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COVER LETTER

TO: Registration Section
Divisionof Corporations

SUBIECT: Ti \ & EXC@ l l@f\( 9 l— LC/

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

SohA ClPruT‘O/\)

Name of Person

Firm/Company

1936 SE HERON, Coye

Address

AR cadi b L 3Y0LL

CitsyState and Zip Code

TRipleT 353 arhail.coM

-l address: (to be used for Tutuge wmual report notilication)

For turther information concerning this matter, please call:

R hl} ClD\u"h“ﬁ\) m(M) 303"/%)!9

Name of Pdrsoa” Aren Uonde Davtime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee B530.00 Fiting Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Certitied Copy Centinicate of Status &
tadditional copy 15 enclosed Certified Copy

tadditional copy is enclosed)y

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clitton Building

Tallahassee. FLL 32314 2061 Exccutive Cenier Circle

Tullahassee, FI. 32301



ARTICLES OF AMENDMENT

R TO

. ARTICLES OF ORGANIZATION
OF

Tile Excellence | | ¢

{Name of the Limited Liability Company as it now appears on our records.)
{A Florda Limned Taabiy Companyy

The Articles of Organization for this Limited Liability Company were filed on Lf - D»" and assigned
Florida document number \ \ C?; OOOO 8 1})—1

This amendment s submitied to amend the followimg:

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

The new name must ne distinguishable and conain the words “Limued Lishility Company.” the designation “LLUCT or the abbrevimion <LEALT

F.nter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
resistered avent and/or the new registered office address here:

Name of New Reaistered Agent: ‘3 Ob\ /\ C a, (—/rf-v{\)
New Registered Office Address: _“] 2 2 Heﬁ ii{ CN N C #“] g ”Qmi (& ! 2 !?Y)'i

Enter Florida streer aedress

. Florida
ity Aip Code

5iAN0

New Registered Agent's Signature, if changing Registered Agent: (:t; .._5_{1

bl '_}
I herehy accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree m;b(m:p{v-n ith the

provisions of all statwtes relative to the proper and complete performance of my duties, and 1 am fumitiar wiih und
accept the obligations of my pusition ax registered agent as provided for in Chapter 603, F .S Or, ff!h:ﬁuc umvni iy
heing filed w merely reflecr a change in ihe registered office address, Thereby confirm that the limied Ei?fwhn"!

comparny: has been notified in writing of this change. ﬁ ,:_;_‘

I

_—

-

If Clmn[fng_r Registered .‘\29‘{. Signature of New Reyistered Aoent
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If aending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
ar removed from our records:

WGR = Manager
AMBR = Authorized Member

Name

ma\& M hael Clmﬁu\»

Address

Type of Action

193665 Heroy Coye

AR Cad A P Mk St
W_’ﬁﬂ\ DL Qpﬂfﬁm 53¢ <& Helloncove y

el

A cadid €2 3Y6L0

O Remove

[ Change

O Add

O Remuove

O Changy

8 Add

T Remove

X Change

O Add

o

El. Renupke
o =0
- =

= L=
0 FRange~ 2
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-
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. I Remove =

2

O Change
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D. W amending any other i

information. enter change(s) here: Ztnuch addivional sheeis, if necessary.j

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

(optional)
Han etfective date is listed. the date must be specilte and cannot be prior w date of filing or more than 90 davs atter tiling. ) Pursuant o 6050207 (31 bs
Note: [Tthe date inseried in this block

P ar 3 e ] e N K the
[ the date inseried in this block does not meet the applicable statmory tiling requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records

(b) The 90th day after the record is fiica

Dated L{ - l 0 . _M_(_é, -

if the record specifies a delayed effective date, but not an effective time, 2t 12:01 a.m. on the earlier of
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@ Zuw
— :._:’_!. 1 -
Signature T Z muember or autharized representutive of o imember % mg
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o
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Filing Fee: S25.00



