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FLORIDA DEPARTMENT OF STATE
Division of Cprporations

November 18, 2009

JOSEPH HARTWIG
3616 LAKE UNDERHILL ROAD
ORLANDO, FL 32803

SUBJECT: TILE WORKS PLUS, LLC
Ref. Number: L0O4000009829

We have received your document for TILE WORKS PLUS, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6955.

Suzanne Hawkes
Regulatory Specialist I Letter Number: 609A00035911
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C A COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: 77]*6 (,()Or/(S p/US , L(/C-

Name of Limited Liability Company /
Dear Siror Madam:;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

J(Jse/pA Harrlé

¥
Name of Person

Tile Wavks }%5 LLC

Firm/Company

3616 Lake Z/ndwln// K28,

Address

Orlands FC 32803

Ciy/State and Zip Code

File (o k< 2 be  sovth ne:?l

L-mail address: {10 be used lor lulu?'c"‘(nual repott nohihcation)

For further information concerning this matter, please call:

JoAwnn Connor o 403 3)0 -R09S

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee, Florida 32314

Tallahassce, Florida 32301

Enclosed is a check for the following amount:

[]$25 Filing Fee ' [] 855 Filing Fee & Certified Copy

INFISTE (3/08)




o )
. SXATEMENT OF CHANGE OF REGISTERED OFFICE OR REGIS‘@Z‘%};D‘?@:E@)R
. 4 §OTH FOR LIMITED LIABILITY COMPANY Gk <

] > -t

. ~r 7 S ) o
Prrsuant 10 the provisions of sections 608.416 or 608.508, Florida Smmra}'.'ﬂ;’e‘,"zzmc{grgr@hmr!ed
liability company submits the following statement in order to change its f*egf.vrél'g(l(;,g[/f For registered
agent, o hoth, i the Stare of Florida. ey

— o N e
[. Namc of the limited liability company: / | lﬁ {)‘)& rkﬁ IO/D%/} g{/c ‘
7

2. (a) Principal office address of limited liability company:

_D_(Nm.- MUST BE STREET ADDRESS) |20 S /)/I‘E// /SSA /%Q,

(b) Mailing address of limited liability company:

‘D_ (Note: MAY BE POST OFFICE BOX) —WW ‘
Feb 57~ a0pYy LOY 000006 9829 |

3. Datc ol filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: gUJ an ELL[
Registered Office Address: [205 W e,// sSAa /q e
NAOD ,

|

|

{h) Enter name of NEW Registered Agent and/or NEW Registered Office address: ‘

NEW Registered Agent: Jo Ant/n ( hn Yy i
NEW Registered Office Address: 3616 [Lake Undechill ﬂﬂ?ﬂ:{

' |

(MUST BE FLORIDA STREET ADDRESS) f
—Orldndo—— _r 37823

If the timited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afler the change or changes are made, the Florida strect address of the registered office
and the business office of the rcgislcrchagcnt wili be identical. Or, in the case ol a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vole
ol the members ol the imited liability company or as otherwisc provided in the articles of organization
¢ operating agreement of the limited liability company.

f' 'i‘"’ 1 VN ) e/

Mat @ of 3 member

‘z)sepA H}OKTWIS

Printed or 1yped Mame ot sipnee

! hereby (!CCC/JF the appointinent as registered agent and agree to gct in this capacity. [ further agree 1o
C(m]p/y with the provisions of all stanules relativé fo the proper and complete perforimanée of my duties,
and Lo famniliar swith and dgecept the obligations of my position ag registered agent as provided for in
frapter 608, IS, Or, if this document is heing filéd 10 merely reflect'a change t the registered office
crelefiess, ehy confirmafat the limited liability company has been notified in writing of this change.

WA ure of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassec, FL. 32314
FILING FEE: $25.00

INHSI8 {)5/0%)



