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COVER LETTER

3

TO; Registration Scction-

. Division of Corporations . .
L
RED AND BLACK FLOORINC. LI T
SUBIECT: _ —_
Naug of Limited Liability Company
The enclosed Articles of Amendment und lee(:} cre submutted for filing,
Please return all correspondence concerning this riatter to the following:
MIKLOVAN DOREE
- Namwe of Person
REDAND BLACK FLOORING LLC
o Firm:Company
3200 HARTLEY KD APT 224
o r\dd_l'(.‘bs
JACKSONVILI E FL 32257
R Cinv/State and Zip Code
NAGDAY@AOL.COM
F-mai! ad-iress. (1o be used for fuiare anmual report not- Geation)
For further information concerning this matier, please calk:
NANB AGDAY 904 662-7203
L at [ )
Name of Person Area Code Dastin : Telephone Number
Enclosed 18 o cheek for the tollowing amount:
= $23.00 Filing Fec O $30.00 Filing Fre & 0 $55.00 Filing Fee & O $60.00 Filing Fec,
Ceriiftcate of Sti.tus Certitied Copy Certificate of Status &
’ {additional copy is enclosed) Certitied Copy
(uddioonal copy {5 enclosed)
MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registraiion Section Registration Sectisp
Division of Corporations Division vl Corpanations
P.0. Box 6327 Ciifion Butlding
Tallahassee, FI1L 32314 2661 Executive Center Curcle

Tallahassee, FI 3230)



' | TO
ARTICLES OF ORGANIZATION
OF

RED AND BLACK FLOORIMNG LIC

{Name of the Iindted Liahility Company as il now appears oo aur records.)
(A Flonda Lumted Liatbility Company)

. . N . . . . - B . .- . - 0TS
" The Articles of Organization for this Limitec Liability Company were filed on 01/25/2015
L 18000025493

and assig

Flonda document number

This amendment 1s submutted 1o amend the toliowing:

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

Ihe new name must be distinguishable and contain the voords “Limied Liability Company.” the des gnation “LLC" or the abbreviation “L.L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTR:ET ADDRESS)

o

Enter new mailing address. if applicabls:

(Mailing address MAY BE A POST OFFICi; BOX}; ! R -
PRI
= .SP.:-_:— . .‘.‘

B. If amending the registered agent and/or registered office address on cur records, enter thé naéh' of tl
registered agent and/or the new registered office address here: G .

L 3
N ) The -

Najne of New Reostered Agend: a ¢S,

YL o

=l
Mew Remstered Office Address;

Enter Florid » streer adedress
. . Florida
City Zip Code

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

D herehy accept the appointment as regisizced agent amd agree to aci i this capacity, [ further agree to comply wit
mrovisions of all statwes relative to the proper and complete performance of my duties. and I am familiar with and
wecept the obligations of my position as r2 ustered agent as provided for in Chaprer 6035, F.S. Or. if this document i
buing filed 1o mevely veflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of thi: change.

1

It Changing Registered Agert, Signature of New Registered Agent
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

ALMA MUCAL
ANEBR

ARTUR SYRI
AMBR

3200 HARTLEY RD APT 124
_ N Add
JACKSONVILLE, FLL 32257

Tvpe of

O Rem:

L £J Chang

6776 ARCHING ERANCITCIR
B Add

JACKSONVILLE, FL 32233

_D Renn

0 Changt

—_ ] Add

£ DA v
e A

Yy

i

- —

BB i{én.n'u
e O

RN

~ O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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FEffective date, if other than the date of fiding:

(optional)
(11 an effective daie is listed. the dae must be speitic and cannet be prior 1o date ot fifing ot more Gian 90 days afizr filing.) Purssuant 1o 603,02
Note: [ihe Cinserted in this @ ey

Ht ays afier filing, 3 03
[I'the date inserted in this block dozs n ot meet the applicable statatory tiling re uirements, this date will not be listed
document’s etiective date on the Deparurent

s State’s 1ecords.

Ii the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier
(b} The S0th day after the record i< fied

JULY IST
Dated

2019

m@gﬁ;}”

Nignatvre ofa member or authorized representative of a member

MIKLOVAN DORRE

Twvped or printed vame of signee
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Filing Fee: $25.00



