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COVER L-E,TTER ¥

TO:  Registration Sectian
PPivision of Corparations

amicr:  Michael Angelo Hard word Floorunqa_nd Kenovations LLC

(g
Name of Fofeign Limited Linbility Company

Dear Siror Madam;
The enclosed application. centificate and fee(s) are submitied for filing.

Mease retwn all correspondence concerning this matter to the tollowing:

Manouchehr (Lughad) Azimi

Name of Person

GO g b Nl EB

H«chael A""C]é,lo Hard wood leo\r’mﬂ ond @C’AOVW NS LLQ

i ompany

bolo Reese Rodd, Apt 301

Address

Davie, Florida 337314

Citv/State and Zip Code

michaelangelo_2 @ rogers.com

T Eemal address: Qo BE used for future unnual report notification)

For further information conceming, this matier, please call:

Anna or Michael Aumi at Q54)le] ’&367‘

Name of Person Arca Code & Daytime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassee, FIL 32514

Street Address:

Registratic.n Section

Division o. Corparations

The Centre of Tallahassec

2415 N. Monroe Street. Suite 810
Tallahassc.:, FE 32303

/ finclosed is a check Tor the following amount;
i

/825 Filing Fee O 330 Filing Fee & [ $335 Filing Fee & 1 360 Filing Fee,
Centificate of Status Cenified Copy Certificate of Status &

Cerntified Copy
CRIENSS (913



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

M c,ha@// Angelo Hardwood Fi lovring and Kenovatons

| Name of the Limited Lighility Company as it now appears o our records.)
(A MAnda Limted Liabaluy Company}

The Articles of Organizaton for this Limited Liability Company were tiled an Ob /O I /ZD 13 and assignad

Florida document number L ;23 000 &b:l' L* 3 (O

This amendiment is subntted W amend the fotlowing:

A, Ifamending name, enter the new name of the limited liability company here:

No _ -Same, as akove

The new nosie must be distinguishable and contain the words ~Limized Ligbility Company,” the desizaation LU or the abbreviation “LALC™

Enter nesw principal offices address, if applicable: N/A
(Principal offive address MUST BE A STREET ADDRESS) =

Enter new mailing address. il applicable: AT A
(Muiling uddress MAY BREE A POST OFFICE BOX) -

3. If amending the registered agent andf/or registered office address on our recosds, enter the name of the new registered
arent and/or the new registered office address here:

Name of New Reygistered Agent: _mainoy CJ’lﬁLLf' Al—! i

New Repistered Ottice Address: N /A

Enter Florida strees addresy

—_ . Florida
iy Zip Cody

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

[ herehv accept the appointnent as regisiered agent and agree to act in this capacity. { further agree to comply with the
prevestons of all statwies velative 1o the proper and complete performance of my duties, and I am familior swith and
accept the oblivations of my position as registered agent as provided for in Chaprer 605, F.5. Or, if this documcent is
heing ticd to merely reflect a change inine registered office address, | herehy confirm that the limited liabiliny
compai s been notified inowriting of this chunge.

If Changing Hesistered Agent. Signature of New Registered Agent

e



-

If aman-ding Authorized Personis) authe szed to manage, enter the title, name, nd address of each person being added
or remaved from ooar records:

MGR = Manager
AMBR = Authoerized Member

Title Name Addresy Type of Action

N 6010 Reese Rd %3\“

MG f? MMOUCH'&J’\( Azim; Dav:e ,_Flor,'da 314 Fhad

- . LaRemove

IChange

- 6010 Reese Rd Apt 30|
AMBR  Anna. Cardell Davie, Florida M333,|L+ Ko

. Kemone

C Changye
‘jig ’\J\‘\Chad A : A?’im“ : CAdd
%n\)'\'c

CIChange:

AmBR  Anna Azimi
Q‘l{cmmc

CChange

B L Add
o . phi
=
v

——

':‘R:-::mn'.u

CChange

A
[ )

TiRemove

[CChange




0. I amending any other information. enter chunge(s) here: cdntech additional sheets. if necessary)

K. Eftective date. if other than the date of filing: {optional}
U an o eenve date s listed. the dite must be speaaific and canior be prior to date of filing or more thai 90 days adter filing.) Pursuant to fOS37 ¢ 3al
Note; I the dage nserted in this block docs not meet the applicable statutory filing rec irements, this date will not be listed s the

docoment~ efleerive date oo the Departim. ot of State’s records,

£ the tecord speeifies a defaved etfective date. sut not an effective ime, at 12:01 aan, on the earlier of: (b The 90th day after the

reenrd is tiled.

Daicd Augu,ﬂ' [ . &0&3 .
i — - R /TS

cratuie of ¢ inember M:rmd represenlative ufa fenbuer

Maneochehnr AzZ.mi ond Anna Cardelld

Typed or printed pame ot sighee

Filing Fee: $25.00



