L]

I

B 100431684251

{Address)

(City/State/Zip/Phone #)

[ pokue  [J wan (] mar

(Business Entity Name) .-
IS T ey -

= ] fe ,_?"f-—-;_,’“h'l‘l_j_._j___r',:” by ._f_

L Y ‘_-‘ r ;

[

(Docurment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer: ~
A R
5 s !
mT o=
™ s
8 = S
'T'I:, .-
= o
m o

“ta .

Office Use Only
N RUNT

EC/15) 2y




TO: Registration Section
Division of Corporations
.M Tile Flooring LLC
SURJECT:

COVER LETTER

Nume of Limited Liability Compzny

The enclosed Articies of Amendment and fee(s) are submitted for liling.

Please return all correspondence concerning this matier (o the tollowing:

tinder Macias

Namwe of Person

BN Tile Flooring LELC

FirmiCompany

349 N Ivey Lune
Address
Rt
- .4
Orlando, FL 2411 - '
Cuy/State and Zip Code —
cgsgranite® @gmail.com o —.
— — — =4 w
L=l address: to be used 1or fekure annual repont notification) n< .
e |
e . M o= e
For further information concerning this matier, please call: ;.,1 £ e
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N . . —.r-li;t e
Ender Macias 407 246-9659 —4 on
at ( ) ™M (S1]

Name of Person

Aren Code [rastieme Telephane Number

Enclosud is a check for the following amount:

= $2500 Filing Fee

Mailing Address:
Registration Section

Division of Corporations
2.0, Box 6327
Tallahassee. FL 32314

[ S30.00 F

Centificate of Status

‘iling Fee &

0 $60.00 Filing Fee.
Certitivaie of Sttus &
Certified Copy
taddwomal copy v eivlosed)

00 £33.00 Filing Fee &
Certificd Copy
faddstional vupy s enelosedd

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N Monroe Strect. Suite §10
Taltuhassee, 11, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

E.M. Tile Flooring LLC

{Namge of the Limited Liability Company as it now_appears on our records. )
. st hiy Compiny)

Mhe Articles of Organizatian for this Limited Liability Company were filed on wiz16ios

L18000013531

and assigned

Florida document number

This amendment is submitted 1o amend the following:

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

CGS Company US LLC

The new name ust be distinguishable and contain the words “Limited fiability Company.” the designation "LLCT or the abbreviation "G

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS) £as

=
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Enter new mailing address, if applicable: =
(Mailing address MAY BE A POST OFFICE BOX) - i
= ————
_
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B. 1famending the registered agent and/or registered office address on our records, enter the nafik of it new registered
agent and/or the new registered office address here:

Name of New Repistered Agent;

New Rewistered Oftice Address:

Erter Floricda street adidress

. Florida
Cine 2 Code

New Registered Agent’s Signature, if changing Registered Apent:

P hereby: accepr the appointment s registered agent and agree 1o act in this capaciiv. 1 furiher agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutios, and I am _fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, .5, Or, if this document is
being filed 1o merely reflect a change in the registered office address. { hereby confirm that the timited Liabilin
company: has been notified in writing of this chanye.

1T Changing Registered Agent, Signuture of New Resistered Agent
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If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address ol each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Tvype of Action

OAdd

DORemove

OChange

OAdd
ORemove
CiChange
-Qr'\dd
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. ORemove
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ORemove
O Change
D Aadd
CIRemove

CChange

Cadd

DORemove

CChange




D. If amending any other information, enter change(s) here: rdvach additionad shcets, ifnecessary.)
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03/21/2024 .
(optional)

E. Effective date, if other than the date of filing:
Fan etfective date is listed. the date must be specitic and eannat be prior to date of Giling or more than Y0 dns atier Nling.) Purseant to 683 0207 ¢ 3b)
Note: [fthe dute inserted in this block does not meet the applicable sttutory filing requirements, this date will nat be listed as the

document’s effective date on the Department of State’s records,

[T the record specifies a delaved effective dite. bu notan elfective time,ar 1201 aan, on the earlier of: (b)) The 90 day after the

record is led.

) Mav 21 2024
Mated Py) .

Atce D .

Signature af w member or authorized representanive of o member

Ender Macias

Typed or pronted namwe of signee

Filing Fee: $25.00



