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COVER LETTER

TO:  Registration Section
Division of Corporatiens

ROSABAL TILE LLC

Name of Limvited Liability Compaay

SUBJECT:

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

Please retumn all correspondence conceming this matter 10 the following:

WILFREDO GARCIA

Namg of Person

ROSABAL TILELLC

Firm/Connpany

5322 SCHOOL RD

Addrese

NEW PORT RICHEY, FL 34652

City/State and Zip Code

Crnadl addvess: (to be used for Raure apnugl wport notiicAtion)

For further imnformation concerning this matter, please cali:

GARCIA, WILFREDO ..813 5627283

Namx of Person Area Code Daytime Telephone Numbet

Enclosed is a check for the following amount;

O $25.00 Filing Fee £ $30.00 Filing Fee & 0 $45.00 Filing Fee & (3 $60.00 Filing Fee,
Certificate of Statug Certified Capy Centificate of Status &
{additional copy iy enclased) Certified Copy

(aclditionnl copy iy enclovdd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Carporatiohs DHvision of Corporations

P.0O. Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ROSABAL TILE LLC

041202018

The Anticles of Organization for this Limited Liabjlity Company were filedon __*
Florlda document number L1590001 5086

and pesigmed

This amendment is submitted to amend the following:!

A. If samendicg nume, cnter the pew ngme of the limited Nabillty comngny here!

Tha now nama must be distinguisheble and end with the words "Limited Llability Compauy,” the designation “LLC” of the abbraviation “L.L.C."

Eater new principal offices address, if applicable:
al : UsT }2)

Enter new maillug addresy, if applicable;

n M, FI
B. ¥ amending the registered ageni and/or registered office address on our records, enter the name gf the new
registered 3ggut 3pd/or the new regiatered office addreys here:
Ne: ister t:
New Registered Office Addresy
Enter Floridn street uddress
, Florida
Cipy Zip Code

I hereby accepr the appointinent as registered agent and agree fo act In this capactty. I further agree 1o comply with the
pravisions af ull starutes reintive 1o the proper aid complete performance of my dutles, and I am familiar with and
accépt the abligarions of my position as registered ugent as provided for in Chapter 603, F.S, Or, if this document ix
being filed to merely roflect a change in the registered office address, I hereby confirm that the limited lability
company hus been notlfied in writing af this change,

1/ Changing Registersd Agent, Sianarure of New Reglateral Agent
Page1of 3 o
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If amending the Managers ar Authorized Member on our records, e, nam address of each
Authorized Membgr being added or renjgved from oyr records:

MGR= Manager '
AMBR = Authorized Member

Title ame

Address Typg of Action
MGR ROBERTO R PINEIRO 3018 N CLEARFIELD AVE

TAMPA, FL 33603

R Add

O Remove
—— O Add
O Remove
—— [T Add
I Remove
e O Add
O Remove
— 3 Add
D) Remove
. =]
-] -c
=% o 5
Prepegr vy ACJ
e = —
2 o
in=<__12 ada M
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= U
=4 ERemove
25
o
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D. Ifamending any other information, enter change(s) here: /Attach additional sheets, if necessary,)

E, Effective date, If other than the date of filing: (optional)
(The effective dats must be specific, cannot be prior to dute of reecipt or filed date and cannor be more than 90 days ufler
tho date this document is filed by the Florida Depertment of State)

Dated __04/29/2018 !
M"/,'Wpe‘({ 2 Coorlom

Signature 61 a member or authocized representative uf 8 member

WILFREDO, GARCIA

Typed or printed name of signec

Pape 3 of 3
Filing Fee: $25.00
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