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‘ ' COVER LETTER

TO: Registration Section
Divisicn of Corporations

ARGENTEL TILE SERVICES LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles ol Amendiment and teefs) are submined for filing,

Pleuse return all carrespondence concerning this maiter to the {ollowing:

ERLY ARGENTEL

Name of Person
ARGENTEL TH.F SERVICES L1.C

Firm/Cuompany

4318 W LAMBRIGIHTT ST

Address

TAMPA,FL 33614

Cinv/state and Zip Code

T--mail addresy: {to be used for future unnual report notification)

For turther information concerning this matter. please call:

at ( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a cheek fur the fullowing amount:
B 52500 Filing Fe 0O $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certiticale of Stulus Certified Copy Certificate of Stalus &
(additinnal copy s envlased) Cerafied CU[))’
fadditiomul copy is enclused)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction
[hivisinn of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exceutive Cemier Circle

Tallahassee,

FL. 32301



'ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ARGENTEL TILE SERVICES LLC

(Nunte of the Limited Lishility Company as it now appears on our records. )
(A Tlonda Linuted Liability Company)

The Anticles of Organization tor this Limited Liability Company were tiled on
Elorida document number ©10000H 13871

06/13/20106

and assigned
Thiz smendment is submirted to amend the tollowing:

A, I amending name, enter the new pame of the limited liability company here:

The new nanwe muost be distinguishable and contain the words “Limiied Lishility Compony,” the designetion “LLCT er the abbreviation “L.L.C
Enter new prineipal offices address, il applicable:

R
3 o
b 1
(Principafl office address MUST BE A STREET ADDRESS) 3 A 2] -
R T T
s ™
: =
Enter new muailing address, it applicable: e en
(Mailing address MAY BE A POST OFFICE BOX) AR
B.

I amending the registered agent and/or registered office address on our records, ¢nter
registered agent and/or the new registered office address here:

the name of the new

Name of New Reaistered Agent:

New Revistered Office Address:

Fater Florida street addresy

. Florida
Ciry
New Regisiered Acent's Sionature, if changing Registered Apent:

Zip Code

D herehy aceept the appoiniment as regisicred agent and agree to act in this capacitv. 1 further agree to comply wirh the
provisions of all statuies refutive to the proper and complere performance of my duties. wid am familiar with and
aceepi the obligations of my position as registered ageni as provided for in Chapter 605, F.5. Or, if this document is

being filed 1o merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liabiliny:
compuny has been notified inwriting of this change.

I Changing Registered Agent, Signature of New Registered Agent
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If mending Authoerized Person(s) authiorized to manage, eater the title, name, and address of cach persun being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nare Address Tvpe of Action
JOSE MIGUEL ALARCON 2802 HARPER PL, TAMPA L
AMBR CAST 33614
0O Add

B Remove

O Change

O add

O Remove

O Change

O Add

L Remowe

B Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

T Kemosve

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

E. Effective date, if other than the date of filing: (optional)
(1 a0 effective date 15 listed. the date must be specitic and cannot be prier Lo date of filing or mnore than 90 days after filing,) Pursuant to 605.0207 (3)(b)
Note: [1the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment ot State’s records,

If the record spetifies a deiayed eifective dare, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

APRIL 17 201y
Dited ~

ry"“'f;/

Signatupd af afmember or authorized representative of a member

ERLY ARGENTEL

Typed or printed name of signee
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