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COVER LETTER

.

TO: Registration Section
Division of Corporations

SUBJECT: H\[ - TECH FPUCORANE %\j\*l\_?ktﬁ'}} L C

Name of Limited Liability Company

The enclosed Articles ol Amendment and tee(s) are submined tor filing,

Please return all correspondence concerning this maiter to the tollowing:

ROpLRICC ROl

Name of Persom

HY - TECH. FLOCRING S0RUGES

Fimv/Company

2M2. Wi tweaun PARIC D2 SULIE 2 -4

Address

SARASCTA TR DA 29/ u S

Citv/State and Zip Code

ROD O e @ (1 Xl (G

F-mail ¢ l(lLE\\ ({0 be used for future am @jrl notification)

For turther intormation concerning this mter, please call:

RODORICIC ECTREY WO, 20 - oS 2.

Name of Person Afea Code Davtime Telephone Number

nelosed is a check tor the Tollowing amount:

2300 Filing Fee ] 830,00 Filing Fee & 0 855.00 Filing Fee & O S60.00 Fiting Fee,
Certilicate of Sunus Certitied Copy Certificac of Stutus &
(additional copy is enclosed) Certified Copy
tadditonal copy is enclosed)

ALailing Address: Street Address:

Registration Section Registrauon Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N, Monroe Street. Suite 810

Tallahassee, FL 32303



P " ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

W -TECH FLOORING SERUWGES . LILC

[\.1m1. of the Limited Liability Company ns lt now appears on our records.)
- i Jabtitly Company)

. i - .
The Articles of Organization for this Limited Tiability Company were filed on q l i l ZU b

Florida decument number L- 2— \ OOO \ \ o \ @@S

This amendment is submitted to amend the tollowing:

and assigned

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

FOOKEY - EATCR PRASES AL O

The new name must be (llxllns:unll.lblc and contain the words Eimited Liability Compuny.™ the LlL\ILlhl[lnn 1.1.C7 or the abbreviation ©1..1..C."

Enter new principal offices address. if applicable:
{Principal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Muailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Oitiee Address: -

Enter Florida streer address

. Florida
Ciry Zip Code

New Registered Agent's Signature, if changing Registered Agent:

{ herehyv accept the appoiniment as registered agent and agree to act in this capacine. | further agree o comply with the
provisions of all statwies relative to the proper and complere performance of my duties. and T am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 10 mercly reflect a change in the registered office address, T hereby confirm thar the limired liahility
company has been notified in wriring of this change.

If Changing Regivtered Agent, Signature of New Registered Agent




'If amending Authorized Personis) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Tvpe of Action

Q\Q—\ é‘ IQC A l . 2(@ ch%-iS[ = CiAdd
ROBERTS PALITCTTD, F L

%L‘ ZZ [ OChange
AL FoDeRIt) oo P.O.0OK ATV 327 o
lq&ﬂ(‘ff’/ P‘W N&ﬁ_ﬂ) 'q m@Z m/mp B i J‘:dt—’ D Retove

5 ?1_() %_‘) ?) %{,‘]mngc

ORemove

OChange

CAdd

CIRemove

I Change

UAdd

ORemove

O Change

L Add

ORemove

T Change




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

E. Effective date, if other than the date of filing: {optional)
(I an effective date is Bsted. the date must be specific and cannot be prior o date ol [iling or more than 90 davs afier Aling.) Pursuant 1o 6030207 (3K
Note: 11 the date inserted in this block does aot meet the applicable statwtory filing requirements, this dae will not be Hsted as the
document’s etfective date on the Deparinent of Siaie's records,

1T the record specifies @ debiyed effective date. but not an cilective time, at 12:01 aom. ot the carlier of: (b)Y The 90th day alier the
record s tiled, '

Dated AMEQC'Jf /“_7 . 2/.;.»2 /
[ |
[v’.../ '/’h/l'll . :
‘Mtll:l!ﬂn.u—.\d-l-rc‘ L mbegfor authorized represeniative of L memaer
;// *‘\\_ J i
) - 77 .
Keole rl(_"ir. \\(’xL c v

Typed or prinued name ot signee

Filine Fee: S22 00



