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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2017

CHRISTINE GRUBER
POST OFFICE BOX 159
LEHIGH ACRES, FL 33970 US

SUBJECT: JR WOOD FLOORING, LLC
Ref. Number: L17000199730

We have received your document for JR WOOD FLOORING, LLC and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

PLEASE INDICATE THE TYPE OF ACTION FOR PARMANAND
SEECHARRAN.

Please return the corrected original and one copy of 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.
Judy A Leggett

Regulatory Specialist I Letter Number: 517A00022687
Registration Section
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COVER LETTER

TO: Registration Section
Division of Corperations

JR WOOD FLOORING. LLC
SUBJECT:

Name ot Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) ure submitted tor filling,

Please return all contespondence concerning this matter to the following:

CHRISTINE GRUBER

Nanxe of Person

ROBERT BOWERS ACCOUNTING. INC

FirmiCompany

P.OBOXN 134

Address

LEHIGH ACRES, FL 33970

City/Stte and Zip Code
CHRISTINE@BOWERSACCOUNTING, COM

E-muil address: (o be used for tuture annual report notilicution)

For fusther information conceraing this matter, please calk

CLHRISTINE GRURBER 239 368-1305

ai )

Nume of Person Area Code

Enclosed is u cheek for the following amount:

O S25.00 Filing Fee T30 Filing Fee &

Certificate of Status

£33.00 Filing Fee &
Certitied Copy

Davtime Telephone Mumber

0 360.00 Filing Fee,
Centificate of Staus &

{addintona! eopy is enclosed

Cenified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallabassee, FLL. 32314

teddittenad copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division nf Corporations

Clifton Building

2661 Executive Center Circle
Tallahussee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

JR WOOD FLOORING. LLC

(Name of the Limited Linbility Company as it now appesrs on gur records.)
Jabilitvy Compitny)

o . - T S, . 12617
I'he Articles of Orgamization tor this Limited Liability Company were filed on 0972612017

LI70001 99730

and assigned

Florida document number

This wnendment is submitted to amend the fellowing:

A, It amending name, eater the new nume of the limited Hability company here:

The new name must be distinguishable #nd contain the words “Lamited Liabtey Company.” the designation “LEC™ ot the abbreviation “LLLCT

Enter new principal oftices address, if applicable:

{Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Matling uddress 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 avent and/or the new registered office address here:

Name of New Reeistered Avent:

New Reegistered Oitice Address:

Futer Flovida sree! address

aad

. Floridax

Ciry

New Repistered Agent's Sivnature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree 1o act bt this capacity. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of iy duties, and I am familiar with and
accept tire obligations of my position as registered agent as provided for in Chapier 605, 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 labiiity
compeany hes heen notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Aygent
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If :aunending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or remgved {rom our records:

MGR = Muanager
AMBR = Authorized Member

Title Nume Address Tvpe of Aclion
MR M PARMANAND SEECHARRAN 2030 43RNDSTS
0O Add

ST PETERSBURCG, F1L 33711
1 Remove

O Change

MGRM NATASHA ROSS 2604 33RD ST SW
M Add

LEHIGH ACRES, FL. 33976
3 Remove

O Change

0O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

0 Remove

O Change

O Add

0O Remuve

O Change
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(11 an effective date is listed, the tate must be specitic and cannot be prior 10 date of 11ling or thore than 50 days afier fiting.) Parsuant w 605.0207 (3)(b)
Note: 1 the date inserted in this block does not meet the applicable siattory filing requirements, this daie will not be listed as the
document’s effective date on the Department of State’s recards
If the record specifies a delayed effective date, but not an effective time, ar 12:01 a.m. on the earlier of:
{b) The 90th day aftar the record is filed.

OCTOBER 26TH n7
Dated

_gf/{rﬂww v/ Q‘ et~

Signature of a member or authorzed representanve of a member

PARMANAND SEECHARRAN, MGRA!

Typed or printed name of signee

Page 3of 3
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