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COVER LETTER

TO:  Reglstration Section
Division of Corporations

JIB TILE SERVICES, LLC
SUBJECT:

Name of Limited Liabjlity Company

The enclosed Articles of Amendment and fee(s) ace submitted for filing, - e

Please return all correspondence conceming this marter to the following:

MARIA PINHEIRO

Nome of Person

ALPHA BUSINESS CONSULTING, LLC

Fin/Company

7022 CARLENE DR

Address

ORLANDO, FL 32R35

City/State and Zip Code
pinheiromaria@att.net

E-mail addrcas: (to be used for fioure annual report nobfication)

For further information conceming this metter, please call:

MARIA PINHEIRO 407 582-9830
Y.

at(

Name of Person Area Code - Daytime Telephione Number

P. 002
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ARTICLES OF AMENDMENT a1 Koy ' D
ARTICLES OF ORGANIZATION p ASECRETA 10: 14,
OF aasSr oF 51,

1JB TILE SERVICES, LLC

Name of the Limlted Liabiiity Company as It now appen rye )
Flonda Limited Liakliity Company

163072017 and asgigned

The Articles of Organjzation for this Limited Liability Company were filed on

Florida documnent mumber ©17000224382

This ameudment ig subnnitted to amend the following:

A. 1f amending name, enter the new name of the limited liabllity company here:

The new name must be distinguishable and contain the words "'Limited Linbility Coropany,” the designation "LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET APDRESS)

Enter new mailing addvress, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

registered apent and/or the new registered offlce address here:
Name of New Registered Apgent:

New Registered Office Address:

Enter Florida street address

, Florida
Ciy Zip Coda

New Registered Agent’s Signature, if changing Registered Agent;

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions af all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligatians of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed 10 merely veflect a change in the registered office addres::. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changlng Rogistered Agent, Sigpapure of New Registeyed Avont
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If amending Anthorized Pers
or removed from our vecords

MGR= Manager
AMBR = Authorized Member

Title

MGRM

Name

SEBASTIAO TEIXEIRA JUNIOR

Address

5058 DOVE TREE S5TREET

P

. 004

on(s) authorized to manage, enter the title, name, and address of each person being added

Type of Action

W Add

ORLANDQ, FL 32811

[J Remove

Q Change

0 Change

0 Add

O Remove

O Change

O Add

O Remmove

O Change
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D. If amending any other information, enter change(s) here: (Awtach additional sheeis, if necessary.)
- NONE

E. Effective date, if other than the date of filing: (optional)
(If an effective date is Hsted, the date must be specific and cannot be prior 1o date of filing o1 more than 90 days after filisg.} Pursuant to 605.0207 (3Xb)
Note: If the date inserted iu this block daes not meet the applicable statutory filing requirements, this date will not be liated a3 the
document's effective date on the Deparmient of State's records.

If the recerd specifies a delayed effectiva date, but not an effective time, at 12:01 a.m. on the earfier of:
{b) The 90th day after the record is flled,

NOVEMBER 07 2017
Dated . ~

VAL
Signature of & member ociﬁﬁ?}zed representative of 8 member
/

Typed ot printed name of signee

BETTY MEDINA




