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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ar—hsﬁn Tlle Wot ¥ , e

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Lorv‘\a.\ua_ @quo [1

(Name of Person)

A’v%lwr\ Tile  Works Ll

(Firm/Company)
5280 N oke 2oy pett (G
{Address)
Winder Q:fuz_ L RAoOG—
(City/State and Zip Code) R

For further information concerning this matter, please call:

Omara Cayrol| atf? )_dl)- R0k

('Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the follqgwing amount: L"{C Vot b\a < b‘fﬂ\ ’w “ cl
$60.00 Filing Fee,

[] $25.00 Filing Fee 30.00 Filing Fee & DSSS.OO Filing Fee &
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed} Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations - : Division of Corporations

| _ P.O. Box 6327 Clifton Building

\ Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



RECEIVED
070CT 22 PM I: 51,

SECRETARY OF STATE
FLORIDA DEPARTMENT OF STATE TALLAHASSEE, FLOI}?‘IBEA
Division of Corporations

OCctober 16, 2007

OMAYRA CARROLL
5380 N LAKE BURKETT LN
WINTR PARK, FL 32792

SUBJECT: ARTISAN TILE WORKS, LLC
Ref. Number: LO4000036578

We have received your document for ARTISAN TILE WORKS, 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): '

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing wili be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6855. .

Tammy Hampton

Regulatory Specialist Il A Letter Number: 807A00060847
Registration/Qualification Section

Niwviaetion of Cornoratione - PO ROY RA927 -Mallahaasee Florida 3922314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/}rh&m\) Tile Waiidf',ééc,

{Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Orgapization were filed on 5-13- Qood and assigned
document number O O0O00 S T78

SECOND: This amendment is submitted to amend the following:

Add.  Sona Matia s

(Mys-)
Add:

Orwvpra Cayyoll { Memloer)

A0
3VLS 8451 4

Dated_{ D~ (X -

Qo) .

S PP YY)

gnature of gfmember or authorized representative of a member

Ormavea Daval/

Typed or printed name of signee

61:1 W4 2213010
NOISIAID
SNOLLYHONOR 08 93¢

Filing Fee: $25.00



