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CUVER LETTER

Kegistrution Section

VR
Division of Corporations
VOLCANES ORIOHN TiTLE ARD LLNSL LT
SURJECT:

Nume of Limited Lisbility Company

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

Picase retum all correspondence concerning this maiter to the following:

MIGUEL BLANCO

Name of Person

Firm/Company

3265 NW A6 ST APTH

Address

MIAMI FL 33142

CitysState and Zip Code
MIGUELABGS0@GMAIL.COM

E-mail address: (to be used for future annual report notification)

For further informaton concerning this matter, please call:
786 20165868
ar f 13

Arca Code

MIGUEL BLANCO

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

0 $55.00 Filing Fee &
Certiticd Copy

{additional copy 15 enclosed)

] $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{additone] copy s enclosed)

& $25.00 Filing Fee 02 $30.00 Filing Fee &

Certificate of Status

Muailing Address:

|\c;.::i:,um;un Seviiun
Division of Camporations
P.O. Box 6327

Taligltassee, FL 32314

Rc:_.;;ailmiun Secuun

Division of Corporations

The Centre of Tallahassee

29410 1%, VIIUC SLICEL JUNC 61w
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

VOLCANES ORION TITLE AND MARBLE, LLC.

07/06/2020

The Articles of Organization for this Limited Liability Company were filed on
1.20000189384

and assigned

Florida document nuniber

This mnendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

VOLCANES ORION TILE AND MARBLE. LLC.

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.L.C."

165 NW
Enter new principal offices address, if applicable: 3265 NW 36 ST APT B

Principal office address MUST BE A STREE T ADDRESS)

MIAMIL FL 33142

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Reuistered Agent:

New Registered Otfice Address:

Enier Flovida street address K] r&-?:
T~ =5
s -2
. Florida -
Citv Zip Code 22
- i
New Registered Agent’s Sienature. if changing Registered Agent: s =

: T
{ i:er.cb:r ur:(.'c‘*pl- -rh(’ appointment as registered agef'u and agree fo act in this ’:.?(.rpa(.::r)f. / jz.vf'thc"f' agrec ml(ﬁnp[f’@uh‘@
provisions of @if swdutes reianive (0 the proper id Compiete perjorianes of iy Guties, and { Qi Jaiiiug i me
accent the oblivations of my position as recisiered agent 68 movided for in Chapter 6035, F.S. Or, if this gy rmanr i
h : B - i N . - a i i -
being filed to merely reflect a change in the regisicred office address, I hereby confirm that the fimited /rcr‘q%lt(rw
, e st e PO LR CRUNE

o -
L B R e e R RO e

i Clanging Regivivred Ageat. Signaiure of Jew Hegisiervd Apeni




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

JJAdd

CRemove

OChange

Tl Add

CRemove

TChange

OaAdd

DORemove

JChange

) Add

iRemove

OChange

[JAdd

CIRemaove

UChunge

JAdd

M Remove

OChange




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

. . 121372021
E. Effective date, if other than the date of filing: {optional)

(1f an effective date is Bisted, the date must be specific and cannot be prior 1o date of filing or more than 90 days afier filing.) Pursuant 10 605,0207 (3 by
Note: ITthe date inscrted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records,

[1 the record specilics a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of (b) The 901th dav aficr the
record 15 filed.

12/12/202]
Dated

Signature of a member or authonzed represeotative of 3 member

MIGUEL BLANCO

Typed or printed name of signee

Filing Fee: $25.00



