2016 LIMITED LIABILITY COMPANY
REINSTATEMENT

RECEIVED

DOCUMENT # L15000153309

1. Entity Name

JC TILE SOLUTIONS LLC

Principal Place of Business

6793 WALDEN CIRCLE
TALL., FL 32317

Mailing Address

6793 WALDEN CIRCLE

TALL., FL 32317

2. Principal Place of Business - No P.0. Box #

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

WEGCT 18 PK 3: 5g

L FURRRANATE G

10182016 REIN-LLC CRZE101 (12M11)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Countey 2p Country 8. Certificate of Status Desirad 0O $5.00 Addticnal |
Fee Required
§. Name and Address of Current Registered Agent 7. Namu and Address of New Registered Agent
) Name

GLOVER, AMY
6793 WALDEN CIRCLE
TALL., FL 32317

Street Address (P.O. Box Number is Not Acceptabie)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept

e

the obligati of registered ggeni.

SIGNATURE

gnatdie, typed dr prifdd narga

:¢I-ud sgani and btla )l applicabia

(NOYE: Registered Agent signature required when reinstating)

FILE NOWI!! FEE IS5 $238.75
After January 1, 2017, Fee will be $377.50

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

e MGR L7 Delere e [ Change  [] Addinon

NAME GLOVER, AMY NAME

STREETADDRESS | 6733 WALDEN CIR STREET ADDRESS

Y- §T- 2P TALL, FL 32317 CImy- §T- 2P J
THE 7 Dalate TTLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY- ST- 2P CITY-§T- 2P

TTLE O Celete TIME [ Change ] Additen

NAME NANE

STREET ADDRESS STREET ADDRESS

oITy- 81 2P CITY- ST 2P :
TITE [ Delets TIMLE [DChange [ Additon |
NAME - NANE I
STREET ADDRESS STREET ADDRESS

CITY. 5T- ZIP Ciy-81- 2P

TITLE [ elets TILE O Change [ Adddtion

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY- §7-2IP CITY- 8T-2IP

TITLE O Delete TTLE [ Change ] Additon “
NAME RAME

STREET ADDRESS STREET ADDRESS

oITY- 31. 2P CTY. S1. 2P

11. I'hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Flondga Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am a managing member or manager of the

limited liability company or the receiver or jrustee empowered to execute this repont as required by Chapter 808, Fiorida Statutes.

SIGNATURE:

SIGNATURE AND TYPED QR

NARC OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIV

IO/J%;LL@%;_&@&@MMVH

ﬂ* )



