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COVER LETTER
TQ:  Registration Section
Diviston of Corporatlons
SWIFT TILE INSTALLATION LLC
SUBJECT:
Nane oF |iinited Liability Company
The enclosed Artioles of Amendment and fee(s) are submitted for filing.
Please retwin all correspondence concemning this matter to the following:
GUEVARA SAAVEDRA, CANDIDO M
Nang of Persan
Y
SWIFT TILE INSTALLATION LLC =1
T g
Firm/Company S
12001 BELCHER ROAD SQUTI] apt 241 ‘F:JJ
Addresy = AN
LARGQ, FL 33773 D E.“,' ‘
- a2 s
City/Stute and Zip Code co s [AE

E-mail address: (to o used Tor future annukl report natification)
For further information conceming this matter, please call;

GUEVARA SAAVEDRA, CANDIDO M

812 9008718
ot { )
Narma of Person Arza Code Daytime Telephone Number
Enclosed is a check for the following amount:
O 3$23.00 Filing Pee O 530,60 Fillng Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stawws &
{uddilional capy is enclosed) Certified Capy
[meelitional eopry i encloved)
MAILING ADDRESS: ‘ STREET/COURIER ADDRESS;
Reglstratlon Section Reglstration Section
Dlvision of Corporations Division of Cotporations
P.CQ. Box 6327 Clifton Building
Tallphassee, FL 32314

2661 Executive Center Circle
Tallahaseea, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SWIFT TILE INSTALLATION LLC

Name of H Tiai MPANY n
Ginda Limitc Abiily Compagy,

The Asticles of Organization for this Limited Liability Company were filed on 98/17/2016 and assigied
Florida document mumber 116000134722

This amendment is submitted to amend the following:

A. If amending name, entet flie pew nayie of the limited liabllity compayy here:

The ntw pume mest be distinguishable and contain the words “Limited 1iability Company,” the designation “LLC" or the abbreviation “L.L.C.»

Enter néw principal offices address, if applicable:

n dress T BE DRES,
* manmadh.
o
T
&=
G
Enter new malling addresa, if applicable; _%g
M : Y BE ST CEB
g
x
<2
B. If smeuding the registered agent and/or registered office address on our records, giiter the ez '-'
registered apent and/or the new registered office gddress here: e
Name of New Regigtared Aganr:

New Registered Offigs Address:

Enter Flovida itree address

, Florida
City Zip Cade

New fered A ' 8i e if ch stgrad Agent:

[ hereby accept the appointment as registered agent and agree to act in this capaciry. 1 further agree to comply with the
provisions of all statutes refative ta the proper and complete performance of my duties, and 1 am familiar with and
accept the obligarlons of my position as registered agent as provided for in Chapter 603, F.S. Or, [f this document is
being filed to merely reflect a ehange in the registered office address, I hevehy confirm that the limired liability
company has heen natified in writing of this change.

If Changing Registered Agent, re ; e

Page 1 of 3
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If amending Authorized Person(s} authorized to manage, & titl dress of each n_bei
or removed from 8:

MGR = Manager
AMBR = Authorized Member

Title Name Address Lype of Action

MGR LEXIEL A, DOMINGUEZ GUEV, 7125 FLOUNDER DRIVE & Add
A

TAMAP, FL 33617
O Remove

O Change

O Add

]
L F
o
]

a
|
g
a
o
1
3

TR

o
{200y

ove

O
08 o
4

a Ch.angc Bl
@

D Add

O Remove

Q Change

O Add

O Remove

0O Changs

0O Add

O Remaove

03 Change

Page 2 of 3
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D. If amending any other Information, enter change(s) here: (Atrach adiditional sheets, if necessary )

ol wy ! oeipnN(st

»
»

g%

E. Effectlve date, if other than the date of filing:

(optional)
(11 a gitective date i listed, the dato must be specific wnd caimtol be prior to dote of fillng or more than 90 days after filing.) Pursuant to 6030207 (1)(b)
Note: Ifthe date Inserted in this block does not meet the applicable statutory filing requirements, this date will not be 1{sted as the
document's effectlve date on the Department of State's records,
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eoarlier of;:
{®) The 90th day after the record Is filed.

Dated AUGUST 30 2016

EAD

“Stgnature of o member or authorized rapresentative of o menber
GUEVARA SAAVEDRA, CANDIDO M

CTyped or prinled nume of signag

Page 3 of 3
Filing Fee: $25.00
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