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COVER LETTER

TO: Registration Section
Division of Corporations

C & D PORCRLAIN TILF LLC
SURBIJECT:

Name ot Limired Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitied tor filing.

Please returm all correspondence concerning this matter to the following:

CHRISTIANE MACHADO

Namw ol Person

C&D PORCELAIN THLE LLC

Firm/Company

3318 CYPRESS POINT CIRCLE

Address

SAINT CLOUD, FLL BL{L{ ’]2

)
Citv/S1me and Zip Code [t
. N . i
dioguaks@lgmail.com —:
N —— i
E-m] address: (10 be usad for future annual repont notification) LT
For further information concerning this matter, plegse call: o=
[P
“hrist - PER T T
Christiane Machudo 407 3180872 N
at( ) .
Nume of Person Area Code Davume Telephone Number -
T,

Enclosed s a check for the following amount:

M $25.00 Filing Fee Xsm_nu Filing Fee & 7 $55.00 Filing Fee &
Certificate ot Status Certified Copy

tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Streel Address:

Registration Scction

Division of Corporations

The Centre of Talluhassec

2415 N, Monroe Street, Suite 810
Tallahassce, FI1. 32303

f1 Son.0n Filing Fee.
Certificale of Status &
Certified Copy

{additional copy is enclosedd
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C&D PORCELAIN TILLE LLC

(Name of the Limited Liability Company as it now appears on our records.)
{A Flonda Linnted Liabily Companvy

The Articles of Orgamzation for this Limited Liabibty Company were filed on 047172017 and assigned

L17000085576

Florida decument number

This amendment is submitted to amend the following:

A, HHamending name. enter the new name of the limited liability company here:

The new nanwe must be distinguishable and contain the words “Limited Liability Company,” the Jesignation “LLC™ or the abbreviation =L.L.C7

Enter new principal offices address, if applicable:

{(Principal office address MUST Bi- A STREET ADDRESS) —-!:’ ": %
F'— e > 19
f ounit < s 4
ST < Tl
R A 2.m
~ T o

Enter new mailing address, if applicable: ARl |
T ZE e

fMailing address MAY BE A POST OFFICE BOX) \ -k 3
e

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

Name of New Rewistered Apent: CHRISTIANE MACHADO

338 CYPRESS POINT CIRCLE

Enier Florida streer address

New Rewistered Office Address:

LA INT . .- 14479
SAINT CLOUD Florida 34472
Cin i Coder

New Repistered Agent’'s Signature, if changing Registered Agent:

I hereby accept the appoiniment as vegistered agemt and agree to act in this capacity. f further agree to comph: with the
provisions of all statutes relative to the proper and complete performance of my dutics, and 1 am familiar with and
accepi the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limiied liabilitv
compuny has been notified O wiiting of this change.

CHR\STI ANE M AUHADO

If Changing Registered Agent, Signatare of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBHR = Authorized Mcmber

Title Name Address Type of Action
AM CHRISTIANLE MEDEIROS IS CYPRESS POINT CIRCLL
—Add

SAINT CLOUID, FL, 34472
= Remove

CiChange

MGR CHRISTIANE MACHADO 3318 CYPRESS POINT CIRCLE

 Add

SAINT CLOUD. FL 33472
LIRemove

- Change

 Add

LIRemaove
3

0

) P

‘..'Z'..T ' OIRemove

= Change

—Add

CIRemove

CChimyge

[ 1Add

ClRemove

— Change




. f amending any other information, enter changeds) here: (Arach additional sheeis. if necessary.)
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0805720 .
{optional)

E. Fifective date, if other than the date of filing:
(17 an etfective date b listed, the date must be specitic and cannot be prior to date of tling or more than 90 days sfier fling.) Pursuant 1o 6050207 (3Nb)
Note: [ the date inserted in this block does not mecet the applicable statutory [iling requirements, this date will not be listed as the
document’s effective dare on the Departnent of State’s records,
I the record specifies a delayed ellective date. but not an elfective lime, at 12:01 a.m. on the carlier of: (b)  The Y0th day afier the

record s hled.

0805/20

Dated . .
(HRISTIANVE  MACHADO

signature of a member or nuthorized representative of o member

CHRISTIANE MACHADO

Typed or printed name of signee

Filing Fee: $25.00



