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TO: Registration Section
Division of Corporations

PRO FLOORS & WALLS TILE LLC
SUBJECT:

COVER LETTER

Nume of Limited Lisbility Company

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

Please return all correspondence concerning this matter 1o the following;

ANTONY RODRIGUEZ

Name of Person

Firm/Company

3003 VISTA BELLA LOOP APT 101

Address

ORLANDO. FL 32822

Citv/State and Zip Code

martenquintero L @msn.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

MARLEN QUINTERO 904
at { )

Name of Person

i:?tfsed is a check for the following amount:
$25.00 Filing Fee 0 £30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.C. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Number

O $55.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

O $60.00 Filing Fee.
Certificate of Status &
Certified Copy
{additionai copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FI. 32301



) . ARTICIL.ES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

PROVLOORS & WALLS TILE LY

IName of the Liniosd Liabibty Company as it now appears on our_records. )
A Fronda Tieared Taabihn € empany

. . . . . . . Lo s e . . 1SMT018 .
Fhe Articles of Craanization for this Eunved Liabiinty Company were filed on 072013 and assigned

Florida document number 1180001153701

This amendiment is submitted to amend the [ollowimg:

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

Pro pev nurse musl be distmgnishathle and contae e words 3 imited Liabities Cempans,7 the designaion “LLUCT or the abbros iation

Lnter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

]
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bm—ed -
=
=
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(e
Enter new mailing address, if applicable: . B VRO
(M wiling addroas MAY BE A POST QFFICE BON) 5 -
o o

B, if amending the registered agent und/or registered office address on our

- records, enter the name of the new
registered agent and/or the new revistered office address here:

Nane of New Keaistered Auent: MARLEN QUINTERO

New Registered Oitice Address.

Farrer Flovidia strect address

. —— o . Florida

Zip Code
New Registered Agent’s Signature, il changing Recistered Avent:

{ hereby aceept the appointment as registered acei and agree o act in this capaciiy, f further agree to comply with ihie
provivions of all statwies refative o the propee and complere performance of my duties, and Fam familior with aed
aveept the oblisations of iy position ay registered aeenr as provided for in Chapier 605, F.S0 O, if this documen is

being fifed wo merelvreflecr a chaige i ihe regisiered office acldross, Thereby confirm thar the limited liabifine
company fras been notificd inowriting ot this change

lfl'fh-:-lnuin:_: i
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
E v .
or removed from oar records:
MGR = Munager
AMBER = Authorized Member

Tithe Namye Address Type of Action
AR MARLEN QUINTERO 03 VIS TA BELLA LOOP #101
= Add

ORLANDO, FLL 32827
O Remove

0 Change

0 Add

O Remove

O Change

O Add

O Remave

_ 0O Change

O3 Add

O Remove

O Change

O Add

O Remove

O Change

3 Add

_ O Remove

8 Change

Page 2 of 3



. I amending any other information, enter changetsy here: Sdeiach adiditional sheets, ifnecessarm.
! A ! ;

QMY 6- 08t

-

|
| D

P Effective date. if other than the date of filing:

(nptional)
A etfeative date i Dsted. the date must be specific wmd cannot be prior o date of (ling or more than 90 divs atter Hling.) Pursainl to 602 8207 1 30h)

Note: 1l the date inserted in this block does not meet the applicable statutary filing regquirements. this date will not be listed as the
document’s ettective date on the Departrient of State’s records,

if the record specifies a delayed effective date, hut not an effective time, at 212:81 a.m. on the earlier o6&
(b} The 90th day after the record is fiied.
JULY 3
Drated

_ ’
Lireny odrduez

s O mmnber e anfon#ed iepresentani 8 of 1 member

ANTORNY RODRIGLU

taped of printed pame of -
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