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COVER LETTER

T Regictration Section
Diviskon of Corporatons

smect: __Precision Floorig of FL LLC

Name of Limiluﬂ.i:bilit)' Compzny

The enclused Aticles of Amendmient wyd feed s are submined for Aling.

Flease retwro all conespomdence cuncerning tis matter t the 1oluwing:

Kebn Schneder 1L

Name of Persoan

FomCompany

-\ P\r;:(-‘re wilace

Adddress

Carrie @, MS a4aL

Ciry/Saate and Zip Code

Precisio 0t \oo%ma\‘dtt“ﬁf\@o\mﬁ-cm

Eernuil address: (to be tsed for future annod repen nottfications

Fut farther mformaniiun cuacerning this maner, please call;

Knst Seine de e £ 985 | 290-1002

N of Persen Area Code BPayiime Telephone Nunsber

Encload a5 a check for the folluwing anount:

WSH.OO Fiting Fee 03 $30.00 Filing Fee & 3 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Ceuficate of Status Cenified Cupy Certificate of Staws &
(padtional copy » enchned) Carntified Cupy

(oddimacul cupy b cotossl)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisuatiun Section Regisrutiun Section

Division of Corporations Diviston of Coaporations

P.O. Box 6327 : Clifica Building

Tullshassee, FL 32314 2661 Executive Center Cucle

Tallghassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Recision Plooring o€ £ LLE

(Name of the Limmted Lizhiliy Compaby as it niw appeans oo our records. )
(A Frarxda Limeted Laabal ity Campanyl

The Anicles of Organizaion for this Limited Liability Company were filed on q— \D_) - }-1 and assigned
Florida document rumbser L‘\’—\ OO0 \o\\ \C\S

This amendment is submitted to amend the following:

A. It amending nume, goter the new pame of the mited liability company bere:

The pew nume moy be distiogihable 2nd coniain the words “Limged Lobildy Company,” the destenation “LLCT oo the shhres ation <1 1L.C"

Enter new principal offices address, if applicable:

P'rincy

| office address SMUST BE A STREET ADDRESS

Enter new muailing address, if applicable: l P\‘(Ot'\(: p\C\Cﬁ,

Carvierg , NS 29492

Mailing address MAY BE A POST OFFICE BOX

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

Name of New Reoistered Avent:

New Resgisiered Otfice Address:

Enter Florada strees addresy

. Florida

Zip Codr
New Registered Apgent's Sigastore. if changiot Registered Agent:

fhereby accept the appointment as registered agent and agree o act in this capacity. | furiher agree to comply with the
provisions of all siuautes relative to the proper and complete performance of my duties. and | am familia=Qith and
accepi the obligations of my position us registered agent as provided for in Chapier 603, F.S. ()r.f_;;}'_f_?vfj @‘unwm is
being filed 1o merely reflect a chunge in the registered affice address. | hereby confirm that the hrﬁgl:z{ tic

rtlinT,
company has been notified in wriring of this change. e —
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If amending Authorized Personts) authorized to manage. goter the Litle, name, and address of each person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

‘itle Name Address Type of Action

PNBR  Draurdin Gaciopas 10\ Wripeotnaill Lang Yo

Yeshe L 2354 |

0O Remove

0O Change

O Add

~anaa—— O Remove

0O Change

O Add

O Remove

O Change

3 Renwove

[0 Chunge

0 Audd

O Renwove
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D. If amending sny other information, cater changeist here: (Anach additional sheets. if necessary.)

E. Effective date. if other than the date of filing: 10O \q\ 1 {opiional)

{1f an effective dor & Listed. the dete must be specific and cxnnen be priar to dute of fifing or mare than % days after filing.) Pursaznt to 605.0207 (3h)
\ = Ir le 1y 1 3

Note: I the dute insertad in this bluck does nol meet the applicable stutory filing requirements, thas dute will nut be listed 53 the
document’s effective date onthe Depanment 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 day after the record is filed.

paed_ . Q . Qo

A /1207

Signzture of a member or autfoczed representtive of a member

\<V\S4(\,; Schneder / Ketlﬂ/\ Se

Tyvped or printed namr of sigoee
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