Crvision of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H24000049275 3)))

H2400004§275248C0 _

Note: DO NOT hit the REFRESH/RELOAD butzon on your browser from this page. Doing
so will generate another cover shest.

To: wy 'E;
Division of Corporatioas — =
Fax Number  : (35@)617-6383 EAY I et
0 oo L i
From: Pk T i
ACCOUNT Name @ US TAY CONSULTING INC 57 ““,ﬁ-,
Account Number : 120160000860 I P
Phone : (487)674-8969 F;,’ o
Fax Number . (487)674-8970 . B
-y
s 2;;
**Enter the email acdress for this business entity to be used for future T
annual report mailings. Enter only one emaii address please. #*
Email Address:

LL.C AMND/RESTATE/CORRECT OR M/MG RESIGN

LISTO TILE & PAINTING LLC
[Certificate of Status ] 0 |
o |Certified Copy !I 1 |
v [Page Count o B
LS = lEstimated Charge ) sss00 |
:‘:“'_ " — p— — —
R
\ . i - . —
T L
&
Electronic Filing Menu Corporate Filing Menu Help

htipsfefila.sunbiz.org/scripis/afilcavr.exe



RSNV EEHE

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
LISTO TILE & PAINTING LL.C
The Articles of Organization for this Florids Limited Liabilit
assigned Florida document number: L 18000090024

y Company were filed on 047102018 and

Artlelel

A. Ilamending name, enter the new name of the limited Uability company here:

The new name raust be distinguishable and contain tha words “Limited i.uhlhry Company,” tar
designation *LLC™ or the abbreviation “L.L.C."
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Article 1) g}_‘_
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Enter new priocipal offices address, If applicable: e
(Principal office address MUST BE A STREET ADDRESS) ‘;,1
e a T
1 3:::
Enter new mailing address, if applicable:
(Maiting address MAY BE A POST OFFICE BOX)
Articie [V

B. [famending the registered agent and/or registered office address on our records, enter the
naoie of the aew registered agent and/or the new registered office address here

Name of New Registered Agent: LYL1A GOMES RIBEIRO

New Registered Office Address: 1836 LEATHER FERN DR, OCOEE, FL 34761
h

ew Registered Agent’s Signature, if changing Registered Agent

! hereby accept the uppointment os registered agent and agree to ezt in this capacity. | further agree to comply

with the provisions of oll statutes relative to the proper and complete performance of my duties, and | am fomiliar
with and vecept the obligations of my pasition os registered ogent os pravided for in Chapter 605, F.S. O, if this
]

o merely reflect 0 change in the registared office oddress, | hereby confirm that the limhed
een notified in writing of this chonge
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If Changing r)-i‘.eg'

istered Agent, Signature of New Registered Agent

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each
person being added or removed from our records
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MGR = Manager AMBR = Authorized Mamber

1836 LEATHER FERN DR

OCOEE, FL 34761 US

1836 LEATHER FERN DR

OCOEE, FL 34761 US

4822 VILLAGE GARDENS DR

Title Name Address
AMBR MONTENEGRO LEAL ROCHA, ANDRE

AMBR GOMES RIBEIRO, LYUA

AMBR RIBEIRO, EDUARDO

ABBEY TRACE, FL 34234 US

b}
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Type of Action

REMOVE {_)

aco |

remove [

aco i

remove i}

ao0 [}

C. If amending any other information, enter change(s) here: (Atiach additional sheets, if necessary.)

D. Effective date, if other than the date of filing: (optional)
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be

more than 90 days afier the date this document is filed by the Florida Department of State)
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ANBB& MONTENEGRO LEAL ROCHA / AMBR



