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COVER LETTER

From: Li

(((H20000427960 3)))

+

T Regisiration Section
Division of Corparations

TILE RENOVATION 1 LLC
SUBJECT:

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter (o the following:

LISA ADAMS

Name of Penon

LICENSES, ETC, INC.

Firm/Compana

826 110TH AVE NSUITE 6

Address
NAPLES. FL 34108 .
Cite/Stte und Zip Code -
SUPPORTGLICENSESETC.COM .
E-mail address; {fo be used for future annual repost notification) . (':
.
For further infurmation concerning this matter, please call: .,
LISA ADAMS 219 777-1028
ati )

Name ol Person

Enclosed is a check for the following amount:

(O $30.00 Filing Fee &
Certificate of Status

= 525,00 Filing Fee

MailingAddress;
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, F1. 32314

[ $55.00 Filing Fee &

Aren Code Davtine {elephone Number

T $60.00 Filing Fee.
Certificate of Status &
Certificd Copy

additivnal copy is enchined)

Ceniticd Copy

Cadditional vy i5 enclosed)

StreetAddyess:

Registration Section

Division of Corporations

The Centre of Tallahassce

24135 N, Monroe Street, Suite 810
Taliahassee. FI. 32303

(((H20000427960 3)))
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Tc: 18506176383

TILE RENOVATION | LLC

1071372016 andassigned

The Articles of Qrganization for this Limited Liability Company were tiled on
LIGOONIRG 336

Florida documem number

I'his amendment is submitted to amend the following:

A. If amending name. enter the new name of the limited lability company here:
The new e must be distinguishuble and eontuin the sords "Limited Liability Company.” the designation “LLC™ or the abbreviation “1.1..C.”
Enter new prineipal offices address, if applicable:
[
(Principal office address MUST BE A STREET ADDRESS) > 2
L= 1
H =
R
1, (]
. . . . i (o)
Enter new mailing address, if applicable: K
-5
(Muailing adidresy MAY BE 4 POST OFFICE BOX) L=
EISE R A
T
o

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

apent and/or the new registered office address here:

Name of New Registered Agent:

Address:
Fnter Florida sireet aeliiress

New Registered Oifice

. Florids
Zip Conde

Cine

New Registered Auent’s Signature, if changing Registered Apent:

[ hereby accept the appointment as regisiered agent and agree to act in this capacity. | furiher agree 1o comply with ihe
provisions of all statutes velative to the proper and complete performence of my duties. and I am fomitiar with ard
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is

being filed o merely reflect a change in the registered office address, | hereby confivm that the limited liability

campany has been notified inwriting of this change.

If Changing Repistered Agent, Signature nf New Registered Apent

(((H20000427960 3)))
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ITamending Authorized Persen(s)authorized to manage, enter the title, name, and address o%‘

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR ROLAND A, ELERK 1310 NE OTI AVE,
TiAdd
NORTH MIAMI. L 33161
ORemove
® Change
Oadd
CRemove

CIChange

daAdd

ORemove
o

thé_ngc

.

G.’.{tdd'
T

¢ Hd 91230 650

.
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ORemove

OChange

£1Add

ORemove

T Change

T Add

ORemove

CHhange

(((H 20000427960 3)))
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). If amending any other information, enter change(s) here: (Astoch additional sheers, if necessary.)

We are jusi revising Roland's name to appear carrectly as s name 15 currently histed backwaids as

ROLAND. ELEK A. It should be listed as ELEK, ROLAND A. Please revise accordingly. Thank vou
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LI ~ pam
Tga ™o * ment
T w
o

(uptional)

E. FEffective date, if other than the date of filing:
(I an effecuve date is Tisted. the date ssust be specifie and cannut he prior o date of Thing or mese has 53 divs wier fling ) Pursuws o 6030207 I5)b)
Nore: 1f the date mserted m ths block does not meet the applieable statutony tiling requirements, tis dige will not be listed a3 the

document’s elfectve date on the Deparunent of State’s records

[T the record specifies a delayed effeetive date, hut nat an effective time, at E2-01 am on the carber af- {b)  The With day atter the

record 13 filed

DECEMBLR 15TH 2029

»

Dated
—- \) , /'f:
A

Srgnaime af a rembet ar awthorzed representative of 2 termber

ROLAND A ELEK

Ty ped or printed name ol signee

Filing Fee: $23.00
thing bee: 345 (({H20000427960 3)))



