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" Eemmil address: (1o be used for Fomire annual report notification)

O » COVER LETTER - S S
. " . > - 2
TO: Registration Secticn
Division of Corporations
MOSAIC TILE FLOORING, LLC " v
SUBRJECT:
- Name of Limited Lizbility Company
The enclosed Articles of Amendment and fee{s) are submitted for fillng,
Pleass return all correspondence concerning this matter to the following:
MARIA PINHEIRO
Name of’ Person
ALPHA BUSINESS CONSULTING, LLC
Firm/Company
7022 CRLENE DR —
- T~
Addrose =
ORLANDO, FL 32835 :,.:r:; = rrre—
- P}
Clty/State and Zip Code h y
pinheiromaria@att.net R § ] ! ‘

Far further information concerning this matter, please call:

I
LEH V 813

- U
=
gt
: w=en
MARIA PINHEIRO 447 582-9830 "
at( )
Name of Person Aren Code

Enclosed is » check for the following amount:

0 $25.00 Filing Fee

Daytie Telephone Number

01 $30.00 Filing Fee & [] $55.00 Filing Fee & [J $60.00 Filing Fee,
Certiflcate of Status Certifled Copy Certificate of Status &
(additionsl copy is enclosed) Certified Copy
(additioral copy in enologed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Coyporations
P.O, Box 6327 Clifton Building
Tallghosses, FL 32314

2661 Executive Center Circle

Tallahassee, ¥1. 32301
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‘ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
MOSAIC TILE FLOORING, LLC
\a Fe Limi HITTE H r io
arida 1 1abill ompany
The Artlcles of Organization for this Limited Liabitity Company were filed on 16/14/201! and asgigned
Florida document number 11000117754 .
This amendment is submittad to amend the following:
A, If amending name, gnter the new name of the limjted fiability company herg:
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “1..1.C.”
Enter new principal offices address, if applicable: -
=
| Sl .
=g
B © 7T
Enter new malling address, if applicable: wE o~ 0
e
(Malling address MAY BE A POST QFFICE BOX) i iy 1
2. © O
' sy
B. If amending the registered agent and/or registered office address on our records, entei“fhie name of the new
registered agent and/or the new registered office address here: .
Name of New Repistered Agen.t:_
New Registered Office Address:
Enter Florial sireet address
, Florida
City Zip Code
v i ’ re if changj egi nt:

I hereby accept the appointment as registered agent and agree to act in this capacily. 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 abligations af my position as registered agent as provided for in Chapter 605, 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 Hability
company has been notified in writing of this change. '

If Changing Reglstered Agent, Signature of New Reglstered Agent

Pagelof3
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If amending Authorized Person(s) authorlzed to manage, enter the title. name, and address of each person belng adde
or remaved from our records:

MGR= "Manager
AMER = Authorized Member
tle °  Name Address

Type of Action
MGR YASSEL ESPINDOLA 119 DEMPSEY WAY

= Add
ORLANDO, FL 32835

O Remove

[J Change

O Add

O Remove

0O Change

O Add

{J Remove

O Change

Page 2 of 3
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D. If amcndirig aﬁy ofher information, enter change(s) heve: (Attach additional sheets, if necessary)
NDNE '

= e
T 2
- oy
e T
e =
&3 ——
oyt
v oo
o T
IR o
[ g UTJ‘I .C‘)
. o -
E. Effective date, if other than the date of fifing: {optionnal} =320

e
{If un effective date is listed, the date must be specific and cannot be prior to dats of filing or more than 90 days after flling.) Pirsvant t5405.0207 (3)(b)

Note; If the date inserted in this block doss not meot the applicable statutory filing requirements, this date will not bé fisted as the
document's effective date on the Departiment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 9Qth day after the record Is flled.

AUGUST 17 2014
Dated

x iy 77 ) vro
. Signature of @ member or authorized representative oFa member

ANTONIO MOISES QUIRINO

Typed pr printed name of signee

Page 3 of 3
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