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. ' COVER LETTER

T Registratinn Section -
Division of Corporations

o RO TILE AND STONE T1.C
SUBIECT:

Nume ot Limited Liabiklty Company

The enclosed Articles of Amendment and fee(s) are subrmited for Nhng,

Please retum all correspondence concerning this matter to the tollowing:

CAMILO ESPENOSA

Name o Person

LOIGICA PA

FimCompany

SOSWISTH ST, SUITEE 102

Address

MIAMIT/ FLORIDA 33130

Cuwstate and Zip Code

camiteespinesa@ loigica.com

E-matl aeldiess: {10 be used Tor future annual report notifreation)

Far further infornuetion concerning this mater, please call:

CAMILO ESPINOSA T80 202970

at ( }
Nume of Person Area Cude Daviime Telephone Number

Enclosed is o check for the tollowing amount:

& S23.00 Filing IFee 3 S30,00 Filing Fee & ] S55.00 Filing Fee & 1 86000 Filing Fee,
Certiticate of Status Certified Copy Certiticate of Staus &
tadditional copy is enclused) Certified Copy

fadditional copy is cnclnsed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroce Street. Suiie 810

Talahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

R TILE ANTDY STONE LLC

{Name of the Limited Liabilitv Company as it now appears on our records.)
(A Flonda Linuted Liability Cempany)

10/16/2017

The Anticles of Organization for this Limiated Liabilny Company were filed on

17000214145

Florida document number

This amendment is submitted to amend the tellowing:

A I amending name, enter the new name of the limited liability company here:

T'he new mame must be distinguishable and conain the words “Limited Liability Company.” the designation “LLCT or the abbreviaton “LL.CT

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

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

Name of New Rewistered Avent: LOIGICA. P.A.

M SWOIRTH ST.SUTE 102

Eneer Florida street adddrosy

New Revistered Oftfice Address:

AN . 3
MIAMI . Florida A3

Ciry Aigr Conde

New Revistered Agent’s Stonature, if changing Registered Apent;

[ herehy aceept the appoinmment as registered agent and agree o act in this capacitg, { further agree to conply with the
provisions of all stamites relative 1o the proper and complere performance of my duties, and Dan jumiliar with and
orovided for in Chaprer 603, F.8. Or, if this document is
eby confirm thar the limited liabvilie

accept the abligations of miv position as registered agent as
being filed 1o merely reflect u change in the registered nffife

\iu’drﬁ. ;
company has heen notificd inwriting of this change.

If Chapginge Rcui\lgvd Afnt Signatmre of New Registered Agent




Jf amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titie Nanme Address Type of Action
MOR DAVID CUENCA 9261 SW 138 PLMIAMIFL 33136
CIadd

= Remove

CIChange
MOGR MARILINA ORTEGA Q261 SWOIAS PLMIANIT FL 331806

Dr\(}li

o Remove

Tl Change
MGR DANIEL TOVAR CHACON 1310 E MOWRY DR APT 106 HOMESTEALD

Ak

CiRemove

CIChange
MGR VICTOR TOVAR LLOPEZ [5T4 1 MOWRY DR APT 106 HOMESTEAD
C !
Fi. 33033
CRenwve

ZiChange

CJAdd

ORemove

i_1Change

Cladd

CiRemove

O Change




1. 1f amending any other information. enter change(s) here: (Aucch additional sheeis, i necessary.)

K. Effective date. if other than the date of filing; {optional)
{8 an etfective dite 4% listed, the diate must be speeitic and cannat be prior o date of Ehing or more than 90 davs after filing) Pumsuant 1o 6050207 (3b)
Note: IFthe date inserted in this block does not meet the applicable stautary Gling requirements, this date will not be listed as the

docuinent’s elfective diate an the Depriument of State's reconds.

[{ the record specities a delayved effective date, but not an effective time. at 12:01 a.m. on the carlier o (b)  The 90th day sfter the
record 13 filed.

Dated 12 /b é / _ 019

A oST T

- : e —
Signature U/lﬁr{cmhcr ar mﬁ)rwéd represtntutive ol o member
L]

DANIEL TOVAR

Typed or panted name of stznee

Filing Feer $25.00



