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COVER LETTER

TG:  Reglstration Section
Division of Corporations

FM TH.E INSTALLATION LLC
SUBJECT:

Neme of Limited Liability Compeny

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

Please return all correspondence concerning this matter to the following:

! Adclson Figueiredo Malos

Name of Persan

FM T]tLE INSTALLATION LLC

Firm/Company

7506 Suiliridge Road Apt A

Address

Tampa FL 33615

City/State and Zip Code
adelsonfigueiredol | @gmail.com

E-mat] edcress: (to be used for future annual report notification)

For further information concerning this matter, please call:
|
Adelson Figueiredo Malos ' 813 455-6633

al ( )
Mume of Person Arce Code

Daylime Telephone Number

Enclosc:d is a check for the following amount:

B $25.00 Filing Fee 3 $30.00 Filing Fee & O 355.00 Filing Fee & O $60.00 Filing Fee,
' Certificate of Status Certified Copy Ce:tificate of Status &
{additional copy is erclosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
" Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

p.2
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FM TILE INSTALLATION LLC
e — - 5
orida Limeted Liabiliy Company

The Articles of Organization for this Limited Liability Company were filed on 01/06/2020
Florida document number 120000013030

and assigned

This amendment is submitted to amend the following:

A. Ifamending name, gater the pgw name of the limited tability compgny here:

The new name must be distinguishable and contain the words “Limiled Liability Company,” the designation “[.1.C™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
Principal office address MUST BE A ST, D

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

J e ]
=]
VLA =2
B. If amending the registered agent and/or registered office address on our records, enter the name g‘_ _' he @ rggistergg'\
agent and/or the new registered office address here: =l @Y o, TS
z TRE
S5 9 =g
A L =
Name of New Registered Agent: T ; -
- ~—
— 3
. Toh
New Registered QOffice Address: LI —
Enver Florida sireet address R
AT
, Florida
Cirv Zip Code
N e t's Signatyre, if changing Regist ni:

! hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree 1o comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and { am familiar with andl
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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IT amending Authorized Person(s) authorized to mansge, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager i
AMBR = Authorized Member.

Title Name ' Address Type of Action

AMBR MARIA EUNICE, DIAS SOUZA 7506 STILLRIDCE DR APT A TAMPA, FL 33615 OAdd
A

mRemove

OcChange

Oadd

DORemove

OChange

OaAdd

ORemove

OChange

OAdd

CIRemove

CChange

OAdd

ORemove

OChange

OAdd

ORemove

CJChange
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D. Hamending any other information, enter change(s) here: ritaeh cddditiond shocts, iFaceessan

. Effective dute, if other than ihe dase of fiting: {optionaly
{1 eRective date is st the date must be spegitic and vannos be prior o Jate of Rlisg o mere tan 90 dava wtier Bling g Porstiny 10 00E20T 3
Nowey ifsire date inserted inthis block does nat mees the applicable simuory fling requitements. this date will ret he Hatgd as the
document’s effzctive date on the Depariment of State™s records.

I€ the recoed specifies 3 delaved effective date, but wot an effective vime, a1 12:07 . on the cardicr e (b)Y The 90th dav adter the

weeoerd s Gied.

- August 10 2533
Dateg ~ T .

! ;o o
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S RER L Foad il e e A e

wtive eof p memper

Nigraiere of a nemi

Adetson Figueired:y Malos

Ty ped or pointod nimne of sigihee



