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COVER LETTER
T Registration Section

Divisien of Corporations

CHIC TILES & DECOR, LLC
SURIECT:

Name of Linuted Liability Compuny

The enclosed Articles of Amendment and fees) are submitied for filing.

Pleuse return all correspondence concerning this matier o the following:

FATIMA ABDALRAZEQ

Name of Person

GED Accounting and Tases Servives. LLC.

Firm Compan::

6338 Cotlins Ave # 644

Address

MIAMIE BEACH, FL 33141

CivdState and Zip Code
maher_maluk @ hotmail.com

I-manl address: vio be used tor tuture sanual report noudication)

. £
_:-'l
- 1=
T 2 -
For further information concerning this matter. please vall: Met o el
S S
FATIMA ABDALRAZEQ 05 773.3()711 TN e
at { ] - o
Name of Iferson Arca Code Davtime Telephone Number _— L
Envclosed tx a check for the following amount: o ~
W $25.00 Filing Fee L1 830,00 Filing Fee & O $55.00 Filing Fee & O
Cerlificate ol Stuius

$o).00 Filing Fee,
Certihed (‘,'()p_\'

Certificate of Status &
tadditine Feupg s erviowd) Cerufied Copy
taddittonal copy is enclosed)
Mailing Address: Street Address:
Registration Section Registration Scction
Division ot Corporations Division ot Carporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassce, FL 32314

2415 N Muonroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CHIC TILES & DECOR.LLC

{Name of the Limited Liability Company sy it now appears on our recurds.)
1A Flonda Dumned Liahilny Companyy

. - . . - - .. . . - 202 .
The Articles of Organization for this Limated Liability Company were tiled on 01032020 and assigned

L.2000003 10940

Fiornda document number

This amendment is submitted w amend the tollowing:

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

The new name must be distinguishable and contain the wards “Limited Lubility Company . the designation “LLC"™ or the abbreviation 1L L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QIFICE BOX)

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

2
Nuame of New Repistered Agent: il T
”_... T (/) - }.-;
New Registered Oftice Address: - o ,'
Enter Florida streer address (2% . :..:

h\i 9 ! ’Bﬂ‘qt_\q . Florida 321 L}‘/ : (:;

Citv L Code 225

. P At o4
T

New Registered Agent’s Sipnature, if chaneing Registered Apent;
-

{ hereby accept the appointment ax registered agent and agree o act in this capacinv. I further agree o i'iirr:g)!ﬁ"‘\)s'ifir the
provisions of all siatuies relative o the proper and complete pevfornance of my dutics, and 1 am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to moerely reflect a change in the registered office address, Thereby confirm hat the limited liabiline
company: has heen notified inwriting of this chunge.

Hbaaln

if Changing Hepistered ,\gcut.%i; nature of New Registered Agent




.

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR LAY AN K KHALIFA

6338 Collins Ave # 644

Type of Action

= Add

MIANMI BEACH, F1L 331431

CIRemove

CIChange

Tadd
ORemove
L3Change
JAdd
D Remove
[ L )
ey 2
— Nl )
.l —
e hanee 72
[__:.C_Ahdyl\!__L oA
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: ’ ~2
Cadd, -
r T
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D_Rcinovc T
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OAdd

CiRemove

O Change

CIAadd

ORemove

i Change



D. If amending any other information. enter change(s) here: (Anach addivional sheels. if necessary.)

E. Effective date. if other than the date of filing:

{optional)
(1T an effective dute is listed. the date mast be specitic and cannot be prior to date of [iling or mate than 90 days afier iling ) Pusuant 1o 6050207 (3j¢h)
Note: 1 the date inserted in this block does not meet the applicable statntony filing requirements. this date will not be listed ax the
document's effective date on the Department of State’s reconds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 aane onthe carlier of: (b)Y The 90th day afier the
record is fifed.

September IS[I/J 2020
Dated .

' Signatere of @ member or authorized representative of @ mwmber

FATIMA ABDALRAZEQ

Typed or pnnted name of signee

Filing Fee: 325.00



