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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: »ﬂr%vmm ?Ioor‘ﬂ(i} Qn({ (‘!QCIHIHGA UL

Name of Linated | bbby Company

The enclosed Artickes of Amcmdment and feeds) are submitied for filing,

Please return all correspondence concerning this matter to the fullowing:

P beca_ t\} hetco

Name ot Person

A( Decl A@C(Ju {\n

} rmCCompuny

6996 Pa%a,éfarde, i #2A

Address

Uclando 1 53825
¥ hfcap/ a) alcbeck acctunbing. com

I-nenl address: (o hL l sedopfrlure annoal Teport not ication)

Far further infarmation concerning this matter, please call:

RJZ(QJ&CCK/‘F Aleico o, 355 . K40

Name of Persan Arvis Code

lDil} time Telephone Number

Enclosed is o check fur the following amount:

(1 §25.00 Filing Fee [%{J.UU Filing Fue & O 353,00 Filing Fee & O $60.00 Filing Fec,
Certificate of Sty Certified Copy Certificate of Siates &
cagditional copy is enclosed) Certified Copy

fadditional copy i enclosed;

Mailing Address:

o Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tullahassee. FLL 32303



ARTICLES OF AMENDMEN']
TO
ARTICLES OF ORGANIZATION
OF

\/ﬂr&;m{og Flooring, avyl Csﬁamn(\ HC

(xume of the Limited Liability Company as it now appears on our records,)
(A Flanda Lonmited Tashaliy Company)

Florida document numhber

The Arucles of Organization for this Limited Liability Company were filed on O 1’/ /05 /0’1& and assigned

Fhiz amendment 1s submitted to amend the following

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

kocus Servees LAC

Fhe new name must be distinguishible and contain the words “Limited Lisbilite Coanpany

Enter new principal offices address, if applicable

the destenation “1L1LCT or the abbreviation ™ O

= —
2, B

) "[':' “ =i

L &= v

{Principad office address MUST BE A STREET ADDRESS) a [ag) =

i L

. U 3 A"““

o= 1

Enter new mailing address, if applicable et -

(Mailing uddress MAY BE A POST OFFICE BOX)

—
()]

B. Ifamending the registered agent and/vr registered office address on our records, enter the name of the new resistered
agent and/or the new registered office address here

Name of New Rewistered Avent

o MiBeck Aecandine
New Rewistered Office Address:

60 Pazzo_Grande Awe,#@o"{

Eniter Florida street address

Oclausto

Cine
New Repistered Avent’s Sionatore, if changing Registervd Agent

Florida ___D3-8D5

Zip Cenler
Fherehy accept the appointment as registered agent and agrec to act in this capacite, { further agree o comphye with the
provisions of all statntes relative w ihe proper and complete performance of my duties. and Fam familior with and

being filed to merelv reflect a change in the registered office address, Thereby confirm thar the timited liabilin
compemy has been norified in writing of this change

%QW“/-) M Beck_ freaunin

!
IF Changing Registered Agent. Sienature ﬁl‘ New Registered Avent

. tal el ‘ ’ ]
accept the obligations of my position as regisiered agent as provided for in ¢ hapier 603 .5 O, i this docanient iy




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

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type ol Action

Oaddd

O Remove

ElChange

T Axld

CRemove

O Change

Cladd

O Renwne

OChange

CAdd

CIRemuove

OChange

Dr\dd

ClRemove

ClChange

Oadd

ORemove

D('Imngc




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

E. Effective date. if other than the date of filing: {optional)
(W an eftective date s lisied. the date must be specitic and cannot by privr 1o dule of tiling ar more than 90 davs alter liling. ) Fursuant e 603.0207 §3)0)
Note: 11the dute inserted in this bluck docs not meet the applicable statutory liling requirements, this date will not be listed as the
document’s elfeetive date on the Depariment uf State s records.

Itthe record specifies a delaved effective date. but not an cffective time, 2t 12:01 a.m. on the eardier of (h)  The Y0th dav atter the
record is liled.

Dated MO’\J?mb—Q{" <;'| . 1720(96 .
M’? //-/4/%«-— 2;4&%

Stgnature of a member ar authariz¢d /éprosentafive of a member

o M Zer Jutins Mg b Quao

Typed or priokl nanwe of sighec

Filing Fee: $25.00



