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COVER LETTER

T Kegistrution Section
Division of Corporations

sossecr: &/, QS_J:JLC__D«Z_C_-QKO.:{‘_LZQ_S_‘{ZOHQ_ /__ZL c

Name of Linited Lisbihty Company

The enclosed Artueles of Amendment and feels) are submitted tor tiling.

Please return all correspondence concerning this matter o the tullowing:

Joe Centen?

Name ol Person

C[aShe Decocative Stne Ll

FunvCompans

16205 Old US “l__ .

Address

FortMyecs FL 3289 33912

CitviSue and Zap Code

n Tto@— e/ :uhoal ecOra/jbtJﬁne, .Com

E-mal address. (o be used tor tutuie annusl report nobificalion)

For further information concerning this maner, please call;

Joe.. Centene w39, RAS ST 8S

Name of Persun Arca Cude Dayviane Telephone Number

Enclosed is a check tor the tollowing amount:

SS25.00 Filing Fee (] $30.00 Filing Fee & £ 833,00 Filing Fee & 77 S60.00 Filing Fee,
Centicate of Stalus Cemtied Copy Certificate of Status &
fadditional cups s enclosed) Cerintied (‘0]})’

taddtuonal copy s enclosed)

Maiking Address: Strect Address:

Registrution Sectuion Registration Seetion

Division of Corporations Division of Corporations

PO, Box 6327 The Centre ot Tallabassee
Talluhassee, 310 32314 2415 NOMonroe Street. Suite 810

Tallahassee, FL 32303



. '

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORG:

ANIZATION
OF

Elastic. Decorative Stome L1C

(A Flonda L lnllluﬂ mbl ity Company)

har records, )

Ihe Articles of Organization tor this Linnted Liability Company were filed on

any were file _05/67_2/9?292[_ and assigned
Florida document number _é&[&ﬂp;fl&g?f

This amendment 1s submitted 10 amend the tollowing

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

The new name must be distinguishabie and contam the words “Linuted Liabihity Conpuny

3 any.” the designation “LLCT
Enter new principal offices address. if applicable

or the abbreviation

“LL.C"
(Principal office address MUST BE

L ASTREET ADDRESS) .

Enter new mailing address, it applicable

(Mailing address MAY BE A POST OFFICE BOX)

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

)

In
Name of New Registered Agent

Joe Centenp

_éz.o_e[__B.;{ﬂ am_ C({ooc/ ér; o
mter Flovida streer addiess I_:E
Ft.Hlyers

%
_ _. Florida ﬁ; 5
{h
New Repistered Agent’s Sipgnuture, if changing Registered Agent:

73,!':} 'r;dt_Ln

New Repistered Office Address

(70l

(e
11
L heretn aceept the appointment as registered ageni and agree to act in dus capacine f firther agree w comply with the
provisions of all stanates relative to the proper and complete performance of my duties, and am familiar with and
accept the oblications of my position as regisiered agent as provided jor in Chapter 003, 1.5, Or. if this documeny is
being fited to merely refloct a change in the regisiered office address. hereby contirn that the limited Hability
conmprany hes been notified inwriting of this chunge

gent, Sigmlure of New Registered Agent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manaper
AMBR = Authorized Member

B

Title Name Address I'vpe of Action

OM Ogbb.’t'« Htf\ nadez Z@E..:ﬁf@?[“tﬂ_&i@fﬁ Gg_']l.-\dd
Mam Beach Fl- 334/ v

CChange

Oadd

O Remove

CiChange

OAdd

ClRemove

CIChange

O Add

CiRemove

MChange

CiRemove

CIChange

Dr\dd

CIRemove

CIChange




D. H amending any other information. enter change(s) here: (Auach additional sheeis, if necessany

E. Effective dute, if other than the date of filing: (vptional}

Han elTective date 1s listed, the date must be specific and cannot be priog o date o g er more than 90 dis s atter Rling.) Pursuant o 605.0207 (3)b)
Note: 17 e date inserted in this block does not meet the applicable stiutory filing requirements, this date will not be listed as the
document s elfective date on the Departiment of Staie’s records.,

[f the record speerfies a delayed erfective date. but notan efiective time, at 12:00 aun, onthe carlier of: (by - The 90th day after the
record is Nled.

Dated /«2’/ < . QF)O_:;/

_ﬁ@g_ ok

signature of a member of authonzed representatn e ol a memher

Qoe« Qeﬂ'ifgo

Typed or prointed pame ol signee

Filing Fee: $25.00



