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- COVER LETTER

TO:  Regtstration Section
Division of Corporaticny

* JAD TILE SERVICES LLC

SUBJECT: . e
; ‘Name of Limited Liability Company

The cnzlozed Articles of Amendment and fee(s) are submitted for filing,
Please rcn{rn all correspondence concerning this matter o the following:

v

SAVANA MYLLYS SILVA

nName of Peison

ACCOUNT BOOKKELPING CORP

Firm/Company

3300 S HIAWASSEFE RD STE 106

Address

ORLANDO, FL 32835

- City/State and Zip Code
INFO@GARKCORP.COM
~F-fmall address: {io be used for futare wonuul repoTt nolitication}

For {urther information concerning this maner, please call:

SAVANA MYLLYS SILVA: . a07 898-1757
L at( )
Nume of Person o Arca Code Duyuiroe Teleplione Number

Fnciosed is a check for the following amount:

B $25.00 Filing Fec £ $30.00 F.;iling Fee & 0 355.00 Filing Fee & O $60.00 Filing Fee,
: Certificaie. of Stahs Certified Copy Certificate of Status &
(naditional copy is enclosud} Cenificd Copy

(additional copy is enclesed)

MAILING ADDRESS: STREETF/COURIER ADDRESS:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Buiiding

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301
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ARTICLES OF AMENDMENT 215 JUL 28 i 7: 52

'; TO Shi
. ARTICLES OF ORGANIZATIONAL,
OF

~ JAD TILE SERVICES LL(,

The Artw]ut; of Organization for this Limited Liabil ity Company were filed on _ D?’Q?’"‘st and assigned
LlSl)Oﬂthlﬁq

Florida dg.;umcm number

This ainetidment is submitted 10 amend the following:

Al amﬁuiﬁng uante,

The new name mast e dutingushuble and contain te words “Limited Liabilily Company.” the designation “ILLC™ or the abbrevintion "L L L7

Enter ué}:v principal offices.address, if applicable;

ST BE, 4 STREET ADDRESS)

‘Enter ney mailing sddress, if applicable:
 wilgliess MAY-BE A POST OFFICE.

B. If amendmg the registered. agent and/or registered office address on our records, eater (he name of the new

.reeistercd agenit and/or the new rcgastcre:l office pddresy hire:

}ﬁamé' ol New Re'a'i_s'lelt‘d"/{acnt:

i_\’ew Registered Office g‘gdﬁrgsgg-

Eneer Florida sireet address

Florida e e
Citp Zip Code

New He ‘!SIL!’ A

1 hereby ac'apt the appointmens as regmered agent and agree 1o act in this capacity, | further agree 10 comply with the
provisions of all starutes relative to the proper and complete performance of my duties. and I am familiar with and
accept e obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
‘being fited 10 merely reflect a change in the registered office address, I hereby confirm that the fimited liabihy
eoympany has been notified in writing of this change.

If Changing Registered Agent, Sipnayre uf New Repistered Agent
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h én"sor!' cbeing Added”

1 amending . Aathorized Person(s) authorized to manage, and address of eac

i enter the titlle, name
or pergoved from our recoids: o '

MGR = ;Managar
AMBR = Authorized Mcmber

H

. Title - Name .- L - Address - : Lo o TypeofAction

MGR | ' ALVES,DEIVID " 6172 WESTGARE DK 104

H Add

ORLANDO, FL 32835
- ) ‘0 Remove

. .[J Change

T Add

by et e

' : o __C Remove

{J Change

- 0 Add

3 Remove

0 Change

0 Add

U Remove

1 Change

O Akl

3 Remove

(3 Chunge

[l Add

bt e e s i e

.. Remove

1 Change

Page 2 of 3
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. H amending any other information, enter change(s) here: (durack additional sheets, if necessary.}
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. ﬁffeﬁive_gfme, i ather-than the date of filing:

(Ifan cifective-date is iisted, 1 date mudt be speciliv'ond sennot

. {optional} L

e prior.1o date of tiling or wore than 90 dovs.afler Elng ) Pussianl 1o 639 0207 {33(%)
Note: 1F(he-date inserted-in this block does nol mdet th applicable Statulory filing requiements, this date will not be bsted ns t
dotciiment's effective date on the Depariment of State’s records.

If the reé'drd specifies a delayed effective date, but not an effective time, at 12:01.a.m. on the eartier of:

{b} The 90th day after the recprd is filed.

s 07/28/2015
Dated .

" JESUS DE I.A CRUZ PATISHTAN

Typed or printed name of signee

Puge 3 of 3
Filing Fee: $25.0
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