Ivision of Corporations

JRVAY="YATRE)

3
Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H17600272204 3N

00 OO

H170002722043A8CZ
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing s¢ will generate another cover sheet.

L~y e ———— — -

To:
bivision of Corporations
Fax Number : (B50)617-6383

From; .
Account Name 4 RC TAX SERVICE LLC
Account Number : 120148005083
Phone : (4087)932-0049
Fax Number ; {407)520-5473

S Y

*“Enter the email address for this business entity to be used for future
annual repcrt mailings, Enter only one email address please.',;

N R4 9113810002

. =
Emall Address: 3 &

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
M & M FLORIDA TILE LLC :

Certificato of Status
iCcrtiﬁcd Copy " | 0 ’
Elge Count l 06 _J

[Estimated Charge _ 1 s2500 |

n SCOTT

C——— [er————

Electronic Filing Menu  Corporate Filing Menu Helpyet 17 18V

hitps/letia sunbiz org/scripts/efilcovr.axe

i



COVER LETTER

TO: Registration Section
Division of Cerporstions

M & M FLORIDA TILE LLC  --

SUBJECT:
Name of Limitad Liability Company

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

Please retum ail correspondence cancerping this matter to the following:

MARLUZA GAMMONS- WENNINGTON

Namt of Person

M & M FLORIDA TILELLC

Finm/Cormpany

4019 NAVIGATOR WAY

Address

KISSIMMEE, FL 34746

City/State and Zip Coz

E-smail address: {1¢ be used for future annua] report notificanon)

Fo: further information conecrning this rmatter, please call:

MARLUZA GAMMONS-WENNINGTON ¢
at )]

407 994-5523

Area Code Daytime Telephone Number

Name of Person

Enclosed is a check for the following amount:

B $25.00 Filing Fee 0 £30.00 Filing Fee &
Certificate of Status Certificd Copy Certificate of Status &
(additional copy is coclosed) Ccﬂiﬁg_q Copy E:;
(additional copy ia coolosad)
’ H
- 7
MAILING ADDRESS: STREET/COURIER ADDRESS: .
Registration Section Registration Section - -2
Division of Corperations Division of Corporations “ ¢
£.0. Box 6327 Clifto; . Building = L_
2661 xecutive Center Circle . -

Tallahassee, FLL 32314

0O $55.00 Filing Fee & {J $60.00 Filing Fee,

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

M &M FLORIDATILELLC

of the Limlted Liahility C any as it now appear r records.
onds Limited Lishility Company

The Articies of Organization for this Limited Liability Company were filed on 03/19/2016 and assigned
L16000098281

Florida docwmnent oumber

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liability co;‘;f:iepany here:

The new game nrust be distinguishable and contain the words “Limited Liability Comspangy,” the designation “LLC™ or tke abbreviation “L.L.C."

Enter new principal offfces address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
Maiting address MAY BE A POST OFFICE BOX)

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

—

e ~f
Name of New Regisiered Agent: — =
- -y ! I
o o)
New Registered Office Adgdress: Wi ot — -
“Enter Florida street address . J: i
’ L1
, Florida oy Pl
City - Zp Code 1 )
New Registered Agent's Signature, If changing Registered Agent: . . ,:_

! hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree 10 comply with the
provisions of all statutes relative to the proper and complere perforrance of my duties, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this documen is

being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Ageat, Signatuce of New Registervd Arent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records;

MGR= Mayuger
AMBR = Authorized Member

Title Name Address Type of Action

AMBR ALMIR NUNES DUARTE 4019 NAVIGATOR WAY
[ Add

KISSIMMEE, FL 34746
. i Remove

DO Change

O Add

I Remove

O Change

O Add

3 Remove

1 Change

3 Add

O Remove

0O Change

O Add

i O Remove
. [ Change
\ Pt
O Add
oA

O Remove

O Change
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D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)

3
E. Effective date, if other than the daie of filing:

{optiomal) 7
(If an cffective date is listed, the dute must be specific and cannot be prior to date of filing or more thun 90 da

¥s after filing.) Pursuant to 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meat the applicable statutory fi

ling requirements, this date will not be listed as the
docurfient’s effective date on the Departinent of State’s records,

If the record specifias a delayed effective date, but not
(b}

an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record Is filed.
Dated OC‘{OG{_‘M | fo 20| 7.
Aotz
Signature oF a member oz fitharized representative of a member

MALL Lo Cammon S Qo Guei ) GToN
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