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TO:

Registriation Section

Division of Corporations

SUBJECT:

COVER LETTER

:

MARCSFLOOKING. LLLC

Name ot Limited Liabiline Company

The enclosed Articles of Amendment and feets) are submitted tor filing

Please return all vorrespondence concerning this matter to the tollowing:

Processing Department

Name af Person

3605 Riggins €1 Ste 200

Firm/ ampan

Reno, NV 89302

Address

dovsf@incauthority.com

Cinnsstate and Zip Code

For further informaiton concerning this maiter, please call:

f-rmital address: (1o be used Tor tuture annust report netiication)
Processing Department

warne of Persoen

Enclosed is a check for the following amount:
8 $23.00 Filing Fee

800 ©38-2520
atf I
Area Code

O $30.00 Filing Fee &

Cernficate of Status

MALLING ADDRESS:
Registration Section

Divisien of Corpurations
Py Box 6327

Tullahassee, F1, 32314

Davtime Telephone Number

O $55.00 Filing Fee & 0 $60.00 Filing Fee.
Certitied Copy Certiticate of Status &
tuddimonal copy iy enclosedi Certitied (,‘Op'\

taddinonal copy s enclosedd

STREET/COURIER ADDRESS:
Registration Sectlion

Drivision of Corporations
Cliften Building

2661 Executive Center Cirele

Tallahassce, FLL 32301



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

MARCSFLOORING. LILC

{Name of the Limited Liability Company as it now appesrs on our records.)
(A Flonida Limned Liabiliny Companyy

- . . _ . Lo C e . 1182 ;
The Anticles of Organizaion for this Limited Liabaliy Company were filed on 1082018 and assiened

.18000245476

Florida document number

This amendment is sulsnitted o amend the following:

A Ifamending name, enter the new name of the limited liability company here:

MARC'S FLOORING OUTLET, L1.C

The new name must be distinguishable and contom the words Limied Liabilitn Company,” the designation “LLCT an the abbreviagion =L LT

23X Adrpont Rd S

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREETADDRESS) — Noples. FL 34104 UsA

Tnmn B3
2 e
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S nter new maline < i annlioahle 333 Adpont R S ‘-'-7:_--4 -
Enter new mailing address, if applicitble: o™ . ——
= ;‘._: L} FJ—-I
- R, . . aples. FL 33104 US- il
(Mailing address MAY BE A POST QFFICE BOX) Naples. FI 34104 LIS A '
TG o= TH
- =
al_ L'J w wJ
¥

.\ . . . ire { -——
B. If amending the registered agent and/or registered office address on sur records. enterSihb nughe of the new
. i . . ) -
registered agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Ottee Address:

Foer Flovida sirecr adifresy

. Florida
[T Zipy Cenche

New Registered Agent’s Sienature, if changine Registered Avent:

L herehy accept the appoimiment as registered ageni and agree 1o act in ihis capacine, { further agree 1o conplv with the
provisions of all statutes relative o the proper and complere performance of nne duties, and Tam familior with and
cecept the obligations of my position ax regisiered agent as provided for in Chapter 6035 1.5, Or, if this docunient is
heing fited 1o merely veflecr a change in the registered office address, hereby confirm that the Timited liabiliny
cortpany has been notified ivowriting of this cliange,

H Chancang Revistered Agent, Signature of New Revistered Agen
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Tvpe of Action
IGR LLucas Jensen 333 Airport Rd §

0O Add
Naples, FLL 34104 USA

O Remowve

H Change

0O Add

O Remove

O Change

[ Add

O Remove
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O Add

O Remose

O Change

O Add

O Remove

O Change
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D. Ifamending any other informadion, enter change(s) heee: cduach additional sheers, if necessan
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E. Effective date. if other than the date of filing: (nplmna’ﬂm
dfan efteative date is listed. the date must be specilic and cannot be prior o date of diling or more than 90 day s after l'lfi%’.-‘r»k'ursu:t.! w0 (\(mﬁ {3Hhy
'I\:ill ng s listed as the
o

,
. . . . . . . . R Y,
Note: 10 the date inserted in this block does not meet the applicable statutory tiling requirements. this di
dozument’s etfective date on the Depanment of S1ate’s records. R ol
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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.

October 25th 018

Sianature of o member or authorized

Dated

=rie ol a member

Lucas Jensen

Tyvped or privied name of signee

Pase 3ol 3

Filing Fee: $25.00



