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COVER LETTER

TO: Registration Section
Division of Carporations

SURJECT: l{\l)(f«(f'{ ‘Tl‘le b(/ ﬂ//r’/?a(‘r,l;lf

Name b7 Limited Liabifity Compm{y

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all corvespeondence concerring this maltter to the following:

Mihoat  rancean

Nume of Person

LU\XLU\]{ The by M(\aai, Ll C

Fiem/Company

8§41 Bay Tree Dovve

Address

Micamor Ybeach , (¥, 34560

" Cry/State and Zip Code

mu‘l')al' NV Ontedn/e Qmm‘/. COM

F-mail address: {to be used Tor tuture izbual report notification)

For further information concerning this matier, please call:

Mihai  raneean W P50, 974 - P66

Name of Person Area Codc Daytiine Telephone Number

Enclesed is a check for the following amount:

$25.00 Filing Fee [ $30.00 Filing Fee & 0 555.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclased) Centified Copy

(additionnl copy is eoclosed)

MAILING ADDRESS: STREFT/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 266! Executive Center Cirele

Tullahassee, FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Luxurey Tile by Mihar L4C

Name of the Limited Liabili nmpuny as it now appears on our records,

The Articles of Organization for this Limited Liability Company were filed on Q !D_IQ_I_Q_D_LB_ and assigned
Florida document number LIgD_Om)_ai\QSL:)M

This amendment is submitted to amend the following:

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

Some.

The new nare must be distinguishable and conain the words ~Limited Liahility Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: _Some. =

(Erincipad office address MUST BE ASTREET ADDRESS)

c¢ 130081

L

|
xf
i

Enter new muailing address, if applicable:

{(Mailing uddress MAY BE A POST OFFICE BOX) N -\
O
i

.

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 address here:

Name of New Registered Agent: S ame.

New Registered Office Address:

Enter Florida street address

, Florida

Citv Zip Conde

New Repistered Agzent’s Signature, if chongine Registered Apent;

{ hereby accepi the appoiniment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all siatwes relative to the proper and complete performance of my duties, and I am Jamifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document iy
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited fiahility

company has heen notified in writing of this chunge.

— &R [
If Changing Registered Agent, Signature of New Registered Agent
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If amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR= Muanager
AMBR = Authorized Member

aMBR  Mihaif Chiclenco

Title Name

AMBR  \aale Melrig

Address Tvpe of Action

142636 Nf J‘f"fTH 4 APT DAoY 1 ad
Yickiand wa 42034 — (% k{
Remove

O Change

5005 ﬂ'{atﬁ at Hp} 53 O d{Add
Tocomo, WA Gfyop- 3161

O Remove

O Change

O Add

Ve

~ O Remove
=)

. =

- } -

O ChAnge Tt
3% -

o

.’\) . LT

D@d T']

rno -

- ORemove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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© D If amending any other information, enter change(s) here: (Autach additional sheets, if necessary:)

. . N
. 0
(@
[ B
-—-i H
[N ] e
~o -
Ry
S —
) ———
R [}
bl VN
-~

E. Lffective date, if ether than the date of filing; /0//7 / //;00 {optional)

{If an ¢fExctive date is listed, the date must be speciSe and cancot be prior to dhie of fiting or thore than 90 days after filing.) Pursuant to 605.0207 (3XB)
Mote: Lfthe date inserted in this block does not meet the applicable statutery filing requirements, this date will not be listed as the

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

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dalcd_.fO//?//f . .

Signature of a member or auihorized representative of a member

Moy Neancean

Typed or printed narne of stgnee
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