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COVER LETTER

TO:  Reglstration Section
Division of Corportions

REAL CLASSIC TILE SERVICES, LLC
SUBJECT:

Name of Limited Liubility Company

‘The enclosed Arlicles of Amendment und fee(s) are submitted for Nling.

Please retlurn all corregpondence cancerning this matter to the following:

ADRIANO FONGHER

Name of Peram

REAL CLASSIC TILE SERVICES, LLC

Firm/Company

807 BAYOU VIEW DR

Address

BRENDON, FL 33510

City/S e und Zip Code
RDASILVA@LIBERTYTAX.COM

E-my adiress: (1o BC used 10 Tuture snnual repont nolifizition)

For further informetion cuncemning this maller, plewc eall:

ADRIANQ FONGHER a(B13 ) 380-0347

Name ol Person Arca Code Daytime Telephone Number

Enclosed is a check for the l'oIAlowing amaount;

d $25.00 Filing Fee 0 $30.00 Filing 'ee & O $55.00 riting Fev &
Certificale of Status Certificd Copy
(addiionul copy 15 enclaegd)

O £60.00 Filing Fee.
Certiflicate of Status &
Certified Copy
{additionul copy is cnclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Scclion : Registrution Scction

Dlvislon of Corpurations Division ol Corporations
P.O. Bax 6327 Clifton Building

Tulluhussce, F1.32314 2661 Yixeeutive Center Circle

Tullnhasses, FL 32301

G o0002/000%
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000370005
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
REAL CLASSIC TILE SERVICES, LLC
The Articies of Orgumization for this 1imited Liability Company were filed on 04/24/2014 and assigned
Florida document number 14000066578 .

This amendment i§ submitted to amend the following:

A, If amending name, cnter the new name of the limited liability company here:

The new nume must he distinguishable and contuin the words "Limited Liability Company.™ the designation “1.1C™ or the 8dbreviaton "1~

Enter new principal offices address, if applicable:

Principaf office addpess MUST 7 FANRY
T s
, : Fr oo
Enter ncw mailing address; if applicuble: . el o Cn
b 4
(Malling address MAY BE A POST QFFICE BOX} = "_" 2' -
PRI I
Sy g
B. If amending the registered ugent and/or registered office uddress on our records, gnter thename gtheﬂfﬁ'ﬁv
registered agent and/or the new registercd office address here: = :.: - :
| 25 B
Name of New Registered Agent: =
New Registered Office Address: .
Enter Florida sireel ucddress
y Florida
Citv 7ip Code

{ hereby accept the appointment as registered ugent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative tu the proper and complete performance uf my duties, and 1 am fumiliar with and
accept the ohligations of my position as registered agent as provided for in Chupter 603, F.S. Or, if'this document is

being filed 1o merely reflect a change in the registered office uddress, | hereby confirm that the limiled liubility
company has been notified in writing of this change.

IF Changing Registered Agent, Signature of New Registoredl Agent

Page Lol 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR =

Manuger

AMBR = Authorized Member

Title

AMBR

AMBR

Name

SANTOS B ROBLERO JQACHIN

Address

807 BAYOU VIEW DR

Type of Action

RODCLFO TORRECILHA

BRENDON, FL. 33510

B Add

d Remove

807 BAYQU VIEW DR

O Change

BRENDON, FL 33510

0O Add

{Rcmovo

O Chunye

O Add

[0 Remave

O Charge

a
>
o
a

Wi
.

1

1

1
|3
i

¥

Apcamr

i

:
~NF 9

el

RK

Baugs L.

% et

D Add

B Remove

O Chunge

Page 20f 3
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0005/0005
D. If amending #ny other information, enter change(s) here: {Atiach additional sheets, if necessary,)

Ire -
= on
L & L

, £ s
I
D% w
}VH o Ao ,i.»-n
g =

1]

= R,
O amid e
e A N,
TR =

E. Effective date, if other than the date of filing: (optional)

(17 o miTective dote ig listed, Uve date inust be sped e und cunnal be prior b dubes of Gling or more than %0 days atter tiling.) Pussuant 1o 605.0207 (3xh)

Nate: If the date inscrted in this block does not mect the applicable stattary filing requirements, this dule will not be listed as the
document's elleclive dote on the Depurtment of Stute’s records.

If the record specifies a delayed effective date, but nct an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

]

Dated JUNE 09 , ﬂ ﬂ 2016 '
B \ i - - ——
B [ anirc pf a2 membgror authorized repraseniative of a member

ADRIAND FONGHER

Typed ar printed natme of signee

Page 3 of 3
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