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COVER LETTER

T Registration Section
Division of Corporations

CRTILE FLOORENG SERVICES LLC
SUHIFECT:

Name of Limited Lisbility Company

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

Please retuen all correspondence concerning this matter to the tollowing:

COSINERO sAQUIC, ROSENDOF

Name of Person

CR TILE FLOORING SERVICES L1.C

Firm/Campany

S6F CAROLINA AVE

Address

FORT MYERS. FL. 33905

CityState and Zip Code

Xelaju2 393 1z pmail.com

F-man address: (1o be used for futare anpual repart potification)

For further information cencerning this matter, please call:

JESSIE ESPEIO 239 S10-0757
ak }
Nume of Person Area Code Daytime Telephone Number

Viclosed s a check for the following amount:

m 52500 Filing Fece 7 $30.00 Filing Fee & O $35.00 IFiting Fee & C Ss0.00 Filing Fee,
Ceruticare of Status Cenified Copy Certiticaie of Status &

{additional copy i~ enclused) Cerntified Copy
1additional copy 1 enclosed)

Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscee

Tallahassee, FL 32314 2415 NoMonroe Street, Suite 810
Tallihassee, FEL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CR TILE FLOORING SERVICES LLC

(Name of the Limited Liability Company as it now appears on our records,)
(A Florda Linned Liabibity Company)

Fhe Articles of Organization for this Limited Liability Company were filed on 0771072018
LIRONOT66134

and assigned

Florida document number

This amendimens 15 submitted w amend the following:

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

CRTILE AND CONSTRUCTION SERVICES LLC

The new name must be distinguishable and contain the words “Limited Liabibity Company.” the designation “LLC™ or the abbresiation “L.LCT

Enter new principal offices address. if applicable: N/A : %’i
0, [}
(Principal office address MMUST BE A STREET ADDRESS) — E -
- = —
S
P ]
] FR R I 1
Enter new mailing address, if applicable: NA AR LJ
LS o s
(Muailing address MAY BE A POST QFFICE BOX) gt T
N

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Rewistered Agent: NA
New Registered Otfice Address: NA L
Enter Mlorida strect address
17 o N
NiA . Florida NIA

Ciry ZLip Code

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

Flrerehy aeeept the appointment as registered agent and agree w act in tis copacin. | further agree 1o comply with the
provisions of all stanates relative 1o the proper and complete performance of my duties. and I am familiar with and
aceepd the obligations of my position as registered agent as provided for in Chaprer 605, .50 O, if this dociment is
being filed vy merely reflece a change in the registered office address, Thereby confirm that the limited liabifity
company has heen notificd in writing of this change.

I Changing Registered Agent, Signature ol New Kegistered Agent




11 amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
NIA -
———— _ TJAdd
CRemove

CICTange

NIA _
JlAdd

ClRemove

HChange

N/A
CAdd

ClRemove

C1Change

INFA
_Iadd

ClHemove

Chanye

NIA
JAdd

“JRemove

CIChange

N/A
le\lltl

JRemane

ZIChange




. If amending any other information, enter change(s} here: (Arrach addivione! sheets, if necessary.)

NIA

E. Effective date, if other than the date of filing: {optional)
{IFan eltecnve date is tisted, the guate must be specilic wnd cannot be prior 1o date of filing or mone than 93 Jays alier Rling ) Pursuani o 60340707 (3 by
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be hsted as the
doctiment s effective date on the Department of Staie™s records.

It the record specifics a defayed effective date, but not an effective sime, ar 12:01 a.m. onthe carlier of: (b} The D0t dav atier the
record 1s Hled.

i 2/ 237 22 JeFT

LD T Stgnature of o member or authorizad representadive ot a nenber

f?o:‘j’ Trlde CoSrp)ero

Typed or printed name of signee

Filing Fee: §25.00



