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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2023

TONY RILEY
187 7TH STREET
NAPLES, FL 34113

SUBJECT: TONY RILEY'S INSTALLATION SERVICES, LLC
Ref. Number; L23000267142

We have received your document for TONY RILEY’S INSTALLATION
SERVICES, LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document is incomplete. Page 2 of the amendment form is missing. | have
enclosed a blank page 2 for your convenience. Please include page 2 even if you
are not making any changes on that page.

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.

Annette Ramsey
OPS Letter Number: 223A00020076

www.sunbiz.org
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= - COVERLETTER

TO:  Registration Section
Division of Corporations

TONY RILEY'S INSTALLATION SERVICES, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the iollowing:

TONY RILEY

Name of Person

Firm/Company

[87 7TH STREET

Address

NAPLES, FL 34113

City/State and Zip Code
THEFLOORINGGUY 3366@GMAIL.COM

E-mail address: {10 be used for future annual report natification)

For further information concerning this matter, please call:

TONY RILEY 239

at {
Name of Person Arca Code

248-1275

Daytime Telephone Number

Enclased is 2 check for the fullowing amount:

= $25.00 Filing Fee 1 $30.00 Filing Fee & D §55.00 Filing Fee & 3 $60.00 Filing Fee,
Centificaic of Stalus Cenified Copy Certificate of Status &

(additional copy is caclosed) Certified Copy
(additional capy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

1.0. Box 6327 The Centre of Tallahassee

Tallahassee, 1. 32314 2415 N. Monroc Street, Suite 810
Tallahassee, FJ. 32303



ARTICLES OF AMENDMENT

TO gy b
ARTICLES OF ORGANIZATION .  * -
7 Lk

OF .99 Pl

'}‘i\,‘)} \I{}\ (S )
TONY RILEY'S INSTALLATION SERVICES, LLC S o
ame of the Limited Liability Company a3 It now 2 IS on oyr records.) -
onda Limit tability Company '
- o e _ 06/01/2023 -
The Articles of Organization for this Limited Liability Company were filed on and assigned

This amendmeant is submitted to amend the following:

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

TONY RILEY'S FLOORING INSTALLATION, LLC

The new name must be distinguishable and contain the words “Limited Liability Company,”

the designation “LLC" or the abbreviation “L.L.C."
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. If amending the registered agent und/or registered office address on our records, enter the name of the new repistered
agent and/or the new repistered office address trere: '

Name of New Registered Ayent:

New Registered Office Address:

Enter Florida sireet address

, Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agpent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the

RECEIVED
MAY 28 2024

lfChangi;';g Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OJAdd

ORemove

ClChange

TJadd

CIRemowve

O Change

Cladd

CRemave

CChange

Ciadd

ORemove

O Change:

CiAadd

CIRemove

[Change

CAdd

ORemove

O Change




D. If amending any other inforrr;atinn, enter change(s) here: (Artach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(Tf an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3X®)

Note: I the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records. ’

If the record specifies a delayed effective date, bui not an éffective time, at 12:01 a.m. on the earlier of: (b) The 90th day afier the
record is filed.

et 080222

o Sl'gny.v(of a memgé n%on’z?d representative of & member T

72/7V/2/'/€g/

Ayped or prinicd pame of signee

Filing Fee: $25.00



