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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 25, 2018

TIMOTHY S KETTLEHUT
5111 JENNIFER PL
ORLANDO, FL 32807

SUBJECT: 2ND CHANCE CUSTOM TILE LLC
Ref. Number: L18000043480

We have received your document for 2ND_CHANCE CUSTOM TILE LLC and
tating-$2500. However, the enclosed document has not been

fited and is being returned for the following correction(s):

The form you submitted does not indicate any changes being made. If you are
trying to change the authorized person(s) of the business, please complete the
amendment form.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brittany M Fiqueroa
Regqulatory Specialist |l Letter Number; 818A00011021

Registration/Qualification Section
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: oZn/f C/W/’JG& (Dh('(Uﬂ? Tfé LLL

Name of Limited Li: ability Company

The enclosed Articles of Amendment and feeds) ore submitted for filing.

Please return all correspondence concerning this matter to the following: ﬁ;_M(}/'h V Lg /(tf.#/@,h LL,% )
M Kettlehut
Name of Person

And Chance (ustom Tile.

Firms{ompuny

S O?%/)/’?f[é/@_ PLACE .

Addreds

OriANdo , FL. 33907

CityState m(!?ip Code

T K DCIPhINS Eamall . (o)

t-mml address: (f be used for tuture annual report noudication)

For further information concerning this matier. please cal;

Tim KetHehuit o HOT 150 -4498

Name ef Person Arca Code Daytime Telephane Number

Enclosed is 2 check tor the following amoust:

XSZS.GU Filing Fee O 330.00 Fiting Fee & O 535,00 Filing Fee & O 560.90 Filing Fee,
Certificate of Status Centified Copy Cerntificate of Siatus &
\}/ (additional copy is unclosed}) Certitied Copy

{addinonal copy is enclosed)

Alriadt) receivid
FL. Dept. O StAte.

MAILING ESS: STREET/COURIER ADDRESS:
Registration Seetion Registration Section

Division ot Corporations Division ot Corporalions

P.O. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Exccutive Cenier Cirele

Tallalmssee. FL 32301



ARTICLES OF AMENDMEN'
TO
ARTICLES OF ORGANIZATION
OF

NG CHANCE (USTOM TILE | L1l

Limited i, I.llj!ht\ Cum any us it oW appears on our re
i y Company)
Fhe Articles of Organization for this Limmited Liabality Company were filed on /( 5)2 and assigned
Filed <49/

Florida document ;uml;u:r L /Qm 43%50 .
| EWECHVE 2/16

This amendmeni 15 submitted to amend the following

{Name of the

A, If amending name, enter the new name of the limited liability company here
the designavon “LLC™ or the abbreviation "L.L.C

Phe new name must be distinguishable and contain the words “Limited Liubtlity Commpany

Enter new principal offices address, if applicable
(Principal office address MUST BE A STREET ADDRESS)

>

08 W <k 10r s

Enter new muiling address, it applicable
(Mailing address MAY BE A POST OFFICE BOX)
the nameé of the new

It amending the registered agent and/er registered office address on vur records. ente

B It .
registered agent and/or the new registered office uddress here

Namie of New Reaistered Agent

Enter Florida sireel address

New Rewistered Ottice Address:
, Florida

Zip Conde

City

New Registered Apent’s Signature. if changing Registered Agent
! hereby accept the appoiniment as regisiered agent and agree (o act in ihis capacity, | further agree (o comply with the
bl L] r .\‘

provisions of all stanues refative 1o the proper and complete performance of my duties, and fam jamiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or. if this document is
being filed to merely veflect a change in the registered office address. I hereby confirm that the limited liability

company has been notified in writing of this change

If Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, nume, and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

AMARR  Timothy . =11 Tepnile PL .
Kefléhut — Orlando, FL. 328¢

(1 Remove

O Change

0 Add

[ Remove

O Change

O Add

O Remove

0 Change

0 Add

O Remove

8 Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

Page 2 of 3



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

.+
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- o)
L
{optional)

=S /5

(I an effective date is listed, the date must be specitic and cannet be prior o date of filing or more than 90 duys after iling.) Pursuant w 603.0207 (3Hb)

E. Effective date, if other than the date of filing:
Note: Hthe date mserted in this block does not meet the applicable stututory tiling requirements, this date witl not be lisied as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is riled,
Pated 7 . -
e -
5PN )

Signature of a member or authonzed representative of n member

“limoA A O feHehied

Tfped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



