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COVER LETTER

TO: Hegistration Section
Division of Corporations

PRIMETIME FLOORING & CONSTRUCTION LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the tollowing:

RHONDA LONGHORN

Name of Person
LEON P WILDE CPA INC

FimyCompany
869 S FEDERAL HWY SUITE #4400

Address
STUART, FL. 34994

City/stade and Zip Code
RHIO@BELLSOUTH.INET

[-mail address: (to be used for future annual report notification)

For further mformation concerning this matter. please call:

RHONDA LONGHORN 772 220-7658
at { )
Name of Person Arca Code Daytime Telephone Number
)
Enclosed is a check for the following umount:
B S25.00 Filing Fee O 530.00 Filing Fee & O $35.00 Filing Fee & 0 S60.00 Filing Fee,
Certficate of Status Centified Copy Certificate of Suan
{additional copy is enclosed) Certitied Copy

(additzonal cupy is enc

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Suction Registratiun Sceiion

Diviston of Corporations Diviston of Corporations

i".O. Box 6327 Clifton Building

Talluhassee. FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PRIMETIME FLOORING & CONSTRUCTION LLC
{Name of the

Limited Liability Company as it now appears on our records. )
- i ompany)

- - . . . . . e - N7
The Articles of Orgamization for this Limited Liability Company were tiled on 0821719

119000213620

and as

Flornda document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designintion "LLC™ or the abbreviatipn

=
—

Enter new principal ofTices address, if applicable:

(Principal pffice address MUST BE A STREET ADDRESS) of 83
- B

= Folf Y

. m

e b

I no

Enter new mailing address, if applicable: e e
(Mailing address MAY BE A POST OFFICE BOX) &_,’: B
5

LN

B. If amending the registered agent and/or registered office address on our records, enter the na
registered agent and/or the new registered office address here:

3
&

. b ; A e
Name of New Registered Agent; RHONDA LONGHORN

New Reuistered Office Address: 969 S FEDERAL HWY STE 4400

Enter Flaridu street uddress

STUART . Florida 34994

Cigv Zip Flode

New Repistered Agent’s Signature, if changing Registered Agent:

{ hereby accepr the appointmeni as registered agent and agree to act in this capacity. { further agree to fom,
provisions of all statutes relative to the proper and complete performance of my duties. and I am familidr wi,
acecept the vbligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this|doc
heing filed to merelv reflect a change in the registered office address, [ hereby confirm that the limited liabil
campany has been notified in writing of this change.

o
If Changing ﬁtﬁlﬂt@

ipnature of New Registere
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person |
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Typeo

LOGAN HOOS 1402 NE SOUTH ST
AMBR JENSEN BEACLL FL 34957

DAVID HOOS 1402 NE SOUTH 8T

AMBR JENSEN BEACH. FL 34957
B Ad

0 Re

D Ch,

0 Ad

O Rer

O Cha

O Add

O Rewr

O Add

O Ren

[ Cha

DO Add

O Rem

[ Chas
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D. If amending any other information, enter change(s) here: (Autach additional sheets, if necessary)

E. Effective date, if other than the date of filing: (optional)
(11 an effective date is listed, the date must be specitic and cannot be prior to date of {iling er mare than 90 days afier filing,) Pursuan
Note: [f the date inserted in this block does not ineet the applicable statutory filing requirements. this date will not
document’s effective date an the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the
{b) The 90th day after the record is filed.

Dated Se{b'ﬁf‘mﬁ‘m ‘ZL[ . 2o|S

<N A A —

10 6L
be lis

earl

<" Signatlure of o member or authorized representative of a member

DA\/(D M\, | HDQ(

Typed or printed name of signec
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