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Division of Corporations

July 28, 2021

JAVIER E ORELLANA

617 IXORIA AVE

APT 16

FORT PIERCE, FL 34982 US

SUBJECT: ORELLANA'S TILE & MARBLE INSTALLATION LLC
Ref. Number: L18000111279

We have received your document for ORELLANA’S TILE & MARBLE
INSTALLATION LLC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s}):

The form you submitted is for a FLORIDA CORP, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

SHAMIYA M HARRIS
Regulatory Specialist Il Letter Number: 221A00017730

www.sunbiz.org
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' ' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: O VQ\\ C\Y\Q]% _Ti\e. S m(}fb\ ¢ 1"\3—\11“ C{‘}'Ih\r\ LLc

.imited Liability Company

Narme

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

Please return all correspondence concerning this matter to the following:

Soer £ Oce\lona

Name of Person

O (e\gnads Uil & Mprble Todhallation LLC

FirmyCompany

CD}—'] i\(odm \Q\ML Q\O* ILD

Address 1

Ford Plew. B 349%a

Cuv/State and Zip Code

Vi ey of el AN o

For further information concerning this matter, please call:

Sanier Ovellane. Y, Bk~ 1R

Name of Person Aren Code Daytime Telephone Nuimber

Enclosed is a check for the following amount:

[ $25.00 Filing Fee {J $30.00 Filing Fee & {1 $55.00 Filing Fee & (] $60.00 Filing Fee,
Centificate of Status Centitied Copy Centificate of Status &
tadditional copy is enclosed) Cerufied Copy

tadditional copy is enclosed)

Muailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Sunte 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Ofellanals Trle & %fbu Ins)ra‘l]qufor\ Ll

(Name of the Limited Liability Company gy it now sppears on our records.)
(A Flonda Limned Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on O 5 ~-Qa - 3 01% and assigned
Florida document number L (8 OO0 W = '-70\

This amendment is submitted to amend the following:

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

N | A

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation ~1..L.C."

Enter new principal offices address, if applicable: N )ﬁ
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: N ) ﬁ
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: N I ‘ N

New Registered Office Address: <

r~

Enter Florida street address

. Florida L
Cliry Zip Code
[

New Repgistered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fvpe of Action

N | b
Mo R Fefﬂﬂ\nvr\@ A Zepada LI ayor)IA Ryd ﬂpj(iﬁ]/\dd
FC)’{ \' -P; Lo § C_Q_AJ G. Bq C{ ? 3 ORemove

O Change

m@;R SQU{ e E O(Q\\Qnﬂ C_ol'_') 13(0 R1A “‘1( ﬂ?—\- ]$A(ld
F(:{+ ;P{f]r(lg ("]_ 3‘1‘139 ORemove

O Change

MCQR ET\(_}( Q(L\\Qﬁg\ (517y TXQORA ﬂyg n(hl}b CiAdd
F—E)(‘\‘ P:'&ff_&, 6, Bqua chmovc

OChange

CJadd

ORemuave

O Change

CAde

ORemove

U Change

T Add

ORemove

O Change




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

[
I'N ' ¥
E. Effective date, if other than the date of filing: (optional)

(If an effective date is listed. the date must be specific and cannot be prior to date of filing ur more than 90 days atter filing.) Pursuam to 6050207 (3)(b)
Note: [fthe date inscred in this block does not mecet the applicable statntory filing reguirements. this date will not be histed as the
document’s effective date un the Department of State”s records,

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

Duted G-\'L%) 6+h . 303 )
ﬁx\w\;\n [ aypdo

Signature ol a memher or'authorized representative of a member

Femando 2epe d a

Typed ofprinted name of signec

Filing Fee: $25.00



