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COVER LETTER

TO: Registration Section
Division of Corporations

wmrer _PAPE Tile LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matier o the following:

Mevnndra CC&% Garc;ﬂ

NMamy at Person

Firm/Company

eACB Dirtdate De

Address

(g W 3550

Citv/State and Zip Code

alexcan aar e omeul. Can

E-mail zuidrcss:yu be used tor future urjn'ual report notification}

For further information concerning this matier, please call:

Aevandia (6 Greraa. 33, 447 - 457

Name of 'erson Arca Code Daytime Telephone Number
Enclosed is a check tor the following amount:
> - spa . /\ g _-yg=
{1 $23.00 Filing Fee M1.830.00 Filing lee & I $55.00 Filing Fee & O $60.00 Filing Fee.

Certificate of Status Centified Copy Certiticate of Status &
tadditional copy is enclused) Certified Copy
tadditiona] copy is enclosed))

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF =i ED
?)Q'Pﬁ e Ll 022APR -8 PH 2: 03

[Name of the Limited Lianbility Company as it pow appears on our recgrds. )

By VN

(A Florida Timtted Tiability Company) ol ,.(t',"r:\“ Y NF 3 TAT[
LLANARSEE By
The Articles of Organization for this Limited Liability Company were {iled on C){ O/ 902/ and aqs'wm.d

Florida document number L,«; |CX\OQY'RPQCI

This amendment is submitted to amend the following:

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

Onudence. Tile LLC

The new name must Be distinguishable and contain the words ~Limited Lisbility Company,” the designation “LEC™ or the abbreviation ~1.1.C.”

Enter new principal offices address, if applicable: LO’ Oj ﬂ?f/%@f l(/?/ /L/L’V\/
(Principal office addresy MUST BE A STREET ADDRESS) ‘3 . LI 'f’(f F _7

Tampa,_FL_ 32005
Enter new mailing address, if applicable: { ()‘07 f\/\fﬂ’)fﬂﬁ l HWY

(Mailing address MAY BE A PONT OFFICE BOX) %(_U m _I

Tampll, L 5305

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

Name of New Registered Avent: /‘\\P‘{Oﬂdf@ (\mh - F/’](\”/(lzl(j\
New Registered Ottice Address: ll D% ) &( k(’ C(“) D'P

Enter Floricda street address

Odfbj“l . Florida 5?’%}

Cry Zip Cade

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

L hereby accept the appointnient as registered agent and agree to act in this capaciiv. 1 further agree to comply witdy the
provisions of all stetites relative (o the proper and complere performance of niy dutios, and Fam fomitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, £.5. Or, if this documeni iy
heing filed o merely reflecr a change in the regisiered office udxlr(’ws‘. { hereby confirnn that the limited fiabiline

compeniy has been notificd in writing of this clange.,
\ j .
e e N
YT i

If Changing Registered Agent, hl;,n ature’of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the litle, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

VGl Alearge GehGoe. w308 Parvdaw. Dr o
Odesd FL 23550 oo

O Change

///\‘\f‘% I U\SA@)O\ Lia %0712 LGC}D NMisty OAdd
\‘\1(75\9/\/ (__Ahf}'l%,; rLJ 5’%‘546 ‘ﬂkcmm’c

DOChange

OAdd

ORemove

C)Change

OAdd

ORemove

CIChange

D Add

ORemove

O Change

Ciadd

CRemove

CiChange




D. If amending any other information, enter change(s) here: (duach udditional sheets, if necessary.)

k. Effective date, if other than the date of filing: m ‘ Ol ’ Q/\,Qa {optional)

{Ian efective date is listed. the date must be specitic and cannot be prior o date oF filling or mone than 90 days afler tiling.) Pursuunt io 6030207 (3uby
Note: [f the date inserted in this block does not meet the applicable statutory Hiling requirements. this date will not be listed as the
document’s effective date on the Depariment of State™s records.

H the record specities a delayed eftective date, but not an effective time, at 12:01 a.m. on the eartier of? {b)  The 90th dav afier the
record is tiled.

Dated ”—" OLO e 9095\ .
CAL D) (Gatfuce

~——" Signate 6 a member or authorized represemative of a member

Alvandra. (ish- Gar cia

Tvped or printed name of stgnee

Filing Fee: S25.00



