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TO: Regivtration Scction
Division of Corporations
SURBJECT: _

§13 584 0263

DDS TAX SERVICE

[doooz/0008%
COVER LEITER

APIT TAMPA BAY PAVERS & BRICK LLC

Name of Limited Lisbiliuy Company

The englosed Articles of Amendment und fee(s) are submitied tor filing.

Please return ali correspondence concerniny Lthis matter 1o the lollowing:

DE CAKYALHO, MARCOS

Nume of Person

2431 LINWOOD DR

Finn/Compansy

SARASOTA, L 34232

-
. o4
L%
- . ﬂ
Address -

s f‘""."l.
r" - 1}
CityfSture and Zip Codle
muarquinhotjkithotmait.com

DE CARVALHO, MARCOS

Name of Penvon

E-musl address: {for by used for futare annund report notifcatmin)
For further information concerning this matier, please call:

Lnclosed ix a check for the Tollowing smount:
W $25.00 Filing Fee 0 $30.00 Filing Fee &
Certificate of' Status

MAILING ADDRESS:
Registration Section

LYivision of Carporations
P.O. Boa 6327

Tallahassee, IFIL 32314

ZE
-
? -
931 924-8449
at( )
Aren Code Oayume Telephone Numher
03 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certitied Copy Certificate of Stutus &
{addiupnal capy i enclused) Cenificd Copy

(adulitivnal copy (8 ¢aglued)

STREET/COURIER ADDRESS:
Registration Sceticn
Division of Corporations
Clillon Building
2661 Lixceutive Center Clirgle
Tailahassee, FL 32301
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DDS TAX SERVICE
ARTICLES OF AMENDMEN

B oo03-000%
T
TO
ARTICLES OF ORGANIZATION
OF

APH 'AMPA BAY PAVERS & BRICK LL(

{Name of the Limited Liability C OMPonNy ay it now UPPCars un our records,)
(A FloniduTimited Ciahility Company;

The Articles of Organization for this Limited Liability Company were filed on 02/03/2018
Florida document number ,L 14000032005

and assigned
Thix amendment is submitted (0 amend the following

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

Enter new principal offices address, if applicable:

Mhe new namic must be distinguishable and contain the words “I.imited Ligpility Campany,” the designation "LLC™ or the sbbreviation “L.1L.C

(Principal office addresy MUST BE A STREET ANDRESS)

Enter new mailing address, if applicable;

T
"
(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 new
registered agent and/or the new registered office addroess here:
Name of New Registered Agent

ITAX GROUDP LLC
New Remstered Office Address

4040 W WATERS AVE STE 102

Enter Florida strevt adidrexy
TAMPA . Florida 33614
Cirv Zin Code
New Repistered Apent's Signature. if chanping Regtistered Agent:

! herehy accept the appoiniment as reyistered agent and agree (o act in this capacity. I further agree (o comply with the
provisions of all statutes relative to the proper and complete perfarmance of my duties, and I am familiar with and

accept the obligations af my position as registered agent as provided for in C/r'apu r 605, F.S. Or, if'this document is
being filed to merely reficct a change in the registered office eddress, 1 jer

company has been notified in writing of this change.

IT confirm that the limited liability

1T Chunging Rz‘zmcrcd Agpent, Signutyre of Now Reristered Apen)
Pagel of 3
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12:38PM FAX 813 5§84 0283 DDS TAX SERVICE @ oood 0008
H amending Autharized Person(s) authorized to manage, enter the title, name, abd address of each persup being added
or removed from our records:

MCR= Muanaoer
AMEBR = Authorized Member
Title Nam Address Tvpe of Action
. SILVA DE CARVYALHQ, 23310 LINWOOD DR
MGR MARCOS P,
_ W Add
SARASQOTA, FI, 34232
_ O Remove
.0 Change
- O Add
O Remove

_ O Chunge

O Add

O Remove

0 Add

O Remaove

O Change

O Add

0 Kemowve

O Change
Page 2 of 3



12/19-2018 12:33PY FAX 513 $84 0283

DDS TAX SERVICE
D. If amending any other information, enter change(s) here: (Atach additiona! sheeis, if necexsary.)
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L. Effective date, if other than the dote of filing:

{il an effecive date &5 listed, the date must be specific and canndit be prios o dute of filing or roore than 90 days ulter fiting.) Purscan io 605,0207 (3¥b}
Jucument's effective dage on the Depatment of S1ate's reconds,

(optonal)
Nate: 0 he date inscried in this hlock dues not mee: the applicable stamory ling requirements, this date will no! be listed ag the
(b) The 90th day after the record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eardier of:
December 18
Dated

201%

A

-~

/ /<D
“SIRAATIFS O 3 FRCTOUT OF dUIhanAcd rEpresenikiive ol 3 memiber
DE CARVALIIO, MARCOS

Twped or pranted adme of xignee

Page 3 of 3
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