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COVER LETTER

TO: Registration Section
Division of Corporations

D. ALLEN FLOORING & DESIGN LLE
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amecadment and fee(s) are submitted (or filing.

Pleuse relurn all correspondence concerning this mater 1o the following:

Cheyenne Moseley

Name al Person

Lepalzoom.com, inc.

Firm/Company
101 M Brand Blvd 11th F

Address

Glendale, CA 91203

City/Staie and Zip Code
Tonin@dallenflooring.com

E-mail oddress: {10 be used for future annual report nolificetion)

For further information concerning this maner, pleasc calk:

Cheyenne Mosclcy 800 773-0888
al ( )
Nane of Person Area Code Daytime Telephone Numbes

Enclosed is a check for the following amount:

O 525.00 Filing i'ee 0O $30.00 Filing Fee & B $55.00 Filing lee & 1 $60.00 ¥iling l'ee,
Certificate of Status Cenified Copy Certificate of Seatus &
{additional copy is enclosed) Cenified Copy

{edditional copy is enclosed}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registralion Section Registration Section

Division of Corporations Divisicn of Corporations

P.O. Box 6327 Clifion Buildinp

Tallahassce, FIL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

From; Amanda Sando
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

D ALLEN FILOORING & DESIGN LLC

‘The Anticles of Qrganization for this Limited Liability Company were filed on 09/08/2020
Flotide document number 20000278004

and assigned
This amendment is submitted 10 amend the following:

A. Ifamending name, enter the new name of the limited Tiability egmpany here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designatioa “LLC" or the abbreviation “r_l:g,.C."
_ =]
Entcr new principal offices address, if applicable: 1826 Trade Center Way Suite D = 0
- o
(Principal office address MUST BE A STREET ADDRESS} Naples, FL 34109 =
W
T =
~ o . I ?—D
Eater new mailing address, if applicable: - - S
(Mailing address MAY BE A POST OFFICE BOX) 5 en

#. If amending the registered agent andfor registered office addeess on our records, enter the name of the aew
registercd agent and/or the new reaistered office address here:

Name of New Regislered Agent:

New Registered Office Address:

Enter Florida streel address

, Florida
Ciry
New Repistered Ageut’s Sivnalure, if changing Repisterel Apent:

Zip Code

1 hereby accept the appointment as regisiered agent and agree (o act in this cupacity. | further agree to comply with the
provisions of oll statutes relative 1o the proper and complete performance of my duiies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, .S, Or, if this document is
being filed (0 merely reflect a change in the registered office address, 1 hereby confirm that the limited liahility
company has been noiified in writing of this change.

if Changing Registered Agent, Sipnature of New Hepistered Ayvnt

PPage 1 0of 3

From: Aranda Sando
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If amending Authorized Person(s) auwthorized to manage, eoker the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Adathgrized Member

Title Name Address Type of Action

AMIR l'onia ™ Lykins 144 Palin View Oy
O Add

Naples, FL 34110

3 Remowve

= Change

AMBR Bruce Taylar 5755 Lancewood Way

O Add

Naples, FL 34116
O Remove

= Bhunpe
— =
=

pr ]
D A% 7 ———

Q) *

Q .
O Rewgpve i!
THE 3
VAT - .
.. 0 Chojige

N .

g Add

0 Remove

O Change

O Add

O Remove

O Change

O Add

0O Remove

O Chunge
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D. If amending any other information, enter change(s) here: (Aituch udilitional sheets, if necessary.)

=]
Tt
2
o=
= ‘"iﬂ
(=] b
- e
[ e
=) .
2 e 0
» e e
ARV} et
NS 1

E. Effective date, if other than the date of flling:

(optional}
(17 an e fTestive date is listed, the date must be specilic and eancot be prior 1o dute of liling nr more thua 90 days after Rling.) Pursuant 10 605.0207 {3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will no1 be listed as the
document's cffective date on the Deparument of Staie’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 Novcrnl?_lo\‘ 2020

(J@Iv WA f—

SEynature of @ member or buthariced representative of o member

Tonia M Lvking

Typrd o primted name of siguee

Page3 of J
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