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COVER LETTER

T4 Ruegistration Section
Division of Corporations

TILE AND PAVER SOURCE LLC
SUBIECT:

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and feees) are submitted Tor filing,

Please return all correspondence concerning this matter to the following:

Ebru ARAN

Name of Persun

TILE AND PAVER SOURCE LLC

Finn/{Company

4870 Victor Street

Address

Jacksonville, FIL 32207

City/Stnte and Zip Code

infug@iilepaversource.com

T-mail address. (10 be wsed for futere annuad repont nolitication)

For funher infurmation concerning this matter. please call:

Ehru ARAN AR 401-2907

at( )

Name ol Person Arca Code avume Tetephone Number

Enclosed i @ check for the following amount:

= 52300 Filing Fee 07 830,00 Filing Fee & 03 $35.00 Filing Fee &
Certificate of Status Certfied Copy

1additional copy i~ enclosed]

i Se0.00 Fiting Fee,
Certficaic of Status &
Certified Copy
additional capy 1< enclosed )

Mailing Address: Street Address:

Registration Section Registration Section

Mhvision of Corporations Division of Corporations

I'.0). Box 6327 The Centre of Tallahassce
Tablahassee, FIE. 32314 24135 N. Monroe Street. Suite 810

Tallahassce. FLL 32303



ARTICLES OF AMENDMENT .

TO
ARTICLES OF ORGANIZATION I
OF e
2186 -7 PR F 16

TILE AND PAVER SQURCE LLC
iName of the Limited Liahility Company as it now appears on our records. )
) Liabiliny Companyt

15/2 L .
H/25/2019 and assigned

The Articles of Organization for this Limited Lubility Company were filed on

" - C " [y
IFlorida document number 19000291099

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contam the words “Limited Liability Company.” the designatiom “ELCT or the abbreviation LLL.CT

Fanter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BGX)

B. i amending the registered agent and/or regisiered office address on our records, enter the name of the new registered
aventl andfor the new registered office address here:

Name of New Registered Ayent:

New Reaistered Oftice Address:

Enter Flarida strect adddr oss

. Florida

Cirv Ay Codve

New Reoistered Avent’s Signature, if changing Registered Avent:

1 hereby accept the appoiniment as registercd agent and agrec to act in this capaciv, [ flother agree to comply with the
provisions of @l statntes relative 1o the proper and complete pecformance of my duties. and Tam familiarwith and
accepi the ebligations of my position as registered agent ax provided for in Chaprer 603, 8.5 Or. if this document is
heing filed to merely reflect a change in the registered office address. 1 hereby confirm that the linited Liabiliny

company has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Hegistered Agent




Il amending Authorized Person(s) authorized to manage, gnter the title. name, and address of each person being added
or remaved from our records: -

MGR = Manager w L
AMBR = Authorized Member . T
vy .
. ery 7 PHO3IE e
Fitle Name Address 2‘\ - [vpe of Action
NMOR Hasan Al OZCAN 4370 Victor Sueet
i.’\tld
Jacksonvilie, FIL 32207
ClRemove
O Change
I Add
ClRemove
OChange
CiAdd
CIRenve

OChange

ClAdd

CIRemove

CIChange

O Aded

CIRemove

CChange

Cladd

DO Remove

D Change




D. If amending any other information, enter change(s) here: (Atrach udditional sheets, ifnecessary.)

L2

. ¥ °H & L6
AR

N/A o

] /202 |
E. Effective date, if other than the date of filing: (optional)
(IFan effective date is listed. the dite must be specific and cannwt be privr 1o date of filing or more than 90 days sfier tiling,) Pursuant t 6050207 (33
Mgte: Iihe date inserted in this black docs not mect the applicable statutory filing requeirements. tis date will not be Tisted as the
document’s elfective date on the Department of State s recornds.

I{ the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the cartier oft (b} The Y0th day after the
record 15 fled.

September | 021
Dated

Signulure of 2 member or authorized representative of u member

Ehru ARAN T

-

Typed or printed name of signee

Fihino Foes K25 0D



