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wnner BIG TIME FLOORING & ppore, LLC

COVER LETTER

TO: Registration Scction
Division of Corporations

Name of Limited Liabitity Company

The enclosed Articles ol Amendment and feeds) are submitted for filing,

Please retum all correspondence concerning this matter o the fullowing:
)

ArnenA ALFORD .

Name ol Person

Farm/Company

6969 PLAYPARE TR AL

Address

TJacksonvi'lle , FL 3114l

Citv/State and Zip Code

athealfol@ asl.com)

F-mal address: (10 be used for future annual report notification?

lFor further information concerning this matter, pleasc call:

Afherw Alféfd‘ w309 3075

Name of Person Area Code Davtime Telephone Number
Enclosed is w check tor the follewing amount:
w$25.00 Filing Fee 05 830000 Filing Fee & 03 $53.00 Filing ee & I S60.00 Filing I'ce.
Ceniticate of Status Cenified Copy Cenificate of Status &
(additional copy 1s eaclosed) Certitied Copv

(additionad copy iy enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre ol Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORG

ANIZATION
OF

gi6 Timt _FLQQM‘N@% More, LLO

(Nume of the Limited Liability Company as it new appears on our refords.)
(A TTorida Timited Tiabiliay Conpany)

Florida document number L“-’z ‘2 000 36 0 Z ; Z

Thy Articles of Organization for this Limited Liability Company werg filed on 5/ / 7/3 0 L/L and assigned
I'his amendment is submitied o amend the tollowing

A. H amending name, enter the new name of the limited liabilitv company here

['he new nume must be distinguishable ind comatn the words ~Linnted Liability Company

Enter new principal offices address, if applicable

v the designation “LLCT
(Principal office address MUST BE A STREET ADDRESS)

or the abbreviation *1L.1L.C

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE B(OX)

-
L ":_g
[BARESC] s
A0 n T
B. Ifamending the registered uigent and/or registered office address on our records, enter the name oizﬂﬁ‘%ne\{i’eglstered
agent and/or the new registercd office address here Y Y
Lo O ~{
j‘:- < “~ 1
n L o '
. . Q. = i
Name of New Registered Agent Y o -
0
LAV
. .- n ¥ oA
New Registered Office Address ca <
Enter Mlorida sireot address ™
. Florida
Ciny
New Registered Agent’s Signature, if changing Registered Agent

Zip Code
I hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree to complv with the
provisions of all statutes relative to the proper and complere performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
heing filed 1o mereh: reflect a change in the registercd office address, I hereby confirm thar the imired liahilin
ompany: has been notificd in writing of this chang

If Changing Registered Agent, Signature of New Registered Agent




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

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

M(ﬂ\ jEp\MmNE MoNL\}N 4l Jommes P\J Vi
IQ(‘hS(}ﬂ\J\“{; FL 321, O BIRemove

DIChange

CEOD ATRENA ALFORD - ©969 NO\,!PWL( Tra,! ZAdd
chkgoﬂ\'lne F\/ }7’2 L’”f O Reimnove

MG R Jeimaine N\O[\\Yh Sr 0 W- 18“ \S+ CAdd

Jackgennlle fL 32009
; |

OChange

OAdd

T Remove

UChange

DAdd

CRemove

CiChange

OAdd

ORemove

ClChange




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

E. Effective date, if other than the date of filing: g/{ (f/ g O (opticnal)
(I an etfoetive dute is isted. the date must be specitic and cannot be pfior t dhte of Giling or mare than 90 days atier Hiing.) Pursuant 10 605.0207 (3)(b)
Note: I1the dute inserted in this hlock does oot meet the applicable statutory 1iling requirements, this date will not be tisted as the
document’s effective date on the Diepartment of Stne’s records.

[ 1he record specifivs a deluved eflective dine, but notan cifective time, a 1201 a.m. on the carlier of: (b)) Fle 901h day atier the

record is Iiled. Au U ﬁ— oA q/
l)mcd‘ﬁ g/sz/ZaZZ} 7’02_7_/.'

Signature of a member or authorized rgpresentative of a member

Athena RA)Ford -

Tvpued or printed name of signee




