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TO: Registration Section
Division of Corporations
SUBJECT: T_E W Tile Instolladiond, LLC .

(Name of Limited Liability Company)

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

W03 AR 3 A 32

sl ‘~‘1

SIATE
LORIDA

Please return all correspondence concerning this matter to the following;:

D nune. 1o Kinmbeclin
v (Name of Person)
1 eW Tile Inatallabipns, LbC

(Firm/Company)

O WE YWD S,

(Address)

f\\(lT‘n‘D(\ \T L. 2RC

{City/State and Zip Code)

For further information concerning this matter, please call:

\\u'rmﬂe‘r Ainnec i

(Name of Person)

Enclosed is a check for the following amount:

m/sso.oo Filing Fec &
Certificate of Status

O $25.00 Filing Fee

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

(3 $55.00 Filing Fee &
Certified Copy
{additional copy is enclosed)

at 32;; ) QD\I')?‘H(c

(Area Code & Daytime Telephone Number)

3 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314




ARTICLES OF AMENDMENT

TO -
ARTICLES OF ORGANIZATION 1 . ,‘T ﬁ
OF
1 e v e Yallations, L.C cEEN LY W siaTE
(Present Name) BREAL T AR FLORIDA

(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on ___1 Vv Qcend and assigned
document number | O ocesovyn3OA

SECOND: The following amendment(s) to the Articles of Organization was/were adopted by the limited
liability company:

T he remmovel of Prsteol & K\Mbevl{r\ Croon the

v C. Aacl Clractes Raownette. o, e PU‘\ on the.

L LG an her Shead. N thot Clacles Robinette

wodl e 0%  Shace Nolder T T le \n&{qlhjrlon@;

LLC. Cracles o\;)\ nette.
1303 ME 3R <t
Ol Wbuon, VL 32680

Dated Y1, 12 P Ta's SV 1

Fee gt f//vw/‘”

W
/ Signature of a menlbet or authorized representative of a member

Qﬂu NDUNe . Q\lm\ﬁedgﬂ

Typed or printed name of signee

Filing Fee: $25.00



