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COVER LETTER

TO: © Registration Section
Division of Corporations

FMAGERTY FLOORING SOLUTHONS, LLC
SUBIECT:

wName of Limited Liability Company

The enclosed Articles of Amuendment and feets)y are submitted for fling,

Please return all correspondence concerning this matter o the following:

JEROME R MAURER, IR,

Natne of Person

MCGRAW AND MAURER ACCOUNTING, INC.

Finm/Company

1216 NW 13TH STREET

Address

GAINESVILLE, FLORIDA 32601

City/State and Zip Code
MAURERI2166Y AHOO.COM

Fomat address: (10 be used for future gnnoal report notification)

For further information concerning this maotter. please call;

JEROMIE R MAURER. JR. 352
at | )i

374-6789

Name of Person Arca Code

Enclosed is a chieek for the [ollowing amount:

Dayvtime Telephone Number

B $25.00 Filing Fee O $30.00 Filing Fee &

Cerntificate of Status

- MAILING ADDRESS:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahussee, FLL 32314

0 S60.00 Filing Fee.
Certilicate of Status &
Certiticd Copy

{acklitional copy s enclosed)

0O $55.00 Filing Fee &
Certfied Copy

Cadditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliften Building

2661 Executive Center Cirele
Tallahassee, FIL 323010



ARLTICLEDS UF ANVITLINDIVILLIN ]

TO
ARTICLES OF ORGANIZATION
OF

HAGERTY FLOORING SOLUTIONS, LLC

i Name of the Limited Liability Comp:tny as it now appenrs on our records.)
(A Floridu Timited Liabndity Campany)

I'he Artictes of Organization for this Limited Liability Company were filed on MARGH 15, 2019

and assigned
] ¢ 7335
Florida document number 1-19000073350

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited liability company here:
NIA

The new name musi be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation

LLCT
Enter new principal offices address, it applicable: /A
(Principad office address MUST BE A STREET ADDRESS) _ 3
AR H L
e \
L 'g; .-
- (‘,j .
! v (o) ot
Enter new mailing address, if applicable: NA P .
(M aiting address MAY Bi: A POST OFFICE BOX) i "; .

. F
K]
B. If amending the registered agent and/or registered office address on our records. enter the name of the
registered agent and/or the new registered oftice address herge:

R . W\
Name of New Registered Agent: /A

New Rewistered Oftice Address:

Enier Florfda street address

. Florida
Cinv Zip Codv
New Registered Agents Signature, if changing Registered Apent;

[ hereby accept the appointment as regisiered agent and agree o act in this capacie, [ further agree to comply witl,
provisions of all staiutes relative 1o the proper and complete performance of my dutios, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chamer 603, 1.5 Or, [f this document .

heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified inwriting of this change.

H Changing Registered Ageat. Signature of New Registered Agent
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I amending Ao Zed PerSo S ) b L A A, B e e e e n

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name

PATTIW. HAGERTY

MGR

Address

Q700 SW LIOTH STREET
GRAHAM, FLORIDA 32042

Tvpe of Actio

N Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

8 Add

O Remove

O Chunge

0O Add

O Remeoeve

0O Chunge

O Add

O Remove

0O Change
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Lo i amenaing dny othel inrornradOn, CHICE CHldifpeis ) N, (AU i titiofdost/anide Aiitt-a, 4f ARt bastia b/

'
Fl

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior io daie of filing or more than 90 duys sfter filing.» Pursuant to 605.0207
Nate: 1f the date inserted in this block does not neet the applicable stanntory filing requirements, this date will not be listed as 1t
decument’s effective date on the Departiment 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 :J/(:{ L\’/ r;2 f)/ . (’ZG /(? -

e

__ 22 Sigmature ol o member or anthorized representalive of a member

CHEROIME R MAURLER, JR - ACCOUNTANT

Typed or printed name of signee
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Filing Fee: $25.00



