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COVER LETTER

TO: Registeation Scction
Division of Corparations

PRESTIGIOUS RUGS, LLC
SUBJECT:

Mmme of Limited Liability Company

The enclosed Aaticles ol Amendment and tee(s) are submiited tor tiling,

Please return all correspundence concerning this matter 1o the following:

WILLIAM R, MAPP

Name of Person

PRESTIGIOUS RUGS, LLC

Firm/Compuny

41T HOLLAND DRIVE

Address

BOCA RATON. FLL 33487

Criw/State and Zip Cade

ELITECONSULTINGO2 1 GMAIL.COM

L-mail address; (1o be used for future annual report nutification}

For further information concerning this matter, please call:

WILLIANT R, MAPP 205
Ut ( )

613-0734

Name al Persun Arca Code

Enclosed is a cheek tor the following amount:

Davtime Telephone Number

3 82500 Filing Fev = S30.00 Filing Fee & 1 $55.00 Filing Fee & ] $60.00 Filing Fee.
Cernficate of Sutus Centified Copy Certiticate of Status &
tadditional copy s enclosed} Certitied Copy
(ucdditonal copy is encluzed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassece

Taltahassee, FLL 32314 2415 N. Monroe Sueet, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

170
ARTICLES OF ORGANIZATION
OF

PRESTIGIOUS RUGS. LLC

{Namwe of the Limited Liability Company as it now appears on our records,
(A Flonda Limited Liabiiy Company]

. . T e . 972072
The Articles of Organization for this Limited Liability Campany were filed on 074912020

20000196444

and assigned

Flortda decument number

Fhis amendment is submitted 10 amend the following:

Ao Ifamending name, enter the pew name of the limited tability company here:

= T . - N . . R . . N N . woa o o
The e name must be distinguishable and contzin the words “Limited Liability Company,”™ the desiyation “LLC" ur the abbreviatiog=}.. L.C.
R 1

Enter new principal offices address, if applicable: AT HOLLAND DRIVE L % ok
3348 oot —
(Principal office address MUST BE A STREET ADDRESS) — BOCA RATON FL 33487 -
ﬂ STt
P i —
. = A

S5

- 1 117 o

Enter new mailing address, it applicable: 41 HOLLAND DRIVE .

] ot 1 s )

(Mailing address MAY BE A POST OF FICE BOX) BOCA RATON, FL 33287

B. 1 amending he registered agent and/or registered office address on our records, enter the name of the new registered
agentand/or the new registered oflice address here:

Nume of New Resistered Avent: WILLIAM R MAPP f\] D C(h&,n g’.’j

New Registered Qffive Addiress: 1141 HOLLAND DRIVE

Frurer Florida street adedress

BOCA RATON Florida 3347

Cuy Zipr Cende

New Registered Avent’s Signatore, if changing Registered Avent;

L herebv accept the appointment as registered agent and agree to act in this capacity. { fiurther agree 1o comply with the
provisions of all statutes velative 1o the proper and complete performance of my duties, and { unt Jamiliar with and
accept the vhligations of my position uy registered ugent as provided for in Chaprer 605, F.S. Or, if thix docment is
heing fited 1o merely reflect a change in the regisiered office address, 1 hereby confirm that the limiied fichiliny
company has heen notitied inwriting of this change.

o7
t'llt,dgﬁu:lurv of New Registered Agent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title N Addruss Tyvpe of Action
MOGR MAPEWILLIAM R, 200 SWIRTH STREET
add

POMPAND BEACH, FL 33060

= Remove

OChange

AMBR MAPP,WILLIAM R 200 SW ISTH STREET

E Add

POMPANO BEACH, FL 33060
CJRemove

OChange

D A L‘d

JRemove

O Change

Aadd

CIRemove

OChange

Tladd

ClRemove

CIChange

O Add

ORemoeve

OChange




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

ADDING EBM: 85- 1347381

B, Effective date. it other than the date of filing: {optional)
(o erfective date is Baled, the date ntust be speeitic and cannot be prior W date of filing ur more than H0 days atter filing.) Pursuant w 6050207 12 1b)
Nate: I11he date inserted in this block dees not mect the applicable statutory {iling requirenients, this date will not be lisied as the
document’s etfective date on the Department ot State™s records,

11 the recard specifics o delayed effective date, bui notan effective time, at 12200 am. on the earlier ot (b)) The Y0t doy atier the

record 13 fiked.

C/}'flgnutyﬁ? of 2 nfemblr or suthorived representative o u member

MWALLIAM R, M APP

Typed vr prmied name of signee

Filing Fee: $25.00



