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COVER LETTER

TO: Registration Section
Division of Corporations

GUANIMERO TILE LLC
SURIJECT:

Name of Limited Liabitity Company

The enctosed Articles of Amendment and tee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

OLGA RAMOS

Namne of Person

FREEDOM TAN SERVICE OF SW 'L CORP

Fim/Company

12355 COLLIER BLVD STE H

Address

NAPLES. FLORIDA 34116

Ciry/State and Zip Code
OLGARAMOS0524@GMIL.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

OLGA RAMOS 239
at }

435-6011

Wame of Person Arca Code

Linclosed is a check for the following amount:

O $30.00 Filing Fee &
Certificate of Status

0 $55.00 Filing Fee &
Certified Copy

B $23.00 Filing Fee

Davtune Telephone Number

0 560.00 Filing Fee,
Certificate of Statns &
Cenified Copy

Grdditional copy is enclosedy

MAILING ADDRESS:
Registration Scetion
Division of Carpurations
PO Box 6327
Tallihassee, FL 33314

tadditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Dvision of Coerporations

Clifton Building

2661 Executive Center Cirele
TaHahassee, FL 32301



TO
ARTICLES OF ORGANIZATION
OF

GUANIMERO TILE LILC
{Namne of the

Limited Liability Company as it now u
tAF a Limued Lisbihiy

ears on our records.)
Sompany}

. o e P, - 2/13/2 .
The Arnticles of Organization for this Limited Liability Company were filed on 0271372019 and assig
1100004 3653

Florida document number

This amendment is submitted to amend the following:

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

The new nme must be distinguishable and contain the words “Limited Liability Company,” the designation *LLC™ or the abbreviation "1L.1.(

Fnter new principal offices address. if applicable: 1709 L WATER AVE R ™~
(Principal office address MUST BE A STREET ADDRESS) ~ TAMPA. FL 33604 i 2
i L
= L
Lo LT
o
-~ EF o Ol " : ' ! . . E.“-h.
Enter new mailing address, if applicable: 1709 £ WATER AVE : = '
- — - -
(Mailing address MAY BE A POST OFFICE BOX) FAMPA. FL 35604 ¥y ‘j’_
I

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

Name of New Repistered Apent: FREEDOM TAX SERVICE o (- SounTURWEST FU
New Revistered Office Address: 2355 COLLIER BLVD STE H
Enter Florida street address
I bl Loy 2
l\!f\l I,}-b . I"I()I'i(la \41 lh
Ciry Zip Code

New Revistered Agent's Signature, if changing Registercd Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacitye. [ further agree to compl
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with a)
accept the obligations of niy position as registered agent as provided for in Chapter 605, F.S. Or. if this docume,
peing fited to merely reflect a change in the vegistered office addressnI hexeby confirm that the limited liabilite
company has been notified in writing of this change.

”Ch.ln“lll}_ﬁ;“l ered Aj_,tnl Signature of New Registered Agent
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address
6612 AMBASSADOR DRIV

Title Name

PEDRO ALCANTARA
MGR

PEDRO ALCANTARA
MOGR

Type of

O Add

TAMPA. FLORIDA 33615

O Remo

1709 L WATER AVE

= Chang

TAMPA, FL 33604

B Add
[ Remeor
O Chang
C] Add
O Remow
Fen S
b EChunge-
o
PP —
- | -
53 ORAdd L
A - i
T o, -
. ) - \
e O®R2move
=
LAY v
l

O Change

E] Add

£ Remove

O Change

O Add

O Remuve

O Chuange
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06/04/2019
E. Effective date, if other than the date of filing: (optional)
{1t an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after tiling.) Pursuant 1o 603.0.

Note: if the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed
document's effective 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
{b) The 90th day after the record is filed.

JUNE 4TH 2019
1 A .
) SNL_ T

PEDRO ALCANTARA

Dateg

Signature ol a member vr authorized representanve of a member

Typed or printed name of signee
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