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COVER LETTER

TO: Registration Section
Divixinn of Corporations

LDOM FLOORING SERVICES LI.C
SURJECT: __ .
Nuine ol Limited Liability Company

The enclosed Articles of Amendinent and fee(s) are submitied Jor filing,

Mease retum all corespandence conceming this malter W the following:

EDER MARDEGAN
- Mame of Person
EDM FLOORING SERVICES LLC
. ~
.‘: E
Tirm/C, e
| m/Company o
8011 FORD PLACL _ =
1
Adddrens h B B
o
TAMPA, F1, 33615 N
City/State and Zip Code ‘ o —
mardegany 1 {@hotmail.com W
E-nait address: (1 be tacd tor Tuture annual report notification)
For further information concerning this marter, please call:
FDER MARDEGAN 813 8026123
: ut ) - —
Name of Penon Arca Code Maytime Telephune Number
Enclosed is a cheek lor the following amount:
B 525.00 Filing Fee 0 $30.00 Filing Fee & 03 $£55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Stutus Cenified Copv Certificate of Status &
{additional enpy ix covlused) Certificd Copy
(udditional copy is ¢eelosenl)
MAILING ADDRFSS: STREET/COURIER ADDRESS:
Registration Section Registrution Section
Divisien of Corporations Division ol.Corporations
Clifton Ruilding
266] Exccutive Center Circle

P.O. Bux 6327

Tullahassee, FL 32314
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
EDM FLOORING SERVICFS LLC
wed 15z ¥ v Ay ords.) -

{Na 1]

i .
12/06/201% band assigned

The Articles of Organizilion for this Limited Liability Company were fited on
LI1ROOO28126Y

Florida document numbser
This amendment is submitted 10 umend the following:

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

EDM FLOORING SERVICES LLC
The new nime must be distinguishisble wnd contain the wards “Limited Liahility Company,” the desiynulion “LLC" or the abhrovi o=l L.

Enter new principal offices address, if applicable: : ‘; -

(Principal office address MUST BE A STREET ADDRESS) )
b SR Rty
) lF_‘J n:'.:.}

Enter new mailing address, if applicable:
(Mailing addrexs MAY BE A POST QFFICE BOX)

the lname of the new

B. If amending the registered agent and/or registered office address on our records. cnter
repistered agent and/or the new registered office address here:

Name of New Registered Apent:

New Registercd Qffice Address:
Enter Flarida sireet address

.. Floriaa
Zip Codc

Cirv

L hereby accept the appointinent us registered agent and agree (o act in this capacity. 1 further agree 1o comply with the
provisions af all siatutes relative to the proper and complete performance of my duties, and [ am famikiar with and
accept the obligations of my position as registered agenit ay provided for in Chapier 605, F.S. Or, if m?.c document is
heing filed to merely reflect & change in the registered office address. [ hereby confirm that the limited liahitity

enmpuany has been notified in writing of this change.

If Changing Registercd Apcnt, Sigonature of New Esn.l'-i.!gu'mm
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1f umending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person being added
or removed from aur records:

MGR= Manager
AMBR = Authorized Member

Title Namc Address Type of Action
CLCIO MARDEGAN ;
AMBR 1 8011 FORD PLACE
e s . - E A(hl
TAMPA, FL 33615
0O Remove
B . O Change
. . 0 Add
_. . 0 Remwove
a2

=3
Ej:_‘_:j('hangc
=

= P
~ ~ 10.Bemove <

. N
O Change

—_— . 0 Add

O Remove

Q Chanpe

0O Add

_— _I3 Remove

0O Change

B Add

0O Remove

O Chanye
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D. If amending any other informativn, cnter change(s) here: (Auuch additionaf sheets, if necessury.)

B10005/0005

Bpoz

1

6_

(optiongl)

E. Effcctive date, if other than the date of filing:
(Ifan cffective dare is listed, the date nwet be specific and cannot be prior ta diute of [ling or morc than Y0 days afler Giling.) Pursy

Mote: [f the date insericd in this hleck does not meel Lhe ypplicable statutary filing requirements, this date will &
document’s cffective date on the Depurtment of State's records.

ot to 605.0207 (3Xb)

01 be lisled as the

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.

ama

/ LZA J/lmﬂw U Crf' :

07:0%
Dated

SRTaRY

Signamre of a member or puthgnzed repriscotative of 2 member

EDER MARDEGAN

Typed or printed name of signee
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