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ARTICLES OF AMENDMENT a3
TO D'
ARTICLES OF ORGANIZATION a9 =
OF R r‘;
. . R
>teven Flooring LLC St
(Namw of the Limite iability € ANy & A A ‘ ":"'. 3}
. RO o

[14 203
The Anticles of Organization tor this Limited Liability Company were filed on / O /L/ /Q

Fionda document number L 9\ ‘ O 0 0 L/‘-/ 7 .;)Qg

This amendment is submitied to amend the fullowing:

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

MO&JEN?’A RPnovaJrion Sepeciolists LLC

Fhe new name must be disunguishable and contnn the wonds “Limited Liahility ('ompun_[." the designation “11LC™ o the abbreviation "_L.C 7

Enter new principal offices address. if applicable:

Principal office address MUST BE A STREET ADDRESS,

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agen and/or registered office address on our records. ¢nter the name of the new registered
nt_and/or the new registered office address here:

Name of New Reyistered Agent: _3_-@ nn [Ce_)/" ﬁl ] ,e xa }f)da_/,.,
New Registered Office Address: 23 W F S5+

Enter Flornda strect adidress

Fr05+P'f‘00 - . Florida —?35%/3

1 At ende

1§ heveby accept the appointient as registered agent and agree (o act in this capacite | further agree to comply with the
provisions of all statutes relative 1o the proper and complete pertormance of my duties, and Tam familiar with and
aceept the obligations of my position as registered agent as provided jor in Chapier 605, F S, Or. if this document is
beiny filed 1o merely retlect a change in the registered office address, hereby contirm that the limited tiahility
company s been noiified in writing of this change.

tWh:nging Registered .\gflnl. Signature of New Registered Agent

A 17 203



If amending Authorized Person(s) authorized to manage, ¢
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'ype of Action

CE0 Tonnifer Plexamb 33 W F 5+ W
Frostproo€, FL 33545, ..

'Cn;mgt'

OAdd

LIRe@ove

L ange

RS+

ZHpmuove

TC winge

CIAdd

T Remave

T nange

TJAdd

JRemune

JCunge

Al

TRenwune

JC wnge
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D). If amending any other informztion, enter change(s) here: (Arnach additional sheets, if necessary.)

June 1577 D023
F. Effective date, if other than the date of filing: (optional)

(I an effectine date s histed, the date must be spectfic and cannat be prion to date of filing or more than 90 days atter tiling. ) Pursuant to t)3.0207 (3ub)
Note: [t'the due inserted in this Bock does not mect the applicable statutory filing requiremwents, this date will not be listed as the
docament s ettective dute on the Department of State’s records,

11 the record specities a delayed effectve dute, but not an ettective time, at 1200 anm on the earher ot thy The Xnh day ater the

record s filed,

Dated jU_rUl ] S ' ;2093

O MNefownglen

/ Signature of a membet ot authonzed representatne uta ermbes
—

unnile Alexonde,

Taped o1 pnnted name ol signee

Filing Fee: $25.00



