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COVER LETTER (((F122000331740 3)))

TO: Registration Section
Division of Corporations

SUBJECT: MATER TILES LLU

Name of Limited Liability Company

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

Please return all correspondence conceming this matier to the following:

JOSE VILORIA

Name of Pemson

Ooce Vilorea

/ Fum‘Company

JOM NW T9TH AVE,

Addness

LORAL, FLO33122

Cin/Stae and Zip Code
MATERTILES7YEGMAIL COM

I--mail address: (1o be bused fo1 future annual repart notiiication)

For turther information concerning this matter, please call:

JOSE VILORIA 786 A78-9906
at { )

Nume of Person Arci Crxle

Dartime Telephone Numbser

Enclosed is a chech for the following amuount:

4 $2500 Filing Fee ) 830.0) Filing Fee & O $55.00 Filing Fee & — 560.00 Filing Fee,
Certiticate of Status Centified Copy Cenificate of Status &
tadditionad copy is enclosed) Cernified Copy

vadditiunat copy is encloned

MailingAddress: StrectAddress:
Registration Section Registration Seetion
Division of Corporations Division of Corporations

PO, BBox 0327 The Centre of Talliahassce
Tallahassee, F1. 32314 2413 N, Monrae Street. Suite 810
Tallahassce, FI. 32303

{i1122000331740 3)))
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ARTICLES OF !5:4;{\"1 ENDMENT (((H22000331740 33
T(
ARTICLES OF ORGANIZATION

OF

. . - - . . . - T - . 09,2015 .

The Articles of Grganization for this Limbed Liability Company were tiled on 09:0972019 andassigned
N . 2 Q1

Florida document number L 1900023159,

This amendment is submitted to amend the following:

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

The new name muse be distinguishable and contain he words “Lisvited Liskilit Company.” the designation "LLC ot the abbigy itiogad. L.C7
(AL ]

1 477
Enter new principal offices address, if applicable: NIA

~
BTN S o
. . - . T - S - R NYA 1 Q —
(Principal office address MUST BE A STREET ADDRESS) I ~
N/A L o U
o Tl
" o =
K = O
y w mailing ; . if apnlicable: NiA AT Y
Enter new mailing address, if applicable: S -
1~
: - B
(Mailing addross MAY BE A POST OFFICE BOX) NA e g =
NiA o

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

Name of New Revistered Ageni:

YOUR DREAM MULTISERVICES CORP

‘ e ae
New Revistered Oftice Address: R300 NW SSRD ST STE 330
Faer Floridastrvet adidress
MlAMI Florida 3366
Ciiy ZipCoude
New Registered Agent’s NSigaature, if changing Repistered Agent:

I hereby accepi the appoimment as regisiered agent and agree to act in this capacity. | further agree o comply with the
provisions of all states relative 10 the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed 10 merely reflect a change in the registered office address, | hereby confirm that the linited liabilin:
compenty has heen nodified inwriting of this change.

(\/W Nl
’e
H Changing Registered Agent. Signarure of New Registered Agent

SUH2EX0331740 301
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Ifamending Authorized Persou(s) authorized o manage, eater the tile, pame, snd address of each person being added
or removed from our records:

MGR= Manager (122000331740 3)))

AMBR = Authorized Member

Title Name Address Type of Action

MGR LUCHO MIGNECO 3030 NW FOTIAVE
DOAdd

DORAL. FL 33122
. emove

OChange

D Add

O Remave

O Change

[JAdd

ORemove

O Changy

O add

ORemove

O Change

Oadd

ORemove

DCh:m_ge:

TIAdd

ORemave

ClChange

(({1122000331 730 3)))
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({1122000331740 31)

D. Hamending any other information, enter change(s) here: (Aituch additional sheets, if necessary.)

NiA

K. Effective date, if other than the date of filing: {uptional)
(it'un effective date is lisled, the diate mesi be specitic and cannat be prior (o date of filing or more than M dass afer Gling.) Porsuant w 6050207 (b
Note: [Fthe date inserted in this block does not meet the applicable statutory fling requirements, this date will not be listed as the
document’s effective date on the Depariment ot Stane’s records,

17 the record specities a delayed effective date, but nof an etfective time, a2 1201 am onthe carlicr oft (b) The 9ixh day after the

record 1a filed

SEPTEMBLR 26 2022
Dated ' :

ae Vilsrca

Stgnature of a pmber or auhonized representatisve of o member

JOSE VILORIA

Typed ar prnted nomz of signee

(tH22000331740 3))

Filing Fee: $25.00



