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Frrom o2 o
. . TRANSMITTAL LETTER e
TO: Registration Section
Division of Corporations LMY Lg
SUBJECT: ILYA TILE SERVICE LLC thL RN
(Name of Limited Liability Company) - '
The enclosed Articles of Amendment and fee(s) are submitied for filing.
Please retumn all correspondence coneerning this matter to the following:
Maria Kalapati
(Name of Person}
JMJ Services, Inc.
{Firm/Compary )
14580 S.Tamiami Trail # D
(Address)
North Port, FIL 34287

(City/State and Zip Code)

For further information concerning this maiter, please call:
Maria Kalapati a(_ 941 y 423-0834
(Name of Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the fotlowing amount:
(X $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box §327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



ARTICLES OF AMENDMENT T
TO

ARTICLES OF ORGANIZATION Pimy

OF =T

ILYA TILE SERVICE LLC

{Present Name)
(A Florida Limited Liability Company)

FIRST:  The Aticles of Organization were filed on _ MaTCh 28, 2005 .4 aqsaned
dacument number  L0O5000030711

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

Hability company:
Please CHANGE ARTICLE II - Address: 3490 Lullaby Rd.
Principal & Mailing Address: North Port, FL 34287

Please ADD TO ARTICLE IV: Sergey Legkodukh

3490 Lullaby Rd.

North Port, FL 34287

MGRM
Dated August 30th , 2005

C~Signature of a Member or Authorized Representative of a Member

Iiva LQ%FQdukh
Typed or Printed Name of Signee

Filing Fee: $25.00



