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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2019

ROBERT MOLDOVANYI
WORLD GOLF FLOORING
5187 FARM CREEK RD
ST AUGUSTINE, FL 32092

SUBJECT: WORLD GOLF FLOORING LLC
Ref. Number: L18000250913

We have received your document for WORLD GOLF FLOORING LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return 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) 245-6050.

Shelia H Young
Regulatory Specialist Il Letter Number: 019A00000891
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www.sunbiz.org

hivicion of Corporations - PO BOX 68327 -Tallahascsee Florida 39314



. : COVER LETTER

TO: Repistration Section
Division of Corpoerations

SUBJECT: WO KLD C]OLF Fwo‘e / /\/ GW

Name of Limited Lisbiliny Company

The enclosed Articles of Amendment and teetsy are submitted for filing.

Please return all correspondence coneerning this matier o the following:

ROLELT_ MOLDOV ANV Y ).

Name of Person

WORLD  QOL{ FLOOAING L

Firm omp ny

5187 FALM CREEK _ROAN

Address

ST AVGUSs TIvE FL 32092

Ciny/State and Zip C odd

ROBELTE® 9046254282 . Cony

E-mai! address: (to be used For Rature anuad eport notitic: m\:n)

For further information concerning 1his matter, please call;

LonEra__ MOLIOVANY /. P4 625 4888

Namwe of Person Area Code Dasvume Telephone Number

Lnclosed 15 a cheek tor the following amount;

O S$23.00 Filing Feu 0O $30.00 Fiiing Fee & O 555.0U Filing Fee & [ 566,00 Filing Fee,
Certilicase of Situs Certified Copy Certificate ol Status &
tuddinonal copy is enclosed) Cerutied Copy

taztditional copy s enelosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Repistraion Seciion

iDivision of Corporations Bivision ol Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FLL 32314 2001 Exceutive Center Chrele

Tullahussee. F1L 32301



ARTICLES OF ANMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

WORLD GOLF FLoolin G Lic

{Name of the Limited Liability Company as it now apgrears on our recordy.)
TA Flortda Limited Eiabilny Compuny}

The Atticles of Organization for this Limited Liabitity Campany were filed on ___ o and assigned
Florida document number l—- l_g 00_0_150 ? ; 3

This amendment is submitted to amend the following:

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

The new name niust be distinguishable and contam the words “Limited Liabibity Caompany " the desigiration *LLCT or the abbrevianon “LLC

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: L - B
P = )
(Muiling address MAY BE A POST OFFICE BOX) = =
oL W
¥ o
B.

It amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Avent:

New Reaistered Office Address:

Farer Florida street addiess

) L Florida
<

Zip Code
New Registered Agent's Signature, if changing Registered Ayent:

! hereby accept the appoimtmeni as registered agent and ayree to act in this capacine. 1 jither agree to comply with the
provisions of all statuies relative 1o the proper and complete periormance of my duties, and Fam jamiliar with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, 1.5, Or. if this document is

being fited to merely reflect a change in the registered office address, [ hereby contirm that ihe limired liahility
company has been notifivd in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent
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[ amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being addy
or remeved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGr  ROBEET MILDovavy) 5187 FM}LM_@_@(
ST AVGUSTING _FL_51092 0 kemove

O Change

B Add

O Remove

0O Change

2 Add

O Remove

O Change

O Add

O Kemove

O Change

O Add

O Remove

O Change

_ DO Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: Cliach additional sheets, if necessary.)

Y

E. Effeetive date, if other than the date of filing: (optional)
U an effeciive date s listed, the date niust be speettic and cannot be prior to date of tihing or moere than 0 davs after thog) Pursuant o 6050207 (3 tb)
Nute: [fthe date inserted in this block does not meet the applicable statmory tiling requirements. this date will not be lisied as the
document’s effective date on the Departmient of Stue s records.

If the record specifies a delayed effective date, but not an effective time, at 12:031 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated _0_//_2_0 //2.0/?

aTure of o member or authonzed represer :_lfrm—'mm']

Typed or printed name of sign

Page 3 of 3
Filing Fee: $23.00



