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- . COVER LETTER

TO: Registration Seetion
Division of Corporations

sumeers - NEL Tile (onstructor LLC

Name of Limited Liability Compae

e enclosed Articles of Amendiment and fee(s) are submitted tor filing,

Please return all correspondence concerning this matter o the following:

_Nelson Lopez Flores

Ninne of Person

NEL Tile Constrictor LLC

Firm/ ompan

S bl Fats P+

Address

wWinter bari(_ 1. _32%12

CiisyState and Zip Code

_ena‘_?u_aﬁforgs HF @ amail. com

{-mail address: (wo be used for §dture annual report notiticition)

For turther information concerning this matier. please call:

_Nelson [ope2 Fores w Yo ) 357 ~oSY

wame of Person Area Code Bavtime Telephone Number -,
w
Enclosed is o cheek tor the Tollowing mmount:
X 82500 Filing Fee (2 830.00 Filing Fee & T3 $35.00 Filing Fee & 01 $60.00 Filing Fee.
) Certificate of Status Certttied Copy Certiticate of Status &

tdditional copy s enclosed) Certitied Copy

Cadditmnal copy 1s enclined

Muiling Address: Street Address:

Registration Section Registration Section
Division of Corporations
.0, Box 6327

Tallahassee., F1L 32314

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NEL Tile Constructor LLC

iName of the Limited Liahility Company as il now appears un our records. )
tA Flonde Limited Tiability Company)

The Anticles of Organization for this Limited Liabilite Company were tiled on o1 //\5_/ Lo | and assigned
Florida document number _LQ { 000033 5"[ 9

This amendiment is submittied o amend the following:

AL I amending name, enter the new name of the limited liability company here:

e new naue must be distinguishable and contain the words “Einited Liabilite Compans.”™ the designation “LEC™ or the abbreviation "LLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) "

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX) '

-

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

Name of New Registered Ageni:

New Registered Ottice Address:

Faer Florida sireer address

. Florida
it Ay Coder

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

[hiereby aceept the appointment as ruyi.x‘fcrvd agent and agree 1o act in this Capaciin. /ﬁu'lher asiree o L'tHH/)J"_l‘ with the
preovisions of all statutes velative 1o the proper and complere performance of my dudies, and Fam familior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603 F.S. Orif this document is
heiny filed to merele reflecr a change in the registered office address, hereby confiem that the fimited liahilite
companyhas heen notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent




Il amending Authorized Person(s} authorized to manage, enter the title, name, and address of each person being added
or remaved from our records: '

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Mgl Anthony Ln riqy.LLopez, SSlele Pats_ Pt X Add
Zelayq

winter Pare. B 22392 ORemove

O Change

TAdd

CiRemove

CiChange

FIAdd

‘ElRemove

L Change

%)
CAdd

ORemove

TChange

CiAdd

CRemove

CChange

Claddd

CRemove

Change




D. I amending any other information, enter change(s) here: Clacach additionad sheets, if necessary.)

(optional)

F. Effective date. if other than the date of filing:
{0 an elteckive date i Hated, the date must be specifie and cannot be prior o date of filing or more than 90 davs alter tiling.y Pursuant to 6030207 (3)(h)
Note: [ the date inserted in this block does not meet the applicable stiwutory filing requirements, ts date will not be listed as the
ducument’s etiective date on the Department of State s records,

I the record specities a delaved effective date, but not an effective time. at 12:00 aan. on the carlier of: {h) - The 90th day atter the

record 1s Hiled,

Daed _August C 202
signatufe ol g Iliéll?ﬁ‘ or authorized representative vt member )

elson Lalﬂe 72 _Flores

Typed or printed name o signee
ra—




