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i 'COVERLETTY
TO: Registration Section :,..

Division of Corporations® *

EXPRESS TILE SERVICES, LLC
SUBJECT:

Name of Limited Lishility Company

R

I
|
|
The enclosed Articles of Amendmer;n and fee(s) are submitted for filing.

|
Piease retum all comrespondence concerning this matter to the following:

MARIA PINHEIRO

Name of Person

ALPHA BUSINESS CONSULTING, LLC

Fum/Company
7022 CARLENE DR
Address )
. . ) A
ORLANDO, FL 32835
City/State and Zip Code

pinheiromazia@att.nzt

E-mall address: {to be used Tor future anncal report notification)

For further infornuation concerning this matier, please cali:
[

MARIA PINHEIRO : 407 N 5679830
at {
Name of Person Area Code Daytime Telephone Mumber

- -~

| ;

.

-
"



FER-T1-2000 PRI 17152 Al

—Th
o
[ ]
s

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EXPRESS TILE SERVICES, LLC

ame 1mi ity C: As it ngw appears on our records.
] orida Limited Liablity Company

The Articles of Organization forj‘ this Limited Liability Company were filed on
112000130579

10/22/2012 and assigned

Florida docuwmnent number

This amendment is submitted to'smend the following:

|
A. If amending name, enter the new name of the limited Hability company here:
|

The new peme must be distinguishable and contain the words “Limitcd Liability Company,” the desiguation “LLC” or the abbreviation “L.L.C."

304% BARRYMORE CT

Enter new prinelpal offices address, if applicable:
(Principal office address MUST RE A STREET ADDRESS) ~ ORLANDO, Fi 32835

Enter new mailing address, if applicable: 3049 BARRYMORE CT
(Mailing address MAY BE A POST QFFICE BOX) ORLANDO, FI. 32815

1
i

B. If amending the regntcred agent and/or reglstered office address on our records, enter the nawe of the new
repistered agent and/or the new repistered office address here:

Name of Naw Registefed Agent: =2
!
New Reglst .
! Enter Flyrida st eel address =
. ot
, Florida o

Ciry Zip Code
New Reglstered Agent’s Si natuir: if changin ent: o
‘ ‘\
[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree.t to comply with the
provisions of alf statutes relative to the proper and complete performance of my dutles, and I am familiar with and
accep! the obligations of my poszrxon as registered agent as provided! for in Chapter 605, F.S5. Or, if this document is
being filed to merely raflect alchange in the registered office address, I hereby confirm that the limited liability

conpany has been notified m'lwr:tmg of this change.

11 Changing Reglstered Agent; Signaturs of Naw Ragistered Apent
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If amending Authorized Perso'p(s) anthorized to manage, enter the title, nume, and sddress of each person being added

or removed from our records;

MGR= Manager :
AMBR = Authorized Member',

Title Name
MGR WAGNER BROCENSCHI
t
MGR, MARJA N ZOR%I BROCENSCHI

Address

6153 METROWEST BLVD

Type of Action

0 Add

st

APT 101 4

M Remove

ORLANDQO, FL 32835

O Change

6153 METROWEST BLVD

0 Add

T
i

APT 101

M Remove

ORLANDO, FL 32835

0O Chauge

O Add

0O Remove

O Change

1 Add

O Remove

el

.0 Change

- A .

0 Remove

3
O Change

0O Add

O Remave

3 Change
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D, If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

Title: MGR
l
MARIA NOELI ZORZ! EROCBNSCHI {TO REMOVE)

(optional)

E. Effective date, if other than t!le date of filing:
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than S'IO days aficr filing.) Pursuant o 605.0207 {3)(b)
Note: 1f the date inscrted in dus block does not meet the applicable statutery filing requiremnents, this date will not be listed as the

documeant's effective date on thc!Dcpartmcnt of State’s records.

if the record specifies a delayed effective date, but not an effectlve time, at 12:01 a.m. on thq earlier of:

(b) The 90th day after the récord is filed.
VE R 3¢ 20t -
Dated NOVEMBER 3 | , 7 . )

‘ : ! . _

Teularnember or authonzed representative of 8 meniber )
I

|
NEWMAN PAULO IIJE BRITQ
Typed or prmted nams of signee

1




