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COVER LETTER

T0: Registration Section
Division of Corporations

H.C. Tikes Installauon LLC
SUBIJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter w the following:

Achli L. Crespo Ortiz

Nine ol I'erson

FirmvCompuny

1050 § Hoagland Boulevard, Lot 173

Address

Kissimimey, FLL 34741

CitysState and Zip Code

alco2d@outiovk.com

-mianl address: (to be used tor tutere annual repont notitication)

For further information concerning this matter. please call:

Achli I Crespo Ortiz 407 747-6223
at ¢ )
Name ol Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

B $23.00 Filing Fee [ 530.00 Filing Fee & £ 835.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certitied Copy Cenificate ot Status &
(addinanal copy s enclosed) Certified Cop}'

Gaddstional copy 1 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clition Building

Tallahassee, FILL 32314 2661 Executive Center Circle

Tallahassee. F1. 32301



ARTICLES OF AMENDMENT

TO ~
ARTICLES OF ORGANIZATION o ,;' ;o L
OF ~ T/,
ZUUJU[ -5
H.C. Tiles Installation LLC ) “':.,_ b PH [f_- 28

(Name of the Limited Eiability Company as it now appears on our records, L ." }1;_;.'""”\‘ Y.
(A Flonda Limited Tiahilny Company) »3 SQF Y5 iae
VL E At
sUnio .
May 2017 : o
May 10. 2017 and assigned

"1

The Articles ot Orgamization for this Limited Liability Company were tiled on
17000104164

Florida document number

This amendment is submitted to amend the following:

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

H.CTiles Thsdablabion LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LECT or the abbreviation ~LL.CY

Enter new principal offices address, if applicable:

{Principal office adidress MUST BE ASTREET ADDRESS)

Enter new muailing address, if applicable:

(Muailing address MAY BE A POST (- FICE BOX)

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

Naine of New Registered Agent: E{(th_/l, Q_L@SP() 0”’1(7
New Revistered Office Address: 1020 & HOQSK)}'G %\L}d - l(“"- 177'3

Frger Floricds siveet address

%iss\ mmee. . Florida ’bqqq |

Cry Aip Code

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

Fhereby aceept the appointment as registered agent and agree Lo act iq this capaciey, { further agree 1o compleowirl the
provisions of all statres relative 1o the proper and complete performanee of my dutics, and am fumilicor with and
acee the obligations of my position as registersd agent as provided for i Chaprer 603 .S Or if this document is
heing filed to merely reflect a change in the registered office address. Fhereby confirn thar the fimited liability
company: has been notificd in writing of this change.

P
IT Changing Regivtered Agent, Mure of New Repistered Apent
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or removed frbm ()ur'recurds:

MGR = Manager
AMBR = Authorized Member
Title Name
MGRM Hugo Crespo Melendey,
MGRM

Hugo E. Crespo

If ameading Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

Address

L0808 Hoagland Boulevard

Lot 173

Tvype of Action

O Add

Kissimmee. FLL 34744

W Remove

1080 5 Hoagland Boulevard

Lot 173

O Change

0 Add

Kissimmee, FL 34741

B Remove

0 Change

O Add

0O Remaove
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O Change
O Add

O Remove

O Change

0 Add
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D. If amending any other information, enter change(s) here: /Huach additional sheets, if necessary.)
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E. Effective date. if other than the date of filing:
document™s eftective date on the Department of State™s records.

(optionaly
(It an effective date is Listed. the date must be specitic and cannot be prior w dite of tiling or more than 90 days after filing. ) Pursuant e 6415.0207 (3Kh)

(b) The 90th day after the record is filed.

Note: 1f the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

Tuesday, June 27
Dated

Stgrmlure $a member or suthorized representative of a member
Achli 1. Crespo Ortiz

Typud or printed name of signeu

Page 3l of 3

Filing Fee: $25.00




