L24 000 usy ¥4

(Requestors Mame)

FUEADID R

— 700440050007

(City/State/Zip/Phone #)

[] pickue  []war [] maw

RS U IEEANE LK IR L
(Business Entity Name) ; -~
— =
T2
S5 -
(Document Number) - ! -
Kl :.A)
L r
Certified Copies Certificates of Status " ;_
] "‘. e
=55
Special Instructions to Filing Officer:

Office Use Only




COVER LETTER

T Registration Section
Division of Corporations

FRANKLIN FLOORING SERV LLC
SUBJECT:

Namwe of Limited Lizbility Company

The caclosed Articles of Amendment and feefs) are submitted tor tiling.

Please e all correspondence concerning this matier ta the following:

FRANKLIN A ESCORCIA

Name ot Person

FRANKLIN FLOORING SERY LLC

Firm Company

TISONW IRD STRELT

Address

MIAMI FL 33123

Ciiv/State and Zip Code
FRANKLINESCORCIA23GGMAIL.COM

F-mn T address: 110 Be used for future anngal eport natficarion)
FFor further mformation concerning ghis matter. please call:

FRANKLIN A ESCORCIA R6 F34-8061

aly )
Nume of Person Arca Code Daytime Telephone Number

Enclosed is o check for the following ameunt:

82500 Filing Fee = 53000 Filing Foe & L) S55.00 Filing Fee & Ll $60.00 Filing Fee,
Certificate nf Statns Certified Copy Certificate of Status &
(acditional cogy 1y enclosedy Cerlified Copyv

radditional copy ia enclused

Mailing Address: street address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street. Suite 10

Tallahassee. ¥FIL 32303



ARTICLES OV AMENDMENT

10O
ARTICLES OF ORGANIZATION
813

FRANKLIN FLOORING SERV L 4.C

{Nang of the Limiten b.iability Cpany a8 il Nuw AppPears on Uur records. )
tA Floridy Linnted Liatility Cotpany)

- . L o e . TPR.024 .
Fhe Arncles of Organization for this Limited Liabnliy Compuny were tiled on H !‘_ -2 and assigned

“ - 12400 ER AR [ Y
Florda document number

Fhis amendment is submitted to amend the following:

A WWamending name, enter_the new name of the limited liability company here:

™~
- -
NONE . —
Y
The new name must be distinguishahle and contain the words “Limied Liabiliy Company,” the désignation “LLC™ or the abbreviatiom™,. 1.0
I 1 -
. A 4 - . SAME wy b
Enter new principal offices address, it applicable: il e 2
: n o
(Principul office address MUST BE A STREET ADDRESS)  >MME e =
SAME PR
= O
Enter new mailing address, il applicable: : SAME -
(Mailing address MAY BE A POST OFFICE BOX) C o SAME
SAME

B. If amending the registered agent and/or registered office address on ear vecords. enter the name of the new registered
agent and/or the new registered office address here:

. . AN
Nume of New Registered Agent: SAME
: - S AMI
New Restered Ofice Address: SAM| __
Foter Fiartdy sirecr addresy

5_1521: ) . Florida
Cite

Zip Code
New Registered Agent’s Signature, it changing Registered Agent:

[ herebv accept the appoiniment as resistcred agent and agree o act in this cepaciiy, [ further agree to comply with the
provisivas of all statutes relazive to the proper and compieie performance of my dutics, and Tam famitiar with and
aceept the obligations of my pesition as registered agent as provided for in Chapter 603, F.S. Or. (f this document is
heing filed to merelv reflect ¢ change in the regisiered office address, D hereby contirnn that the limited liabifity
comprniy has heen notified inwriting of this change.

I Changiny Registered Agent, Signature of New Registered Apent




LY

It amending Authorized Persuals) avthorized 1o manage, cuter the title, nmne, and address of each person being added
or removed from var feconds:

NMGR = Manager
AMBR = Authorized Mcember

Title Name Address Tvpe of Action
AMNBR FRANKLIN A ESCORCIA 35U NW ARD STREEN
TIAdd

MIAMT FL 33125
ClRemove

IAngc

_ Add

ORemuove

“IChange

Z Add

ORemove

ZChange

ZAdd

ORemove

Change

—Add

O Remove

. Change

JAdd

ORemuave

—Change




0. If amending any other information, enter changeis) here: Lisac’ sddivional sheets, ['necessan)

FOR AN INVOLUNTARY ERROR IN T WRITING D0 THR INPHAL OF THE SECOND NAME.

T WAS WRITTEN: FRANKLIN 1 ESCORCIA. AND THE RIGHT INITIAL OF THE MIDDLE NAME [S:

FRANKLIN A, ESCORCIA,

e . A0 _
F. Fitective date] if other than the date of filing: {optional)

(I an elleetive dute is listeel the date must be specilic and cannet ke prion o daie o iHag of mere than M) days adter fhing. ) Mursuant to 6030207 {3ih)
Note: 11 the date inserted in thas block dues not meet the applicable statisory filing requireraents, this date will not be listed as the

docament’s effective date vnnihe Departinent of State’s record: .

i e record specifies a defaved effeetive date. but rot a1 eifedtive tinue, at 12:0F aam. on the carlier ol (b The 9th day alter the

record s filed.

11422

Dated

FRANKLIN A ESCORCIA P AMRR

Fyped or printed name ol signee

Filing iec: $25.00



