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COVER LETTER

TO: Registration Section

Division of Corporations

Wright's Floorg & Tile L1LC
SURJECT:

Name of Limited Tiability Company

The enclosed Articles of Amendment and feersy are subnutted for Nhng.

Please return all correspondence concerming this matter to the fullowing:

Brooks Wright

Nunw ol Perwon

Wright's Floormyg & Tile, L1LC

From Company

IR6AS [lwy 331 8

Address

Freeport, KL 32439

Ciry/State and Zap Code

susic.dukete davidrjobnsonepa.com

E-mael address: fto be used tor funre annual repon nonicaien 'E; e
—s =
. - —
For turther infonmation concerning this matter, please call: P A -r]
e
. o Wi, larY NI RIN Uy -
Brouks Wizt 29 ROUL 22K o wJ r-—
ald ) - [
Name af Person Arca Code Davtime Telephone Nabhbr __D r‘|1
—e~
cooL O
Enclased 15 a check for the tollowing amount; g-"' ?
\ﬁ S25.00 Filing Fee O 530,00 Filing Fee & 0 $35.00 Filing Fee & O3 Se0 0 Filing Feg,
Certilivate of Status Certified Copy Certificale of Stius &
taddinronal copy s enclosed Certilled (‘.Ul\_\’
taddiiional copy s enclasedy
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Scction

Division of Corporations Division o Corporations

P.OC Box 1327 Clifton Building

Tallahassce, FIL 22314 2661 Iaccutive Center Cirele
Tallahassee. FIL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Wright's Flooring & Tile. LEC

{Name of the Limited Liabilitv Company as it now appears on our recerds.)
(A Flonda Limited Lability Companyy

o . . L. . . . s . - 222017
he Articles of Organization for this Limited Liability Company were filed on el 22017

L1I70001 308492

and assigned

Florda document number

This wmendment is submitted o amend the foliowing:

AL I amending name, enter the new name of the limited Liability company here:

Wright's Flooring & Trim, 110

v nes namic must be astingaishisbic and cotn the words” Lindied Liabilitey Company,” the designation “LLCT o dhe abitnevataon “LLC T

Enter new principal offices address. if applicable;

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE 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 olfice address here:

=, ro
~—r =
== —
Name ol New Registered Agent: P - "']]
= jo ol [t -
Py == —
New Reaistered Office Address: Py T {
L)
Futer Floveda xoreet addie s mi-s [
[aal I 1 l

3

CFlorida— Dk
Civ S0 e
: . o . . ) = O
New Registered Agent’s Sipnature, if changing Registered Agent: ¥ )

L heveby aceept the appointment as registered agent and agree o act in this capacipe, { further agree o comply widh ihe
provisions of all stantes relative 1o 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 6035 F S, Or, i this document is
heing filed to mevely roflect a change in the registered office address, 1hereby confirnt that the lintited labitine
company s boen nodified inowriting of this change.

If Changing Registered Agent, Sigoature of New Regisiered 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 removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

0O Add

O Remove

O Chinge

O Add

O Remwonwve

O Change

D Add

O Remove

O Change
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O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information. enter change(s) here: (duach addinonal sheets, i necessarnd

-

0¢ ‘Hﬂr 02

RE

a4

L0:f o

F. Effective date it other than the date of filing: (optional)
tan cllective date s listed, the date mast be specitic and cannot he prior o date of filing or more than 90 davs after fling ¥ Pursuant o 6030207 (3nhy
Note: 11 the date inserted w this block does not meet the applicable statutory filing requirements. this date will not be histed as the

document’s etfeetive date on the Departnent 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 aay after the record is filed.

June 26 2017
Dated .

e Srgmaare of a mdmber or wrlhanized iepresentative of a member

Tvped o printed name of signee

Brooks Wright
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Filing Fee: $25.00




