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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 25, 2019

YELENA TIUTYUMA

EXCELLENT CUSTOM FLOORING LLC
602 HAND AVE
SARASQOTA, FL 34232

SUBJECT: EXCELLENT CUSTOM FLOORING LLC
Ref. Number: L19000080250

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a

LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

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.

Susan Tallent
Regulatory Specialist | Letter Number: 419A00012877
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COVER LETTER
TO:  Registration Scction

Division of Corporations

[:_xc,g_,lkﬁf\-#— Cu.&\‘“om tloomnz\ e
Name of Limited Liability Compf_jv

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

\(9 \en o TRl uma

Name of 'Pcrqon

L

txcollent Cushmy Floom r\é

Firm/Company

002 Hond HAe

Address

St FL Y2 32

City/Suute and Zip Code

\QV\C\'SalD® I\O'ULVV\OQ‘- N 7

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Mele o 335 /70 G

f"‘"‘: o
Vinby uma at (41

LY
Mame of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

266t Exccutive Center Circle
Tallahassee, Florida 32301

Enclosed is a4 check for the following amount:

}Bszs Filing Fee

[INHS18 (2/14)

Arca Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Scetion
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

L S35 Filing Fee & Certified Copy



PEE | .
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOI
LIMITED LIABILITY COMPANY

Pursuani to the provisions of secrions 605.0114 or 603.0116, Florida Siaiuies, the undersigned limited liability compan
submits the following siatement in order to change its registered office or registered agent, or both, in the State ¢
Florida.

1. Name of the limited liability company: ﬁ?(C,C.“ en 1 O\JL«B)’U M Floorme (L C

2 @ oz Hood Qe Sccesnte FC b)_,02 Hond A Seresda
Principal office address of limited ltability company: 25232 Mailing address of limited liability company: 73
(Ngre: MUST BE STREET ADDRESS)

{Note: MAY BE POST OFFICE BOX)
o 4223 Caedrave Ave o 4727 Celedicva  Aue
Noctth  Pord  FC 34256

Noth Poct FC 34286

osfzzfzo!‘i

Date of filing/registration m Florida 4,

[ 190000 Bo2s0

Document number

5. () NTR <Ceries L

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

1292 Teemicono Jrell S

Registered Office Address

(MUSTBE FLORIDA STREET ADDRESS)

:QA,.\ de G

\J o (e

FL_R+1293
 _delence [Futy vema

Enter name of NEW Registered Apent and/or NEW Registered Office address:

J
Do S

=
=)
' e i
woz2. Hand  Buve = ;:ji
NEW Registered Office Address: - ::
Soug 2 0T
DO RS 0 o =
A
B o

FL Y232

It the limited liability company is not erganized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arg madc. the Florida strect address of the registered otfice and the business office of the registere
agent will be identical 0, in the case of a Florida himited liability company, 1t is hereby confirmed that the change(s)
was/were authoryzed B¢ an affirmative vote of the members of the limited Liabtlity company or as otherwise provided in
the articles gigygangdangn or the operating agreement of the lunited hability company.

Yoy Tesgyul
Sigttesurc ST 4 meniber or avthorized representative of a member

Printedior typed name of signee
I hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree to (‘onrfﬂ}-' with the
ravigions of all statutes relative 1o the proper and complete performance of my duties, and I am ﬁ:nnhar with and accey,
the ¥ ons of my position as registered agent as provided for in Chapiér 605, F.§. Or, :{ this document is beiny filea
ecr'a change in the regisiered office address, I hereby confirm that the limited liability company has been
'HNH’H.\' change.
/
istered AgenT—

Division of Corporationse P.0. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00



