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COVER LETTER

T): Registration Section
Diviston of Corporations

SUBJECT: _C)rr\u,{)‘l‘ T Lva, $ p\QXﬂGdﬂf\lﬂg LLC..

Name ol Limited Liability Company

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

Please return alt correspoandence concerning this maiter 1o the foliowing:

AOP%& .- MO\(:Jt ne_

Name of Person

Fir I'Il“(._{)]l'l['ld{l\

QUL0 Sw 1€ Ave .

Address

Citv/State and Zip Code

C,MCQD*{'Jr; le. remoded) ng @C\ M&‘A\-C@W\

E-nil dddress: (1o be used Tor future annuit rc[@‘l natficiidn )

For further informuiion concerning this mater, please cal®:

u@m\% MCX.C‘\‘H\Q_L A0S, 930 - Y¥T¥

N: “h ol Peison Area Code Davtime Telephone Numnber

LEnclosed i1s a ¢heck for the following amount:

‘G.f 52500 Filing Feu O $30.00 Filing Fee & 0 555.00 Filing Fee & 0 $60.00 Filing Fee,
Certiticate of Status Cernfied Copy Certifivite of Status &
tadditional cupy is enclused) Certitied Copy

Ladditional cupy is enclosedt

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

Division of Corporations Division of Cerporations

PO Box 6327 Clition Building

Tallahassee, FL 32314 26601 Executive Center Cirele

Tatlahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations
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June 2, 2017 Zz ; T}
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JORGE | MARTINEZ nGom <
21180 SW 187TH AVE -, = M
MIAMI, FL 33187 B w o
2.
SUBJECT: CONCEPT TILE & REMODELING LLC = >
Ref. Number: L150000751886
We have received your document for CONCEPT TILE & REMODELING LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
fited and is being returned for the following correction(s):
The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.
Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.
Please note the name of a limited liability company must contain the words n,
"Limited Liability Company,” the abbreviation "L.L.C.", or the designation "£L:C". =
The following suffixes are no longer acceptable: "Limited Company," "L.C.." i
IILC.'II ”Ltd.," and "CO." -_":_'_.‘ % —
‘r" ro ru
The document number of the name conflict is P93000004468. S O -
'-.—;H'; 2 5 j
Please return your document, along with a copy of this tetter, within 60 days.or:“ :'u
your filing will be considered abandoned. S

SOS
If you have any questions concerning the filing of your document, pleasé call”™
(850) 245-6051.

Jenna D Harris

Regulatory Specialist I Letter Number. 817A00011154
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Concept Tile Corporation
214 Hibiscus Ave.
Key Largo, FL 33037
Ph: (786) 255-0706

6/1372017

To whonv it may coneern:

[. Patrocinio Martinez, owner of Coneept ‘T1le Corporation (a Florida Corporation

Document Number P93000004468) am the uncle of Jorge Ivan Martinez, owner of Coneept Tile

& Remodeling LLC (a Flerida Corporation Document Number L 13000075186). 1 would hereby

bike o state in this letwer that [ grant authorization to my nephew for use of the name Cancept

Tile LLC as the name change to his existing business. Let it be known that 1 am only authorizing

the use of name and am not in any way invobved or make decisions in his business entity nor is

he involved or make decisions in my existing business entity. 11 vou have any questions or

concerns please feel free to contact me at the above meniioned phone number.

Sineerely,

s _Cg_é{/u,(_ L ] |




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

C .OY\C»@Q‘;I}I"W:I‘:‘II%M LE P*Q-/MQCJRJ \}M / L— LC’

ability Company as it now ghpdars on our records.)
(A Florida Limited Lty Comffanyy

The Anicles of Organization tor this Limited Liability Company were tiled un qllc} %I! A0 [5 and assigned
Florida duocument number a1 § 066075 ﬁ/_ﬁ,

This mmendment 1s submitted 1 amend the following:

AL I amending name, enter the new name ol the limited liabilitv company here:

__CMUMH' Tl‘{.a_ .LI—Q/

Fhe new name must b distmyuishable and contin the words “Lindwed Linbility Compm.™ the degignation “LLCT or the ahbresiagoy UL

-

Enter new principal offices address, if applicable: N,/A

(Principal office adidress MUST BE A STREET ADDRESS)

Eater new mailing address, if applicable: N'/A

(Muailing address MAY BE A POST OFFICE BOX)

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

Name ot New Registered Agent: N/A

New Rewistered Oflice Address:

Enter Flurida strevt address

B . Florida
City Zip Code

New Registered Agents Signature, if changing Registered Agent:

[ herehy aceept the appointment as regisiered agent and agree (o act in this capacity. { further agree to complv with the
provisions of all siauies relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my poxivion as registered agent as provided for in Chapter 603, F.S. Or, i this document is
heing filed to merely veflect a change in the regisiered office address, herchy confirm that the inied labilin
company has been notified inwriting of this change.

N/A

I Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3




It aniending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or rentoved Trom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

MN_/ A O Add

O Remowve

O Change

0 Add

O Remowve

O Change

O Add

O Remove

O Change

O Add

{1 Remove

O Change

. O Aadd
oo 2

=
o0 K&ﬁlu\'u i i
S i-f [
AT -
= - (_.ﬂngcr"

1

O Remowve

O Change
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t

D.

{Attach additionad sheets, if necessary.)

I amending any other information, enter chunge(s) here

N/A

{optional)

Effective date, if other than the date of filing N/ A
{Ilan effective date i3 listed, the date must be speeitic and cannot be prior to date ot tiling or more than 90 davs alter filing,y Pursuant w o03.0207 (3ub)
I the date inserted in this block does not meet the applicable stasutory filing requirements, this date will not be listed as the

L.
Note: [ the dute
document’s eftfective date on the Department of Stute’s record

delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

If the record specifies a
(b} The 90th day after the record is filed

Dated MM, > U(—{’ i~ _9)-_0_, l . I o
Q TV =5
==~ —
=~ - s
S S
Tiature of a member or authorized representative of a member =y ———
~o o -
O L]
AO FO\Q t]: N\,“-f:l’ A o 7
Typed or prnted name of signee - HEL R
[pN]
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Filing Fee: $25.00




