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COVER LETTER

TO: Registration Section
Division of Corporations

GAALTILE INSTALLATION LIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ol Amendment and feefs) are submited tor tiling.

Please return all correspondence concerning this matter to the following:

GUSTAVO ALVAND

Name of Person

GAALTILE INSTALLATION LLC

Firm Company

3102 BLOOMINGDALE VILLAS CT

Adddress

BRANDON. FL 33511

Citv/state and Zip Cude

E-mal address: (to be used Tor future annual report potificanon)

For furiher information concerning this matter, please call:

at { )
Name of Person Area Code Davtime Telephone Number
Inclosed 1s a cheek for the following amount:
= $25.00 Filing Fee 1 %30.00 Filing Fee & {J 435 00 Filing Fev & [ 360.00 Filing Fee,
Certiticate of Status Certiticd Copy Certiticate of Status &

(additional copy iy enclosed) Centitied Copy

{additional copy i enclosed)

Mailing Address:
Registration Section
Division ol Corporations
P.O. Box 6327
Tullahassee, FL. 32314

Streer Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Swreet, Sutle 814
Tallahassee. FL 32303



- ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Or

GAALTILE INSTALLATION LLL.C

(Name of the Limited Liability Company as it now appears on our records,)
1A Flenda Limited Lialvliry Compuny)

. . . . . .. C e . . i1 /2019 .
The Articles of Organization for this Limited Liability Company were tiled on w00 and assigned

. § 1IN
Flonda document number L 19000225366

This amendment is submitted to amend the following

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

The sew name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation LLCT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

= =
Enter new mailing address, if applicable: T
=
(Mailing address MAY BE A POST QFFICE BOX)
®

™3
B. If amending rhe registered agent and/or registered office address on our records. enter the name of the néw registered

avent and/or the new registered office address here:

Name of New Registered Asent: LA CHISPAS MULTISERVICES LLC

_ W ATTRSE AV
New Resistered Office Address: 2720 W WATERS AVE

Enrer Flovida steect address

TAMP . . i)
FAMPA Florida 336l
Ciny Zip Codde

New Registered Apent’s Sienature, if changing Registered Agent:

[ hereby aceept the appoimment as registered agent and agree to act in this capacity. ! further agree io comply with the
provisions of all statutes relative (o the proper and complete pevformance of niy duties, aned Tam fumiliar with and
aceept the vbligations of my position as registered ugent us provided for in Chapter 603, F.5. Or. if this document 1s

being filed to merely reflect a change in the registered office address. 1hereby confirm tha the limired tiabilin
company hus been notified inwriting of this change.

O W et

If Changing | glstct ed Aoent. Signature of New Registered Asent




If iimcndjhg Authorized Person(s) authorized to manage. enter the title, name, aud address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR ALAIN GAMBOA 2323 PIERCE ST APTO 6
- Al

HOLLYWOOD, FLL 33020
ORemuove

— Changy

ZAdd

LIRemove

_ Change

_Add

LIRemove

—Change

—Add

ClRemove

— Uhangy

L3Add

LI Remove

_Change

: Add

ORemove

— Change




D. If amending any other information, enter change(s) here: (Antach addinional sheets, if necessary.)

3-29-202
E. Effective date. if other than the date of liling: 3-20-2020 (optional)
(15 an eflective date is listed, the date must be specitic and cannot he prior o date of liling or more than 949 davs after Nling.) Pueswant 0 6030207 (3)b)
Note: [the date inserted in this Black does not meet the applicable statatory liling requirements, this date will not be fisted as the
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 1.2:01 aan. on the carlier of: {b)  The 90U day after the
record is filed.

(}5-29 2020
Dated .

-

/ Signature of a member or anthorized representative ala meiher

GUSTAVO ALVANO

Typed or printed nuame of signee



accumulated in the building in sufficient quantities, may present health risks to persons who are
expased to it over time. Levels of radon gas that exceed federal and state guidelines have been
found in buildings in Florida. Additional information regarding radon and radon testing may be
obtained from your County Public Health Unit "

37. WAIVER OF NOTICE. TENANTHEREBY WAIVES HISOR HER RIGHT TQ
NQOTICE PURSUANT TO FLORIDA STATUTE 715.104.

e
/’?\ day of ‘JL)/I'& ,20"2’0

As to Landlord this

LANDLOR /é\_/
[

Sign:

Print: 0(% C\ ZMO‘S Date: (—’7//04”’/5‘8
As to Tenant, this ____ day of , 20
TENANT

Sign:

Print: Date:

TENANT:

Sign:

Print: Date:




