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' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: S Floofinj Installations LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fees) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

j/OL\f\ Stella

Name of Person

FirmfCompany

H/ Sw 24" ave

Address

Boyaton Beacn FL 334935

Cia/State and Zip Code

LeijC@Yahoo Com

Eanuani] address: (to be used tor future annual report notitication )

For further information concerning this maner, please call:

Joha Stella L9106 l$-90l8

Name of Person Arcy Cule Davtime Felephone Number

Enclosed is a chechk for the following amount:

;
B $25.00 Filing Fee 1 $50.00 Fiting Fee & [ S55.00 Filing Fee & O $60.00 Filing Fee,
Cenificate of Status Certitied Copy Ceruificaie of Status &
(addional copy s enclosed s Certified Copy

taddimonal copy i< enclised)

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

Division of Corporations Division of Corporations

P.0. Box 6327 Clifion Building

Tallahassee. FE 32314 2661 Execulive Center Cirele

-

Taltahassce. IF1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C_jb l-_oormg IA\SMHMMU/LS LL(.

inbi i
(.‘\ Florda l mnu.d 1. mh:h[\ § umpdm)
Fhe Articles of Organization Tor this Limited Liability Company were filed on Hu\‘j v + 3 ,_J 9"0/7¢md assigned

Florda docwnent number L 1 7_0_0_@_1_8_6_0_]_9—_

I'his amendment is submitted to amend the tollowing

AL If amending name, enter the new name of the limited liability company bere
3__8_\ J Flooring Enstall Btions L. L. C
I'he new name must be distinguishable and contain the words “Limited Liability Company.” the designation ~LLC™ or the abbreviation “LLC
Enter new principal offices address, if applicable
(Principal office address MUST BI: A STREET ADDRESS)
g8
—=. — z
Enter new mailing address, if applicable Wt ;
(Mailing address MAY BE A POST OFFICE BOX) § ! ":,7 i
2 - N
A W
m,_. '
e s
. . - i 3 T
B. If amending the registered agent and/or registered office address on our records, enter * naE ofﬁc new
registered agent and/or the new registered office address here: = Ef 4‘-‘ ot
Namue of New Registered Agent
New Registered Office Address
Frter Florida streel address
. Florida
City Zip Conle

L hereby accept the appaintment as registered agent aned agree to act in this capacity | furiher agree to comply with the
provisions of all statites relative 1o the proper and complete performance of my dwiies. and 1am fomitiar with and
accept the ablivations of my pasition as registered agent as provided for in Chapmer 603, F 5. Or, if this doctment is

. . ’ { ; y) H iy .

being fited 1 merely reflecr o change in the regisiered office address, Thereby confirn that the timired liabitity

o file
empany hies been notified in writing of ihis change
egistered Apen

i Changing Registered Apent, Signature of New

Yage L of 3



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

AMBR  Chn'§ bDo\r‘HE'H“

MGER - Tessie Lind Stejpm

Address

Type of Action

/SY 75 33” Lang@ Mot oa

LOY(’\"\C’\'}'CC@,I; \L_L 33‘1{20[%{%0\1‘

0 Change

[T SW 24 qve

wﬁ:

HBO\/nf—O‘P‘ b)EO‘CL\{ [:L mﬁRcmovc

33435

O Change

) Add

[J Remowve

Xl A —

U'!—- .-, -

=2 ¥ O

O Add

O Remove

[J Change

O Add

O Remove

O Change

Page 2 of 3



D). 1f amending any other information, enter change(s) here: (Arach additional sheets, (f necessary.)

i
.~ —
TN
8
-y
Lt 't'\:
o = -
M- ﬂ [“‘-—.
™.
&
*1*7 '
i § !
D ch-’
=g -
PR
s w
E. Effective date, if other than the date of filing: {optional)
(I an efteetive date is listed, the date must be specific and cannot be prior o date ol iling or more than D0 divs afler fiking.) Pursuant b 6050207 (3ith)
Note: [fthe date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be fisted as the
document’s effective date on the Department of State’s records.

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

(b) The 90th day after the record is filed
c)-c)/j;7

watlc T
o ( g/ﬁ/&—

\Ibl).l[itl"b uf’l member ar authorized representative ot a member
Typed or printed nume of signee

Page Jof 3
$25.00
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