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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 24, 2019

MARIA M CALDAS-LOPEZ

12811 KENWOOD LANE STE #208
FT MYERS, FL 33907

SUBJECT: QUALITY TILE & COPING LLC
Ref. Number: L17000075368

We have received your document for QUALITY TILE & COPING LLC and your

check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please check the type of action for Joao Batista Gomes. It appears you have

checked the change box but there isnt anything to change because this person is
not on record for you business.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Catherine M Wood

Regulatory Specialist 1l Letter Number: 319A00015072
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TO: Registration Section
Division of Corporations

SUBJECT:

COVER LETTER

Qual’cu Tl 2 QODmG e

apde of Limited Liability Chimpany

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

Please return all correspondence conceming this matter 1o the following:

MARIA_ M. ¥ Das-iofes

Name of Person

MARLE. TV BRALIL SERvices

Firm/Company

1234 KENWOOD [ANE_ 5T #2208

Address

FORT HyeRs FL 33901

! City/Stale and Zip Code

foeiN SRAT I SCRAVICES 6 HTHRL . eOn

E-marl address: (1o be used for fature annual report notification)

For further information concerning this matter, please call:

MPRIR M. CHLDES - LOTES

w39y 810 -6D)9

Name of Person

Enclosed is a check for the following amount:

O $25.00 Filing Fee ﬁSN).OO Filing Fee &
. Ceruficate of Status

MAILING ADDRESS:
Registration Section
Mvision of Corperations
P.0. Box 6327
Tallahassce. FLL 32314

Ares Code Davome Telephone Number

0 $55.00 Filing Fee &
Certified Copy

tadditivnal copy is enclosed)

O $60.00 Filing Fec.
Certificate of Status &
Certified Copy

tadditiunal capy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on 04104 1201 and assigned
Florida document number _J T 0000 2] 5368

This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liability company here:

NJA

The new name must be distinguishable and contin the words “Limited Liability Company,” the designation "LLC™ or the abbreviation “1.1..C.”

Enter new principal offices address, if applicable: NM
{Principal office address MUST BE A STREET ADDRESS) WA
NIA S
SIS
= T
Enter new mailing address, il applicable: M{A =" 7 men
1 - 1 'rl:.v:u
(Mailing address MAY BE 4 POST OFFICE BOX) MP& >, ® L
NIt Loz U
o I P
- (o] "RJ

egm 1
TI-'V

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

Name ol New Registered Agrent: NIA
New Repistered Office Address: N{p\

fonter Florida street address

NiA Florida N A

Ciry Zip Code

New Revistered Agent’s Signature, if changing Registered Agent:

! hereby accept the appoimtment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited Hability
company has heen notified in writing of this change.

WA

If Changing Registered Agent. Signature of New Registered Agent
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Coaf am'cn'ding Authorized Person(s) authorized to managb, cnter the title, name, and address of cach person being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titl

—
L]

Name Address Type of Action

MBR .ﬁm&&p}anjﬁ%wia 631 SW gth Court Dz\d% L
vpdate
Cape_cona.t_,_&mida_ﬁ%i_m Remove

=

00 Change

MER_ Dan_i\o_Hemioua_Gangalves 3950 Melzo PEWY Apt * g2 M aa
Pereira
R)IL MIJIQ'S l FL 33916 1 Remove

CiChange

MGR j()ﬂDiﬂJ‘iS‘:&JﬁDIDﬁS Jl?ﬂ_ﬁﬁd_@da I’:L}.ti_\{ﬁ_é{ijﬂﬂmd
&.E_Myecs__,_jloxida 324090 remove

O Change

0O Add

O Remove

[ Change

{J Add

0O Remove

O Change

0 Add

O Remove

O Change

Page 2 of 3



b

D. If arilending an& other information, enter cha'nge{é) here: fArach additional sheets, if necessary)

.

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed. the date must be specific and canitot be prior o date of filing or more than 9¢ days afier filing.) Pursuant to 605.0207 (34b)
Note: [f the dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted as the
decument’s effective daic 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 earlier of:
(b) The 90th day after the record is filed.

Dated Oq ]09 . _RO_LQ_ -

‘S( - Slxgn‘u’urc of u member or authorized representative of & member
- T pcdR

printed ha feignee
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