOI1
Florida document number _L- [1000 133551

and assigned

This amendment is submitted to amend the following:

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

The new name must be disiinguishable and comain the words “Limited Liability Company.” the designation “1LLC™ or the abhreviation “EL.1.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) \}Qb’li(_p_i FL_ 24392

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX) venice FL 493

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

Nanme of New Reuistered Apent:

New Registered Office Address:

fnter Florida street address

. Florida

Cliry Zip Code

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

Lhereby accept the appointment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and T am familiar peith and

accept the obligations of my: position as registered agent as provided for in Chapeer 603, F.S. ()r:‘-_-flim'iﬂ)cmnem is
being filed to merelv reflect a change in the registered office address, 1 hereby confirm that the f'u]ulcd liZhility

Lvps
company has been notified in writing of this change. -

i

If Changing Registered Agent. Signature of New Reulsttn‘d fent
—'_.‘-_‘ 2o
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If amending Authorized Person(s) authorized to mapage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Type of Action

MB_R_ BHCU'\ CDI’\(CLd 183 u5HLUj U Eﬂd@ss S . 0 Add

\/E.n ICQ , PL, 3%35352\ _,ﬁ Remove

0 Change

:

Diane. Convad TS US ng H| Budpass S.  Oaw

\/QV\ICQ , AL 6qa&qa O Remove

& Change

MGR. Jean Pvderson 18D WS ﬁwtj 4 Bypass G oA
Venice, FL 3492 O Remove
6 Change

{0 Add

O Remove

O Change

O Add

—

T [jjjumovc

=
_

'_:- 3 [ ]
Vi - lﬁélmnge

- .

-

=
*_Ceadd
W
- G2
O Remove

IR

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

E. Effective date, if other than the date of filing: JULY]& 19 :aDlT {optional)
(I an ettective die s listed. the date must be specific and cannot be privr to date of filing or more than 90 days alier filing.) Pursuunt to 603.0207 (3)(b)

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date witt not be listed as the
document's effective date on the Deparunent of State’s records.

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

Dated % l | 1070[7 ROVT

- -
T ~J
- =
Q M - o
. . . oo g3 “13
d’ Signature of a member or authorized representative of 4 member e r~ny -
rr ™~
e
. T .-
Jean Marie Ardersen - .
Tvped or printed name of signee o2
(%)
Q2

Page 3 of 3

Filing Fee: $25.00



