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COVER LETTER

ToO: Registration Section
Division of Corporations

SUBIECT: Sunshine Premier Tile & Marble LLLC

MName of Limited Libilite Compaay

The enclosed Articles of Amendment and feels) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Hia Gonzalez

Name of Person

Sunshine Premier Tile & Marble

FirmCompany

8093 Dream Catcher Cir. Apt 5002

Address

Naples Florida, 34119

5

Citysstale and Zip Code .
Elig Sunshinepremicrtile.com :
o o = = T - ~A
E-onl address: to be used for future annual report nutificution) -
For turther infornation concerning this matter, please call: -
- [
lha Gonzalez at ( 239 ) 2494099 e N
B - B - e - -1

Name of Person Area Code Daytime Telephone Nuniber ra

Enclosed is a cheek for the following amount:

O §25.00 Filing Fee = 530.00 Filing Fee & (0 £55.00 Filing Fee & —1 $60.00 Filing Fee.
Certificate of Status Cerufied Copy Certificate ol Slatus &
additional copy iy enctosed) Certified Copy
(additional copy is enclosedy
Mailing Address: Street Address:

Registration Seetion
Division of Corporations
PO, Box 6327
Tallahassee. F1L 32314

Kegistration Section

iMvision of Corporations

The Centre of Talluhassee

2415 N, Monrog Street, Suite 810

Talluhassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sunshine Premier Tile & Marble LLC

{Name of the Limited Liabilitv Company as it new appears on our records.)

ompanyt

The Articles of Organization for this Limited Liability Company were filed an

10/24/2017
Florida document mnnber . 17000220057

and assigned

This aimendment is submitted w amend the following:

Ao Hamending name, enter the new name of the limited liability company here:

.t
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLLC™ or the abbrevimion, L. L.C."
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

o
(Muiling address MAY BiE A POST QFFICE BOX)

agent and/or the new registered office address here:

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

Name ol New Registered Agent:

New Regisiered Oftice Address:

Forer Flovida soreet addresy

. Florida
Cire Zip Coude
New Registered Agent’s Signature, if changing Registered Apgent:

Fherehy uccept the appointment ay registered agent and agrec to act in this capacitv. { further agree to complv with the
provistons of all statutes relative to the proper and complete perforniance of my dudies, and 1 am familiar with and
accept the abligations of my position as registeved agent as provided for in Chapter 803, 2.8, Or, if this document (s

being filed to merely reflect a change in the registered office address. [ heveby confirm that the {imited abilite
company has heen notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Tvpe of Action
Vice Pres Trnidad Jimenez 2387 55th Street SW = Add
ClRemove

[TIChange

CiAdd

ORemove

OChange

OAdd

y~"
v

-
DIRemove

R

/

-

iChange

i

P

-~ ClAdd
T ™
: L

ORemove

D Change

Tiadd

O Remove

OChange

TJAdd

CRemove

OChange




1. If amending any other information, enter change(s) here: (drach additional sheets, {f necessary)

E. Effective date, if other than the date of filing: 10/19/2017 {optional)
{1 an effective dme is listed, the dite must be specitic and cannot be prior 1o date of fling or more than A davs atler [Ming.) Punsuant 10 603.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable stattory tiling requirements. this date will not be hsted as the
document’s cffective date on the Department of State’s records.

IT1he record specities a detaved eftective date. but not an effective time, at 12:01 aum. on the carlicr of: by The 90ih day atier the
record is filed.

1
us oy 4

Dated 03/07/2023

r S J—" H N
red-rprosentative of o membwer

lha Gonzalez — -
Tvped or printed name of signee i

Filing Fee: $25.00



