welui VA 704 345k

RFCEIVED

|",f‘|

?

[ L — —

Civislen of Corporations -

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

RN

(((H24000240986 3)))

NIRRT

H240002403863A6C 2

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.

AL Te P o142

“

To: >
Division of Corporations - ?;é -0
Fax Number : (85@)617-6343 e
v B '\//
- ey [4
From: = — -
Account Name  : US TAX CONSULTING INC Zar. O '
Account Number : I2@160@C6068 - ok
Phone ! (487)674-8969 o
Fax Number : {287)674-8979 1}L’ o
oE e
e =
",-J"

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

JUL 16 2024

Email Address:
: LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
LISTO TILE & PAINTING LLC
[Qerliﬁcme of Status H 1 J
|Certified Copy b e ]
Page Count | 02 |
[Estimated Charge " $30.00 |
Electrontc Filing Menu Corporate Filing Mem Help
K. SALY



N 3 )
U -
o0, Ay,
”‘J'[L’{;:' :. 1. 4. /
EAY Y
ARTI\CLES OF AMENDMENT USCTe 0
TO Uiy
ARTICLES OF QRGANIZATION ‘
or

LISTO TILE & PAINTING LLC

The Articles of Organization for this Floridz Limited Liability Company were filed on 04/1071018 and
astigned Florida documett number: L1S0800%0024.

Arilde t

A. W amendlng name, eoter the new name of the Hmlied tlabllity company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the
desipnation “1LLEC™ or the abbsevision “L L O

Atrtiele 11

Enter new prindpai ofThes address, If spplicablet
{Principal office address MUST BE A STREET ADDRESS)

Enier new malting sddress, T applicable:
(Malling nddress MAY BE 4 POST OFFICE BOX)

Article 1V

B. [(amendlog ihe registered ngent andfor reglstered office address on dur records, enler the
nsme of the new regisiered agent and/or 1be new reglstered alTice address here:

Name of New Regirtered Agent:
New Reglitered Office Address:

¢ Agent's Slign (changl Age
| heraby Dccept the oppoiniment as registered ogent ond agree 10 oct in this capocity. | further agree to comaly

with the provisians of il statutes relative to the proper and complete performance of my dyties, ond | am fomitiar
with end orcept the obiigations af my pasition as registered ogent s provided for in Chopter 805, £.5. Or, if this
docwnent is being filed to merely refiect o change In the reglstered office address, | hereby confirm that the limited
fiobliNy company has been notified In writing of this chonge.

If Changing Registered Agent, Stgnature of New Reglstered Agent



1 amending Authorleed Person{s] suthorized to manage, enter the tile, nama, and addr s of sach
perien being added or rémoved from our tecordy:

MR « Measger AMBR = Authoviasd Membaet

Thta Nama Addrass Type of Action
AMIR  FDUARDO RIBEIRO 1009 LEATHIR FERN OA amove [
OCOLE, 71, JATSL

ADD

C. (f urarnding any other Inforesstion, enter change{s) here: fArnuch addirivaaf shems, if Aecessory.)

D. Effective date, [f othar than the date of Nling: (optionsl)

{The effective date must be specific, cannot be prior to dste of receipt or filed date end cannol be
more tan 90 days afer Ihe date this document is liled by the Florida Department of State)

DATED:
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Signanyfe o nkmﬂnbc?'ﬁ?'a&thoﬁud represeatative of 8 member

EduardoRibelre
Typed or prinicd name of signee

1
JTWEE
et "."-lh-]"

G4

-

PAEAEER

BERY R

a~
[ ]

3713

1



