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- L COVER LETTER

TO: Registration Section
Division of Corporations

© SUBJECT: Zéé/ &/p&‘/ mm/ﬁﬁdncc ZLCJ

Naume of Linufed 1. iability Company

The enclosed Articles of Amendment and fee(s) are subnutted for tiling,

Please return all correspondence cuncerning this matter to the following:

/Q./?/ﬂ/dk //////14 mS

Name of Person

ch/ &/ﬁ&f /Wm)r/é/wm ,ééC

Firm/Compe m\

V. Zﬂfr F7473

Address

JZC/GWW/‘//& F I 3905

ClrwiState lnd Zip Code

Latrjasn 85e amail -eom

E-muil gfdress: (1o be usui tor fyturg annual report notification)

For further information concerning this matter, please call:

Lodin Wil ams o904 5484424

Nuame ot Person Arce Code Daytime Telephone Number

Euclosed is a cheek for the following amount:

O $25.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Status Ceruficd Copy Contificate of Stauus &
Gadditiomal copy is enclosed) Certilied Copy

tadditional copy 15 enelosed)

MAILING ADDRESS; STREET/COURIER ADDRESS:
Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 223018



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

25 d fm + md/‘ﬂ %fﬂaﬂ(f LLL

(Name of the Lllllllt‘! ability Company as it now appears on our records. )
(A Flonida Limnited T

ability Company

The Artictes of Organization for this Limited Liability Company were filed on g! g / l 3
Florida document number (-1 ﬁ(); 0.0, VAL Qq .

and assigned

This amendment is submitted to amend the following:

A. If amending name, eoter the new name of the limited liabilitv company here:

Lo T Carpet Enterprise LLL

he new name owst be distinguishable amd contain the wotds Aimired Liability (.'mnpmﬂ'." the designation “LLC™ or the abbrevianon *L. 1L

Enter new principal offices address, if applicalie:

: (Principal office address MUST BEE 4 STREET ADDRESS)

AT i
@@
=5 E 0
e
Enter new mailing address, if applicable; : "’"'?::2 N@ Lo
. ™ .
(Mailing address MAY BE A POST OFFICE BOX) Al 5 S‘ 1 l‘
C’--v A
B. i ing revistor A

. - £ .
If amending the registered agent and/or registered office address on ovur records, enter #e namd of the ne
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Otfice Address:

Fmier Flovida soeef address

. Florida

ity Zip Cade
New Registered Agent’s Signature, if changing Registered Agent:

Lhereby accept the appoimtment as registered agenr and agree to act e this capacire, 1 fisrther agree to comple withe the
provisions of all statutes retative 1o the proper aind complete performuance of my duties. and Tam fanilicr with and
accept the obligations of my position as registeved agent ay provided for in Chaprer 6003, F.S. O, if this docrment is

heing filed (o nervely reflect u change in the registered office address, Dhereby confirm thar the limited liahilin
company has been notificd in writing of this change.

If Changing Registered Apent, Signature of New Repistered Apent
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!\

D. i amending any other information, enter change(s) here: (tiach additinnal sheets, if necessanm:

ing: 34? /// § (optional)

! E. Effective date, if other than the date of filing
(I an efiective date is listed. the date st be specific and cinnet be pftor o date of [ling or more than Y0 days afier Gling.} Pursint 10 605.0207 {3h)
If'the date inserted in this black does not meet the applicable statnory filing requirements. this date will not be lisied as the

Note:
document’s effective date on the Department 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.

Dated 3}47% — j//(f
ol pip o

Signatare ot & meMler o authotized representative ot a memben

Latoyo Willkam$

Typed or printed nuime of signee
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If amcending Authorized Person(s) authorized o manage, enter the title, name. and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remove

[J Change

0O Add

O Remaove

O Change

O Add

O Remove

O Change

O Add

O Change

E] ."\d(]

O Remonve

[ Change

Page 2 of 3



