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COVER LETTER

TO: Regisiration Section
Divislon of Corparations

CR TILE SERVICES, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Anticles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

MARIA PINHEIRO

Name of Person

ALPHA BUSINESS CONSULTING,LLC

Fim/Company

7022 CARLENE DR

Address

ORLANDO, FL 32835

City/$tate and Zip Code
pinhelromaria@att.net

[s-mail address: {to be used for fature annual report notification)

For further information concerning this matter, please call:

MARIA PINHEIRO 407 582-9830

Name of Persan Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

0 $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & .. - 5 $60.00 Filing Fee,
Cartificate of Status Certified Capy Certificate of Status &
fadditional copy is enclosed) Certified Copy

(additional copy (s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Reglstration Section Repistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

‘I'allahassee, KL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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May 16, 2014 o
FLORIDA DEPARTMENT OF STATE

CR TILE SERVICES, LLC Division of Corporations
6629 WINDER OAKS BLVD
ORLANDOQ, FL 32Bl19

SUBJECT: CR TILE SERVICES, LLC
REF: L1400000936&3

We received your elactronieally transmitted decumant. Howaver, tha
documant has not been f£iled. Please make the followlhg corrections and

refax the complete document,
The affactiva data must ba spacifis and sannot ba prior to tha date of
"Eiling.

Please return your deocument, aleng with a copy of this laettar, within &0
days or your tiling will he considered abandoned.

If you have any quaeetions concerning tha filing of your document, please

call (850) 245-6051.

Tarasa Brown FAX ARud. #: H14000115543
Regulatory Speacialist IT Latter Number: 414A0001D586

RECEIVED
14 MAY 16 PH 3: 33

P.0 BOX 6327 - Tallahassee, Flonda 32314

inoluding the electronic filing cover sheet.
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CR TILE SERVICES, LLC
the Limited LAbll ompany as it NOW AppeArs on our records,)
ori Lmneg Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 01/17/2014 and assigned
Florida document number L14000009363 . ' g < %
r= (:71 £
This amendment is submitted to amend the following: : i g_: 1
P D rm——
A. If amending name, enter the new name of the limited liability company here: e S e -
[

v
3

The new name must be distinguishable and end with the words “Limited Lisbility Company,” the designation “LLC" or gM@bm@ou "I@.”
i

Enter new principal offices address, if applicable: =z e
rincipal office addr STBE A STREET ADDRESS

Enter new mailing address, if applicable:
iling address BEA POST OFFICE BO.

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

Name of New Registered Agont:

New Registered Office Address:

Enter Florida streat address

, Florida
Chiy Zip Code

New Registered Agent's Sigrature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I firiher agree io comiply witli the

provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with and
accept the ahligations of my position as registered agent as provided for in Chapter 605 F.S. Or, {f 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.

i Canging Replytered Agent, Jignature of New Registered Agent
Page 1 of3
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If amending the Managers or Authorized Member on our records, gnter the title, name, and address of each Manager or
Authorized Member being added or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Lype of Action
| MGR JOSE DE LA CRUZ BATISHTAN 6629 WINDER QAKS BLVD 1 Add
ORLANDO, FL 32819 _. .
MGR SEBASTIAO LOPES DA SILVA 6629 WINDER QAKS BLVD .
ORLANDO! FL 3281 g [0 Remove
O Add
01 Remove
:‘3% '?_{:GAdd
= E T
f,L‘rf ~{] Retmowe
R
[r;ﬁ‘.f-;‘ = m
:jfﬁ U
‘9__* E{Adﬂ
i O Remove
- O Add
0 Remove

Page2 of 3
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! D. If amending any other information, enter change(s) here: (drtach additional sheets, if necessary.)
‘ ’

E. Effective date, if other than the date of filing: 05/14/2014 (optional)
(The sffective date must be spectfle, cannot be prior 1o date of recaipt or filed date and cannot he more then 90 days after
the datz this document is filed by the Florida Department of State)

; Ceg MAY 14 2014
! .

o . o
¢ QL_!’/@ dor ©r
Signature of a metmber ar authorized representative of a member

CLEBIO P DOS REIS

Typed or printed nama of signee

Page3 of 3
Filing Fee: $25.00
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