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TO:

SUB

The

Plea

COVER LETTER

Registrdtion Section
Division{of Corperations

TINEZ INTERIORS LLC
LJECT:

Name of Limited Liability Company

enclosed Artigles of Amendment and feels) are submitted for filing.

S retum all ¢ ercspoudcncc concerning this matter to the following:

NICHOLAS R FANELLA

Name ot Person

NR FANELLA & ¢O. INC

FirnyCompany

434 TANGLEWOON DR

Address

FORT WALTON BEACH FL 32547

Citv/Siate and Zip Code
NFANELLA@COX.NET

E-mail address: (1o be used for tuture annual report notification)

For farther inlbrszli(m concerning this matier. please call:

NICF FANELLA 8§50 862-7131

at )

il

ame of Person Arca Code

Daytime Telephone Number

Encigped is a checH for the following amouni:
B S25.00 Filing Fee 0O $30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fea.
Cenificate of Status Ceruified Copy Certificate of Status &
tudditonal copy 1 enclosed) Centified Capy :

0. Hox 6327
Tglahassee, FL 32314

| =2

Clifton Building
2661 Exceative Ceater Circle
Tallahassee. FE 32301

MAILING ADDRESS: STREET/COURIER ADDRESS:
Rgistration Section Registration Section
Dyvision of Corporations Division of Corporitions

{additiona) copy is epclosed




The

Flomda documer

Thig

A

TINEZ INTERIORS LLC

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Articles of (1

amendmen

If amending,

{(Name of the Limited Liability Company as it now appears on our records, )
(A Florida Limued Liability Company)

— C . C oy . . ] 2
Dreanization for this Limited Liability Company were tiled on UR/0172016

 number 110000143496

is submitted w amend the {ollowing:

name, enter the new name of the limited liability company here:

andfassigned

The

ACW ANC mdsy

be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ o1 the abbrd

viation! L. 1L

Enter new pringipal offices address. if applicable: ; |
l &3 =
{Principal officeladdress MUST BE A STREET ADDRESS) T E—‘: ™
T u i
i «
] T v
1 =2 T
Enter new mailing address, if applicable: ] —j
- .1
{(Mapling address MAY BE A POST OFFICE BOX) -1 =
B. |[If amendimg the registered agent and/or regisiered office address on our records, enter the nar‘nc of the new
registered apenf and/or the new registered office address here: '
Name df New Registered Avent: :
New Rewistered Office Address: .
Enter Flovtda strect address :
. Florida
: Ciny '

New

Registered A

gent’s Signature, if changing Registered Agent:

[ hérehy aceept

o
aee

being filed 10 me
company has b

isions of all
qpi|the oblig]

e appoimment as registered agent and agree to act in this capacitv. [ further agree,
statutes refative 1o the proper and complete performance of my duties, and Fam fum
ttions of my position as registeved agent as provided for in Chapter 605. F.S, Or, if
rely reflect a change in the registered office address, [ hereby confirm that the limitg
pen notified inowriting: of this change,

\ip ('.'r? e

o :’r'afl)i:’i(r

Ctnent Is

If Chunging Registered Agent, Signature of New Regist

ered Apent
]
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r T
|
. e
If z}lménding e\lllhl)l‘i'!.l:d Person(s) authorized to manage, enter the title, name, and address of each person_being added
| T
or removed from our records: |
| |
MGR = Mandger
I\M.‘ILBR = Authprized Member

Title Name Address T\'E'e of Action
AMBR AMADOR MARTINEZ DIAZ 8165 TORTUGA STREET ‘
= Add
I

Ol Remove

l
NAVARRE FL 32566 I|
\

O Chunge

O Add

|

O Remove

O Ghunge

O Add

O Remaove

O Change

O Add i

!
0 Remove

8 Change

O Add

O Remove

[ Change

|} Add

0 Remove

[0 Change .
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If the

(b)

k

-~
[

A

(]

d

?I-
(i€

if amending any other information, enter change(s) here: (Awtach additional sheets, if necessarv.j

fective datey

yte: 11 the da
cument’'s ¢ffy

record sp{

NOVEM
ted

i effective datk is listed. the date must be speeific snd cannot be prior o date of filing or more than 90 days after filing. } Pursy
¢ inserted in this block doces not meet the applicable statutory filing requirements, this date will i
betive date on the Department of State’s records.

if other than the date of filing:

’0I7

(optionul)

pcifies a delayed effective date, but not an effective time, at 12:01 a.m. on th
The SOth dpy after the record is filed.

// Y

ant W €
tbel

e ear

JUAN J MARTINEZ

mv.mh-.r drfiuthorized representative of a member

Typed or printed name of signee
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Filing Fee:

$25.00

lier of:
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sted as the



