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COVER LETTER
O Registration Scction
Division of Corporations

UBJECT: {1 oP ot B\ oo (oathnG S L ¢

Name of Limited Liability Company

he enelosed Articles of Amendimemt and fee(s) are submitted for filing.

lease reinrn all correspondence conceming this matter o the tollowing:

e Co‘\'e_,

Name of Person

TP woTd Floon (ot g

Firm/Company

SHULS  Samdes en

Addrass

ALY Sons \J‘thc, L 2217

City/State and Zip Code

ot ceste. 2o @ (ormal(L L (M

E-mail address: (10 be used Tor future annual repont notificaiton)

or further information concerning this mauer, please call:

Decue Dela Qesn 2AM ) 3T o4
Name of Person

Area Code

Daytime Telephone Number

wnclased s a check for the following amount: ( Nﬂ—%

1 525.00 Filing Fee (1 $30.00 Filing Fee &

CB/SSS‘OO Filing Fee & () $60.00 Filing Fee,
Certificate of Status

Certified Copy Certificate of Status &
{additional copy is enctosed) Certified Copy

(odditional copy is enclosed)

Muiling Address:

Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314

2415 N. Monroe Street. Suite 810



COVER LETTER

T Registration Section )
Division of Carporations _ ' , " -
g N .
N et o e . R ‘ .
SUBJECT: el NGO Flooz (odah ES LLC
Name of Limited Eiability Company 2

The enclosed Artickes of Amendment and fee(s) are submitted for Mling.

Please rawrn all correspondence concerning this matier w the ollowing:

?D';Lxr\r-d L,C'T\Fe,.

Name of Person

Firm/Company -

SHL S E)r\.._.c)LQL‘s Ny

Address

City/State and Zip Code

Vop . s &Ote 2.0V € ECon L L Comm

E-matl address; (1o be used for future annual report notification)

Far twther information concerning this matter. please call:

T’)ﬂi.m\.l Cate a Aoy 393 Sa

Name of Person Area Code

Daytime Teiephone Number

Enciosed is a check tor the following amount:

03 §25.00 Filing Fee 01 $30.00 Filing Fee & $55.00 Filing Fee & [ $60.00 Filing Fee.
Centificate of Status Centified Copy Centificate of S1atus &
(additional copy is enclosed Cenified Copy

(additional copy is enclosed)

Mailing Address:

Registration Section

Division of Corporations Division of Corporations

’0O. Box 6327 The Centre of Tallahassee

Tatlahassee, L 32314 2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

Street Address:
Registration Section
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TO
ARTICLES OF ORGANIZATION

OF
g S W
. oo b= D
TOP noted Floo  Contimg S
{(Name of the Limited Liability Company as it now appears bisdub rékorts,)
(A Flonda Limited Liabihity Company)

SECREVANY OF STATE
Y%\E\\Y\ Sa5ELFL
Fhe Articles of Organization for this Limited Liability Company were filed on 2 4 W\ T and assignad

Flonda documeni number L 2',4 2 - mmggﬁ 3}2.-—:}’

I'his amendment is submitted to amend the following;

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

NP

The new name must be distinguishable and contain the words “Limited Liability Company.” the designaion “LLC™ ot the abbreviation *1L.C.

Enter new principal offices address, if applicable; NQ

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if z.ipplicahlc: b

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, ente

r the name of the new repiste
agent and/or the new regpistered office nddress here: . (4}

Name of New Registercd Agent:

New Registered Office Address:

Enter Florida street uddresy

. Florida

City
Agent: 1L

ntand agree to act in this capacity. | further agrec

Lip Code
New Repistered Agent’s Signature, if changing Repistered

Fhereby accept the appoiniment as registered age
provisions of all statures relative 10 the proper and complete performance of my

accept the obligations of my position as registered agent as provided Sor in Chapter 605, I.S. Or i this document i
being filed 1o merely rcl’j_‘?ec!_a change in the registered office address, | hereby confirm that the limited liahility
company has been notified in writing of this change. ’

to comply wirl .
duties, and [ am Samiliar with and

if Changing Registered Agent, Sipnature of \'t:\-—i(—t'gi\lrrl'tl Apeat
i




1 :Hf‘h'd

. 3 N . v . H 'S (‘iI
H amending Authaorized Person(s} authorized to manage, enter the title, name, and address of each persoll ]

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Type of Action

—

“itle Name

Mo Daans Cote SUWS  Sauclees RD era

%’“ /k 3QCK. SON\JL\\ e, . r C CRemove

°.> LT ?-'} G Chinge

Oadd

ORempve

O Change

OAdd

TRemove

DI Change

OAdd

T Remove

OChange

I Add

JRemove

OChange

DAdd

ORemove

7Change




E. Effective date, if other than the date of filing: (optional)

il an effecuve date is lisied, the date must be specific and cannot be prior 1o date of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3xb)

Note: [T the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Uthe record specifies o delayed effecuve date, but not an effectiv

¢ time, at 12:01 a.m, on the carlier of* (b} The 90th day after the
ecord 1s filed.

Dated ‘”{ [ Y 2?__

e (&

" STgmrT? of a member or authonised representative of a member

Typed or prinied name of signee

Filino Faa- €75 0an
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 25, 2022

BRIAN COTE
5465 SANDERS RD
JACKSONVILLE, FL. 32277

SUBJECT: TOP NOTCH FLOOR COATINGS LLC
Ref. Number: L22000095327

We have received your document for TOP NOTCH FLOOR COATINGS LLC and
your check(s) totaling $55.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist |l Letter Number: 622A00007088

www.sunbiz.org
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