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COVER LETTER

TO: Registration Scetion
Division of Corporations
REAL CLASSIC TILLE SERVICES. LLC
SUBJECT:

Nawe of Limied Liakility Company

The enclosed Articles of Amendment and fae(s) are submitted for liling.

Please return all currespondence coneerning this matter to the following:

ADRIANO VONGHER

Name al Person

REAT. CT.ASSIC TILE SERVICLS, LLC

FirmdCompany
307 BAYOU VIEW DR

Address

RRANDON, FI. 33510
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City/Statc and Zip Code '
fongher.adrianof@gmail com

E-mau] addressi: (1o be vicd {or tuture unnuyi report natification)

Fue lurther information concerning this marter, please call:

ADRIANGO FONGIIER RI13 JB0-0347
.. L ) -
Muine of Penon Aren Code Daytime Telephone Number
Enclosed is a check for the following amount:
W 52500 Filiog Fec 0O $30.00 Filing Fee & O $35.00 Filing Fec &
Certificale ol Status

Cerufied Copy
(uddilional copy s englosed)

MAILING ADDRESS:
Rugistration Section
[hvision ol Corporations
P.O. Rox 6327
Tualuhussec, F1, 32314

Reyisinulion Scetion

Ciifton Building

Division of Corporations

O £60.00 Filing Fee,

Certificale of Stalus &
Centified Copy
{adaitional copy 15 enclused)

STREET/COURIER ADDRESS:

2661 Fxecutive Center Cirele

Tallnhassce, FL 323014
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

REAL CLASSIC TILE SERVICES. LLC
(N R

e of cthy |

04/2472014

The Anticles of Organization for this Limited Liability Company were filed on ... and assigmed

Florida document number __ L19000066578

This amuendment is submitied Lo amend the tollowing:

A. it amending name, enter the new name of the limited liahility company here:

REAL C1LASSIC SERVICES LLC

The tew name must be -dislinguish:hlc newd conlain the words “Limiled Lisblity Company,” the dcaign;uliu;l “LLE™ or the ubbreviarion “L.L.C."

Enter new principal offices address, if upplicable: . -
(Principal office addreys MUST BE A STREET ADDRESS) — . 3

Fnter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE ROX) <.

ECi:h [1d G4 50V 6}02

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

Name of New Ruepngtered Agent:

New Remstered Qffice Address:

Futer Florida streve address

__Florida __ _ _
C'rv Z!'[) Clescle:

New Registiered Agent's Signature, if changing Registered Agent:

! herchy accept the appoiniment as regisiered ageni and agree (o act in this capacity, | further agree 1o comply with the
pravisions of ull statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of 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, [ hereby confirm that the limited lability
company has been nodified in writing of this change.

If Changing Rczistcréd-Agcnl, Q‘ignnlim- of New !Sgg-i:ugrﬂ Apgent

Page 1 of 3
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If amending Authorized Person(s) authorized to manzge, enter the title, name, and address of cach person being adde
or removed from our records:

MCR = Manager
AMBR > Authorized Member

Title Name

Address Type of Action

. .. O Add

_.. O Remove

O Change

0O Add

O Rcmove

. . 0O Change

O Add

O Remove

O Chanye

O Add

O Remove

O Change

Pape 2 of 3
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D. If amending any othcr information, enter change(s) bere: (Arrach additionu! sheets, if necessary.)
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k. Effective datce, if other than the date of filing: (optional)
(1 a0 efeetive die is listed, the date must he speciliv and cannot be prior to date of filing or 1nore than 90 days after tiling,) Pursuant v 605.0207 (3)(b)
Note: if the date inserted in this block docs not meet the applicable sislutory filing requirements, this datc will not be listed as the
document’s effective date on the Depariment 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:
() The 90th day after the reco?d is filed.

R
| L—po
Wmhm’ or nuthorized representative of & mymber

ADRIANO FONUHLR - MANAGER

13702

Daied
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Typed or printed name o STENEE
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