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COVER LETTER

.

TO:  Registration Section
Division of Corporations

leuis Colow Tile Im‘hﬂﬁkoﬁ Lee

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

LMI‘S @- C'altw "’{uﬂ-vlj'!s

Name of Person

Luis Qoloq e INsLL“Ar :m\( LLe

Firm/Company

12518 L_ookou)q‘ Jouumu'hl et

Address

U_Ac.\'(soa{w'“'e t(on_«'eiuf 32228
City/State and Zip Code

L eolon 28 @) Yaleo . Cont
E-mail address: (to be used for future annuat report notification)

SENIE

For further information concerning this matter, please call: - ~
Sy =
: o o 2
Lu's &, Qolon 0”41‘95 a( 04y M - 7528 s
Name of Person Area Code & Daytime Telephone Number > 7! =%
T
i
Mo
Enclosed is a check for the following amount: -, * ]
N N
7$25.00 Filing Fee 0$30.00 Filing Fee & U1$55.00 Filing Fee & Q1$60.00 Filing F &g, =
Certificate of Status Certified Copy Certificate b‘?&t‘atus—&
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

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




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Luus Qa(w ‘rle, Iwejr 1 Qn'oq LLC

The Articles of Organization for this Limited Liability Company were filed on
Florida document number _b (1000 1046502

Imuum( ‘i= 2013 and assigned

This amendment is submitted to amend the following:

A. If amending name, enter th me limited liabill

Luig Colon Tile IUsLR A‘L‘DN Lee

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.L.C.”

Enter new principal offices address, if applicable:

Princ, address MUST BE TREET ADD 1251 Laa ’éauj‘ -/"{Ddu‘rm'/\( 0/1(‘
Treksoayille Florialao] 32225

Enter new mailing address, if applicable:

ail MAY BE WEFICE BO /2518 Loo kau.f' uﬂ/.a)uu‘rwb @1('
Tac Ksoupille Flowida 5222

B. If amending the registered agent and/or registered office address on our records, enter the name of the ngg

registered agent and/or the new registered office address here: > e =
. viog b
Name of New Registered Agent: Los Colony Mpniiles S X
A, / @;ﬁ"z =
New Regjstered Office Address: 1258 KLoo kou?‘ JUNTRS S e e [T
Enter Florida street address —™ X
™ {""'—"ﬁ
] D s i..\-) ‘\. e
Taclsonw, e ,Florida _____ 32225 .
City ZipGolle —
Registered A 's Si f in %

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm-that the limited liability
company has been notified in writing of this change.

— ==

lfcyﬂtﬁaﬂﬂg&nt&hﬂ'mugtﬁi Rexi I Agent
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If amending the Managers or Managing Members on our records,

MGR = Manager
MGRM = Managing Member

Title Name

MGEGR Co/ou/. wWhaely T

MGEL M (3 lond ﬂ/afw-/esj, Luts

Address

the title, na

Action

12578 Looko it n/@wmb E’Add

&+t TA'G{QSOA{OI'//? W .3?—?’7-{Dkemove

/2598 ,Zm:_/zmn( WKMM fasnt [V

CQ/- \TMASOMU/'//Q {7:/ 32225 E:]Rcmove

|—__! Add

D Remove

—

en =

s

e T
F-TD‘;:‘Remov
%‘_; e
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Y=
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. If amending sny other information, enter change(s) here: (Atrach additional sheets, if necessary.)

Dated

e

"

L

-
/signsfﬁrc of 2 mémber o;yurized representative of 8 member
2 ()

Kt Chbbar

Typed or printed name of signee
Page 3 of 3

Filing Fee: $25.00

1

~
~
)

IR

j—\
0 AMY

GSYHY VIV
1h:2 Hd i NEP BIEe

3
]

11

1S

>
1%

SERIE



