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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

-

Comerstone Floor & Home LLC

)

A

vime of the LimJied Tiabilily Company ns it npw nppenrs pn our records.)
(A Flarda Lonited Liability Compuny

and assigned

The Articles of Organization for this Limited Liability Compeny were filed on 02/05/2021

Florida document number 121000063933

This amendment is submitted to amend the following:

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

From: Andrew M. Reed

The new name inust be distingulshable nod contalnt the wards “Limited Lisbitity Campany,” the deslgnetlon **

Enter new princlpal offices address, if applicable:

(Princlpal office ndilrese MUST RE A STREET ANDRESS)
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Enter new mailing address, If applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent ancifor registered office address on our recards, goter the name of the new repistered

agent and/or the new yegistered oifice address here:

Name of New Registered Agent:

New Registered Office Address:

o Eatar Fluricto sirest address

, Flarida

City

New Repistered Agent's Signagure, if chnnging Repistered Aprenl:

Zip Codle

1 hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes relaiive to the proper and complete performance of niy duties, and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, I°.5. Ur, if this document fs
being filed to merely veflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this chunge,

i Clmnglng_li:gistclfd Agert, Signaturc of New Repistered Apent
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If wmending Authorized Person(s) authorized to tmannge, enter the title, name, and addvess of each person being added

ot removed firom nur vecords:

MGR = Manager
AMBR = Authorized Memnher

Type of Action

Title Namg Address
MGR Chad H. McWaters SIS US 27N
QAdd
Sebring, FL. 33870 -
= Remove
TiChange
MGR Jodi L McWaters 6118 US27TN _
= Add
Sebring, FL 13870 [
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ORemove
C1Change
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I IFamending any viher informatlon, enter chiange(s) heve: (diiach additional sheels, if necessary.)
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E. Effective date, if ofhwer than the date of Qling:
{1l nn elfective dnte is listed, 1he dale nuest be specific and cannot be prior 1o dole of fling or more tha 90 <Inys afler fiing.) 'ersumy to 605.0207 (3Xb)
Naote: [fthe date inserted in this black does not meet the applicable stalutory filing requirements, this dats will not bo listed us the

dacument's effective date on the Deperlinent of State’s records,

11 the record specifies a delayed effective date, but nol an cffective time, st 12:01 a.m. on the earlier of: (b) The 90th day after the

record is filed.
Dated MJC,L\ ;"’S—’ , _gL‘"L I . /

Signaturs of o memhber or aulharzed represenintive of a member

Ogad Mo 47ens

Typed or panted name of signec
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