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COVER LETTER

TO: Replstration Seetion
Divislun of Corporatlons

VENEZLUELAN ROQF TILE LLC
SUBJECT:

Meme of Limited Liability Company

The enclosed Articles of Amendment and foe(s) arc submitted for filing.

Please retumn all correspondence concerning this matter to the following:
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DANIELLA SANTANA

SALVER & COOK LLP

MName of Person

721 EXECUTIVE PARK DR STE 4

Firw/Commpany

WESTON, FL 33331

Address

City/Stare and Zip Codc
D.SANTANA@PSCCPAS.COM

E-mail aadress: [to be used for future annual report notiflication)

For further information concerning this rmatter, please call:

DANIELLA SANTANA

954 385-1333
M )

WName of Percoan

Enclored is 2 chaek for the following amount

0 $30.00 Filing Foe &
Certificare of Status

& 525,00 Filing Fec

MAILING ADDRESS:
Registration Section
Division of Corporatians
P.O. Box 6327
Tallahassee, FL 32314

Arcn Code Daytims Telcphone Number

O $55.00 Filing Fee &
Cenitied Copy

(tlditional copy is encipacd)

0 560.00 Filing Fec,
Certificate of Status &

Certified Copy
{auditional copy is ciclkosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
VENEZUELAN ROOF TILELLC
1 raga vor records,
ahihiy Lnmpnny)
: The Anicles of Organization for this Limited Liability Company were filed on 1172872018 and assigned
Florida document number 118000274853
. . - ' f-a
This amerdment is submitted to amend the following: =
=
3
A. [Tamending name, enter the new name of the limited linbility company bere: - —E;,‘- -
L 20 oy T
el T ro
The new name mnst be distinguishaie sind eontain the wonls “Limited Linbillty Company,” the designation ™L.LC™ or the abbroviation [ g
A ~

Enter new principal offices address, if applicable:

incipal office address M BE A STREET ADDRESS

Enter new mailing address, if applicable:

(Maliling address MAY BE A POST OFFICE BOX)

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

registersd ngent god/or the new reglstered uffic addreys here:

Name of New Registered Agent:

New Registercd Office Address:

Fnier Florlda sireal address

. Floridz

Cly Zlz Code

N jxter ent's Signature, If changing Regist nt:

company hax been notified in writing of this change.

I hareby accept the appointment as registered ageni and agree fo act in this capacity. I further agree (o comply with the
provisions of all statures relative o the proper and complete performance of my duties, and I am Jamiliar with and
accepi the obiigarions of my potition as registered agent as provided for in Chaprer 605, F.S. Or, {f this document Is
being filed to merely reflect a change in the registered office uddress, 1 hereby confirm that the limited liabiliry

1f Changing Regiitered Agent, Signsture of New Roewjstered Agent
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If amending Authorized Persou(s) authorized to mansge, cnter the tille, nanmre, nnd addresy of each person_belng added

or remaved frorg our records:
MGR= Manager
AMBR = Authorized Member
Title Name

MELVIN LAGOS
MBR

Addresy
18803 SW 28 STREET

MIRAMAR. FL 33029

C Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

J Remove

0 Change
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p.Ir aménding' any other information, enter change(s) here: (Attach additional sheets, if mcessmy.s

»
.

hi

E. Effective date, if otber than the date of filing: {optional)
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{If nn cffcotive date is listed, the dare mont be specific and cannnt &ie prior o date of filing or more than 90 days after fifing.) Pursuant © 605.0207 13%b)

Note: Ifthe dare insertzd in this block doss not meet the applicable stattory filing requirements, this date will not be listed as the
document's effective date on the Department of State's records. :

et

If the record specifies a delayed effactive date, but not an e
{b} The 90th day after the record Is fited.

ctive time, at 12:01 a.m. on the eariler of:

MARCH 14Tt 2019
Dated . L .

Slghature ofa member or aulhorized repEIcatalive oF & member

IOSE AUGUSTO CHIRINOS

Typed or printed ndme of signee

Page 3 of 3
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