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COVER LETTER

Registration Seetion

TO:
Bivision of Corporations

SMARTTILE IMPROVEMENTS. L1LC

SURJECT:

same ol Limtted Liabiliny Company

The enclosed Articles of Amendment and fee(s) are submitted lor ling

"ease return all correspondence concerning this minter 1o the following

RASBDEL LEYVA

Name of Person

SMART TILE IMPROVENMENTS. LLC

4920 NW 79 AVEAPT 102

Firm/Company

DORAIL, F1L 33166

Address

Citv/State und Zip Code

RANBDEL@YAHOO.CA

E-mal address: (1o be used Tor future annual report notitication)

For further information concerning this matter, please call:

RASBDEL LEYVA

786 SROT1S8

at{ )
Area Code Davtime Telephone Number

Name of Person

Enciosed is a check for the 1ollowing amount:
O 83000 Filing Fee &

& $25.00 Filing Fee
Certiticate of Status

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

0 S60.00 Filing Fee.

{0 $55.00 Filing Fee & 0
Certificate of Status &

Centiticd Copy
(additional copy 1n etichied) Cenitied Copy =2
fadditional copy is cokhed)
T
o
-
()8 ]
[ae]
Street Address: IS
Registration Seciion -
Division of Corporations -
0% ]
~

The Centre of Tallahassee
2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32303



. SR ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SMART TILLE IMPROVEMENTS. 1L1.C
(Name of the Limited Liability Comp

ANV s B ROW appears on our recurds.)
Aabrhiy Company)

3 IR .
03/16/2021 and assigned

The Articles of Organization for this Limited Viability Company were filed on

R . b .
Ilorida document number 121000124644

This amendment is submitted to amend the tollowing:

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

Lhe new name must be distingwishable and contain the words ~Limited Liability (,omp iy,

e designition “LLC™ ur the abbreviation ~1.1L.C.”

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

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
agent and/or the new registered office address here:

Namye of New Regrstered Agent;

New Remstered Office Address:

Faer Florida sireet uddress (’

.Florida-__ _
Ciry : 74

ﬁ 126z

“oxdo

i l T

82 Jd

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

- ’ 4 .
I hereby accept the appointment as registered agent and agree to act in this capacin. ! further agree o (runph-..r ith the

provisions of all statues relarive o the proper and complete performance of my: duties. and Iam famBar wi (: dnd
aceept the obligations of my position as regisiered agent as provided for in Chapier 603, F.S. Or. if B docdig iy
heing filed to merely reflect a change in the regisiered office address, T hereby: confirm that the r’nmmd liahility

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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
Type of Action

Title Name Address
AMBR RASBDLEL LEYVA
D:\d(l
ORemove

= {hange

JAdd

O Remove

OiChange

Dadd

O Remewve

CChange

ZAdd

ORemove

CiChange

s
P Add

7

| ch_nu‘\:l
1]

O Cl@-

e
o
)
o
o
o2
N
o

D Add

O Remove

CIChange




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

{optional)

T o=

E. Effective date, if other than the date of filing:
(I an effective dute is Tisteel. the date must be specifie and canniot be prior @ date of Hling or more than 90 davs after ling.) Pursuani 1o 6050207 (3
L]

Note: [ the dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Depariment of State s records. o

- ]
dhe YOiEZay afier iKe

Ry
3

I1"the record speeifics a delayed effective date. but notan effective time. at 12:01 a.m, on the carlier of: (h)

recard is filed.

NE:1y gy

Dated

o+/ iq | =02\ |
{ ‘ yo—

Signature of a member or authorized representative of a member

SR EL (EYVA RAPRILLE

Typed or prigted nanie ol signec




