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* ARTICLES OF AMENDMENT
T0O
ARTICLES OF ORGANIZATION
OF

AA FLOORING SPECIALIST LLC

{Nnme of the Limited Linbiiiy Company 43 it now_appears on our recards. )
15 Florida Linmed Tiaby Ty Caonpany)

The Articles of Organization lor this Limited Liahility Company were tiled on 1_013_042212_ - and assigned
Florida document number 117000224307

This amendiment ig submitied to amend the following:

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

AA Custom Flooring LLC

The new name must he distinguishable and contain the words “Lisated Liability (‘,nmp.m\ he (k\.gn ation “L1CT of the shhrcviation 1), C -

Enter new principal offices address., il applicable:

{Principal office addresy MUST BE A STREET ADDRESS)
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Fnter new mailing address, if applicable: 1i37_ElI'STrfC?_Dr W o f’;’_ NI e
- - 3
(Maiting address MAY BE A POST OFFICE BOX) Jacksanville, Florida 32205 O T
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DD
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B. Il amending the registered spent and/or registered office address on our records. gnter the numef the new

registered agent and/or the new repistered office address here:

Nuew Registered Otfice Address:

e Flarwdu sirect addeess

. Florida

iy /m 4 -’}f!l.

New Repistered Apent’s Sipnature, if changing Registered Agent:

! hereby accept the appointnient as registered agent and agree (o Get in this capacity. ] further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my dwiies, and Lam fumilior with and
accept the obligations of my position us registered agent as provided jor in Chapter 603, F.SC Qv il this document is
being fited 1o mervely reflect a change in the registercd office address, L herehy confivm that the limited Habilisy
company hus heen nodified in writing of this change.

i (h.mnmL Registered Apent, Sionature of New Registered \W‘m

*age | of A



If amending Authorized Person(s) authorized to manage, eater the title, name, and address of each person being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member
Type of Action

Title Name Address

0O Add

J Remove

{0 Change

0 Add

0O Remove

O Change

O Add

O Remove

IO 3ISEV Y v

[ Remove

O Change

0O Add

0O Remove

O Change
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D. If amending any other information, enter change(s) here: (Awach additionel sheets. i necessan:)

¥ eR
- = _
5.
O
E. Effective date, if other than the date of filing:

(optional) r{‘l
(31 an etfective dare is listed, the date st be specttic and cannat be priot o date of filing ar mare than 90 days afler “'R‘l- } Purs\;@yl w s {IWh)

Note: 1{1he date inserted in this block does not meet the applicable statutory filing requirements, this dete will nior be ll:.ic_q_,\s the
dacument’s effective daie on the Department of $tine’s records, o e

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.

oueg NOVEMbeEr 1 2017
'_R:L.-‘:\—-:a?ufa_,

Signature of 2 member or anthorzed representative of @ member

Riley Park

Typed ar printed nane ef siprce
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