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CUVEK LR IR

TO: Registration Section
Division of Corporations

SUBJECT: ADD MANAGE MEMEER

Name af Limited Liabilits Compuny

The enclosed Arucles of Amendmeni and feeis) are subnuited for filng.

Please rewurn all correspondence concerning 1his matter to the following.

JAVIER GONZALEZ

Naine of Pernsun

IDEAL TILE REMCDELING Le

Firmy/Company
1816 NORTH POWERLINE RD

e ————————

Address

DEERFIELD BEACH. FL 33073

CitvrSeate and Zup Lode
MARICSAPPLE@ME CCh

Torran audress (0 be used tor Toture annual repori reficaton)
Far further inionmation concerning this matter. please cull.

JAVIER GOMZALEZ 917 405-1323
aty )

—_—e

—— e ———————

S
Name of Perion Agea O

Draytime Telephane Numbe:

Epclosed 1» a cheek 1ot ihe following amouni

@ $15.00 Fihng Fee O $30 00 Frhing Fee & 0O $55.00 Fihng Fer & [0 $60 G0 Filing Fee.
Certificate vi Status Certified Copy Ceruficate of Staws &
Cadronal cops 1 enckned! Cernfied Copm

Laaditional copy 15 g lused!

AMAILING ADDRESS: STREET/ACOURIER ADDRESS:
Kegistiation Secnon Registrauon Secton

Disstan of Corporsiions Disaston of Corpuiations

P BowbilT Chinton Butlomeg

Tallahassee, FLL 32344 1661 Execuntve Center Cricle

Tallahassce. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 1, 2018

JAVIER F. GONZALEZ
4816 N. POWERLINE ROAD
DEERFIELD BEACH, FL 33073

SUBJECT: IDEAL TILE REMODELING LLC
Ref. Number: L18000166393

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The registered agent must sign accepting the designation.

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) 245-6050.

Claretha Goiden
Regulatory Specialist |l Letter Number: 218A00024616

www.sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahascee. Florida 32314



ARTICLES OF AMENDMENT

TO ts
ARTICLES OF ORGANIZATION r F ﬂ'" E D

OF 2013 JAN 10

IDEAL TILE REMODELING LLC

Tavow of The Lizmied Liability Company as it now sppeass onour recordsy /[ L 5 iy

f Tronda imated Laability Compani)

The Articles of Qrganization tor this Linited Liabihity Company were filed on (11012078

£ 18000156383

Flornda document aumber

Fhus amendment 1s subautied o amend the followng:

A. If amending name, ¢nter the new name of the limited linhility company here:

PM L:59

-

3

and assigned

The new name musi be dunngunshahle snd contain the words “Limited Laab bty Company.” the designaiina “LLC" or the abbreviatton L

r'
s

Enter new principal offices address. if applivable:

( Principal office address MUST BE A STREET ADDRESS;

Fnter new mailing address, if applicabte:

i Mailing address MAY BE A POST QFFICE BUX)

of the new

K. If amending the registered agent and/ur registered office address on our records, enier the name
registered agent and/ur the new registered office address here:

Name of New Registered Agent

New Registered Qifive Address

Enter Florda steeet address

. Florida

Cris Zip Code

New Registered Apent's Sippature, if changing Registered Agent:

[ hierehy qocept the appoiniment ag revistered ageni and agree 10 act 1 this capacuy. [ further agree (o comply with ihe

!

srovisions of wll siatuies relatve to the proper and complere performance nf my duties, and [ ar Jumilar with and

acvep: the chligarions of my posiiton as regrstered agent ay provided for m Chapier 603 F 8. Or, if this documen: is
betng fed 1o merely reflect a change in the registered office address. | kereby confirm that the limuted ebidiry

crmpann as been nonfied in writing of this change.

If Changing Registered Apent. Signature uf New Registered Agent

Page 1 of 3



+

1f amending Authorized Person(s) unthorized to manage, enter the title, aame, and address of each person _being added
or removed from our records:

MR = Manager
AMBR = Authorized Member

Title Name Address

MARIO FASANELLI 6524 ROYAL LYTHAM DR

BOCA RATON FL 33433
— 4 Add

—— . 3 Remune

O Changz

- - O Ace

QD Remne

0O Remuove

3 Chaage

- R T D .-\d(i

O Remove

_— . ) 3 Chunge

—— [ _D Renmwec

O Chanys

e s : [mIRWA

O Remove

3 Chunze

Page 2 of 3



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

NMOVEMBER 7. 2018

(optional)
fbnyg ) Pursoant o o0f 0207 b
will no be lisied as the

E. Effective date, if other than the date of filing:
(1t en effecun e date 13 Dated. the date must be speaific and cannol be pnos o date uf fling o more than 0 days aiter
Note: 1 the date mnserted i this block does not meet the apphcable stateory thng requirements. this dawe
decument's offective date on the Depariment of State’s recards
if the record specinies a gelayed effective date, tut net an effective ume, at 12:01 a.m. on tne earlier of:
{(p) The GOth aay after the record Is riled.

MNovember 10

[yated .
/

P _ }\
Signature of 1 mcmberyﬂﬂmm cprc&m:ﬂy’ﬂu member
- p
/

JAVIER F GONZALEZ g
i - Tuped o1 prnted name of Jignee.
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Filing Fee: 323.00



