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COVER LETTER
T Registration Sectian 4T
I)?&igic:n quorpt:rminns (((H?'Q'OOOI 1124 3)))

MATER FILLES LLC
SUBJECT:

Name of Limited Liabilisy Company

The enclosed Articles of Amendment and fee(s) are submitted for filing

Please retum abl comespondence concerning this matter to the following

LLUCHO MIGNECD

Name of Persun

L opnke Wegnace
i".rm"(‘umg;my

3940 NW IMTH CT

Address

MEDLEY, FL 33173

CitsiState und Zip Conde
MATERTILES 796 GMAIL.COM

To-mai] address: {to be used for future annual seport natitication)

For lurther information concerning this master, please catl:

LUCHO MIGNECO 786 3178-0906
at{ }

Arer Code

Name of Person Dantinwe Telephone Number

Enclosed 15 u check for the following amount:
0 $25.00 Filing Fee 1 530,00 Filing Fee & 7 $535.00 Filing Fee &
Certified Copy

eadditional copy i enclosed)

Z $60.00 ¥iling Fee.
Ceruticate of Status &
Certified Copy

(additional copy i~ enclised)

Centificate of Starus

MailingAddress; StreetAddress:

Registration Section Registration Section

Division ot Corporations Division ol Corporations

2.0, Box 6327 The Centre of Tallahassce

2413 N, Monroe Street. Suite 810
Tallabassee, 11 32303

Tallahassee, FIL 325374

((H22000011124 3))

From, Your drea
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ARTICLES OF AMENDMENT

TO (((H22000111124 3)))
ARTICLES OF ORGANIZATION
OF

MATER TILES LLC

0092019

andassigned

The Articles of QOrganization for this Limited Liability Company were filed on

Florida document number 119000231 393

This amendment is submitted to amend the following:

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

The news e must be dlistinguishable and contain the words “Limited Liabilicy Company.” the desigmation “LLC™ ar the abbreviation @1 1.C7

Fnter new principal offices address, if applicable: NA
(Principal office address MUST BE A STREET ADDRESS) 7
NiA
Enter new mailing address, if applicable: NiA
(Mailing address MAY BE A POST QFFICE BOX] N A
NiA

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

apent and/or the new registered office address here: R
- 14
o T -
.- X =
Nume of New Registered Agent: YOLR DREAM MULTISERVICES CORP - ~ j;:- 2
= : = L=} e
U Mg
4 Bty - .- o)
. . § NW S ST S ] -
New Registered Office Address: R300 NW S3RD ST STE 330 - = “ =
Ewer Florida street adddress il o o
MIAMI Florida 3166~ :fz
Cin Lip Codde

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

! hereby accepi the appointment as registered agent and agree to act in this capaciry. | further agree 10 comply with the
provisions of all staintes relative w the proper and complete perfurmance of ny duties. and T ane familiar with candd
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. O if this docnment gy
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the timited liahiliny

compamy has been notified inmwriting of this change.

e
aang £ eld
If Changing Registered Agent, Sipnature of New Registered Agent

(((HZ2000111124 3)))
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Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of cach_person being added
or removed frum our records:

MGR= Manager ((H220001 11124 33
AMBR = Authorized Member
Title Name Address Tvype of Action
MGR JOSE VILORIA Q210 NW S8TH ST
= Add

DORAL. FL 13178
ORemove

Ll Change

T Add

ClRemove

O Change
g

OAdd

ORemove

O Change

O Add

ORemove

OiChange

O Add

CRemave

Tl Change

TJAdd

ORemove

(({H220001 11124 3 )
CChange
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0. Ifamending any other information, enter change(s) here: (Auach additional sheers. if necessury.)

E. Effective date, il other than the date of [ing: {optional)
I an efTective date is listed, the dute must be specitic and cannot be prior t date of fing or more than $) davs after filing.y Pursuant tn 6050207 {380
Note: 1I'the date inscrted in this block does not meet the applicable statutory £iling requirements, this dute witl not be listed as the
documens effective date on the Department of Staie’s records.

It the recard speeifies a delayed effeciive date, but not an ctfective time, ar 12:01 a.m an the carlier of: (b)) The Yixh day after she

record 15 filed

MARCN 22 2022
Dated .

Lrecho Vile

Slgnaiurz of a member of authanzedfrepresentative ol a member

LLUCTIO MIGNECO

Typed or pranted name of signee

HH22A T LEZ4 3y}

Filing Fee: S25.00



