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TO: Amendment Section
Division of Corporations

COVER LETTER

) ] : ¥
NAME OF CORPORATION: (. la y Tie aned Srome LLE

DOCUMENT NUMBER: L j¥000 A5 020/

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

Pleasc return all correspendence concerning this malter to the fullowing:

cévmé; Cgm

Name of Contact Person

Q/ﬂ/ﬁ//?; 'ﬂx S_c'(v’fﬁe T e

Fimy/ Company
. 7 .
A70 S /E ol C ZuwsHe £ 20
Addruss —a
=
; . ) _ e
Caysra WKover F1-3¢429 i
| T —— 0
City/ State and Zip Code |
(a2
Grlay 65 Tamipa bay-itr. Com_ ZO=
E-madladdress: (to be used tor future andlral report notification) 5 2w
S5
i~ —_;_tq
o v
For further information concermng this matter, piease call: %
-1

C—/u::fc, Cn}n

w(_ZSA ) 1Al (504

Name of Contact Person

Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Department of State:

& S35 Filing Fee [3543.75 Filing Fee &
Certificawe of Status

Mailing Address
Amendment Section
Division of Corporativns
P.O. Box 6327
Talilabassee, FI1. 32314

0184375 Filing Fee &  0J$52.50 Filing Fee
Certified Copy Certificate of Status
(Additional copy 15 Centified Copy
cnelosed) {Additional Copy

1< enclosed)

Amendment Section
Division of Corporations
Clifton Building

2661 Exceutive Cender Circle
Tallahassee, F1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23, 2019

GLORIA CAIN

GLORIA'S TAX SERVICE INC
230 S. ROCK CRUSHER RD
CRYSTAL RIVER, FL 34429

SUBJECT: CLAY TILE AND STONE LLC
Ref. Number: L18000256201

We have received your document for CLAY TILE AND STONE 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 Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this 'etter, 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.

Diane Cushing
Senior Section Administrator Letter Number: 919A00005774
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o’ . ‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

— - - — e
O /ﬁy Iy, /r_: a el S,eut L i C
(Najne of the Limited Liability Company as it now appears on our reeords.)
(A Florda Limited Liabiliny Company)

The Articles of Organization for this Limited Liability Company were liled on /0 /3 r/i— 0l1¥ and assigned
Florida document number _£ [¥ 000 A5CR01

This amendment is submiued to amend the following:

[f amending name, enter the new name of the limited liability company here:

The new nante must be distinguishable and contain the words “Limited Liability Company.” the designation "LLCT or the abbreviation "L.L.C.7

Enter new principal offices address. if applicable:

(Principal vffice address MUST BE A STREET ADDRESS) n2
— =
o el
I3 L 2
) o
= 0
1 e
Enter new mailing address, if applicable: W ey
o A
(Muailing address MAY BE A POST OFFICE BOX) £ HgC
5 24
Eatr
2 =m

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

Name of New Rewaistered Agent:

New Reeistered Office Address:

Enter Florida strect address

, Florida
Cire 2 Conde

New Registered Agent's Signature, if changing Registered Agent:

[ herebv accept the appoiniment as registered agent and agree (o act in this capacity. { further agree to compiv with the
provisions of all siatutes relative o the proper and complete performance of my duties, and Iam familiar with and
aceept the obhgrmmrs of my position ax registered agent as provided for in Chapter 603, .S, Or, if this document is
heing filed 10 merelv reflect a change in the regisiered office address, Ihereby confirm that the limited linbility
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent

Page 1 of 3



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

MGR = Manager
AMBR = Authorized Member

Title Niame Address Tvpe of Action

AMaL  Maxpmilliow T Cox /o3 Kwes Hll S o Add

‘f/‘J Ve Jess £ L 3dys7e O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

{0 Change

O Add

{0 Remove

O Change

[ Aadd

O Remove

O Change

PPage 2 of 3



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

E. Effective date, if other than the date of filing: (nptional)
(It un effecive dote 15 listed, the dote nuust be specific and cannot be prior to date ot tling or more than 90 days after filing.) Pursuant 10 605.0207 (3)(b)
Note: Ifthe dare inseried in this blovk does not meet the applicable statory filing requirements, this date will not be listed us the
document’s cffective date on the Department of State’s records.

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

Dated /Y agen I S a0re
Do Chy,
Signature of a member or authorized representative of a member

Dendys (lay

'I'ypczyur printed name of signee

Page 3 of 3
Filing Fee: $25.00



