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COVER LETTER
T

Registration Section

Divisinn of Corporations

DL STAR TILE SERVICES LL.C
SUBIECT:

Nume of Limited Liabitingy Company

The enclused Articles of Amendment and fecis) are subminted for filing,

Please return all correspondence concerning this matter to the following:

DANIEL LUIS RODRIGUEZ

Namwe of Person

DL STAR TILE SERVICES LLC

Finm/Compuny

6732 GILDA DR

[
- P
- --'n
Address ——
TAMPA, FL. 336258 i H
P 71
Cinvstate snd Zip Code -. -3
- s
[
E-mail address: (to be wsed tor future annual report notiheation) -3
[
For further information concerning this matter, please call: :
DANIEL LUIS RODRIGUEZ 815 4542530
at )
Nume ol Trerson Avet Code Dastime Telephane Nunibee
Lnchosed is o check for the ollowing amount:
W S25.00 Filing Fee 01 $30.00 Filing Fee & 0 $32.00 Filing Fee & O S60.00 Filing Fee.
Cenificate ot Status Certitied Copy Certificate of Status &
(addmonal copy s enclused Certified Cﬂp_\'
tinddeonal copy s enclosed)
MALLING ADDRESNS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Boy 6327
Tallahassee, IFEL 32514

Clifion Building
2661 Exceutive Center Cirele
Tallahassee. FI. 32301



- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DLSTAR TILE SERVICES LLC

(Name of the Limited Linhilin Compuny as it now appears on our records,)
(A Tlorida Leonied Taabiliny Compans)

The Articles of Organization for this Limited Liability Company were filed on 0372312018
LL18000073726

and assigned

Florida docvument nuember

This wnendment is subnitied to amend the following:

A Ifamending name, enter the new name of the limited liability company here:

The new name must e distinguishable and contain the words “Limvited Liabilits Company ) the designation “LLCT o the abbreviation =100

Enter new principal offices address, if applicable:

(Principal office address MUSNT BE A NTREET ADDRESS) T 2 .
i
L i
Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX) ] = ')
=

B. I 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:

Nane of New Revistered Avent:

New Registered Office Address:

foner Flaridht soreet adress

. Florida
Criv Zip Code

New Reaistered Agent’s Sienature, if changine Registered Agent:

Fhereby aceept the appointment as regisiered agent and agreee o act in this capacine, T further agree to comphe with the
provisions of all statuies refative 1o the proper and complete perfornance of my dutics, and Tam fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, 1.8, Or, if this document is
heing filvd o merelv reflect a change in the regisiered office address, { herebhy confirm that the Limited liahiline
cormpany has been nedified in writing of this change.

I Changing Registered Agent, Sigaature of New Regintered Agenl
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If amending Authorized Person(s) autherized 19 manage, enter the title, name, and address of vach person being added
ar removed from our records:

MGR =

AMBR =

Title

AMBR

AMBR

Munaper
Authorized Member
Name

CARLOS JAVIER MOREJON
ARGUDIN

Address Tvpe of Action

205 ISLAND WATERS WAY

APOLLO BEACH. F1. 33572 & Add

YOSMEL LLAMA PEREZ

3 Remove

O Change

6732 GILDA DR
T

AMPAL FL 33634 B Add

O Remove

O Chanuze

0 Add

O Remove

t- o2 [ Change

= T‘]

2 [ Adde

X!
O Remove

w3 O Change
[ow]

=2

o

0O add

O Remone

0O Change

0O add

O Remove

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

~I
T [

' ‘...i

b 2 T

n B

3

J
¢

3

E. Effective date, if other than the date of filing:

{optional)
(H an effective date is listed, the date must be specilic and cannot be prior to date of iiling or more than 90 days after tiling.} Pursuant to 605.0207 (3)b)
Note: [fthe date inserted in this block does not meet the applicable statnory 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 S0th day after the record is filed.
11702

2018
Dated

=)

Y

____’/
Signature of a mcwm@ljgpnﬁcﬁlmivc of s member
DANIEL LUIS RODRIGUEZ

Typed or printed name of signee

Page 3 of 3
Filing Fec: $25.00



