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COUOYLK LELILEK
TO:  Registration Scction
Division of Carporations

KING OF TILE SERVICES, LLC
SUBJECT:

Name of Limited Liability Compuny

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

Picase rerumn all ¢orrespondence concerning this matier to the following:

MARIA PINHEIRD

Name of Person

ALPHA BUSINESS CONSULTING. LLC

FimvCompiny ;

6412 W COLONIAL DR b
Address '“

ORLANDO, FL 32818 Er_:‘
Ciry/State and Zip Code -

pinhciromarin@ett.net

E-mail address: (1o be used for furure annuad report notification)

For further information concerning this matwer, please call;

MARIA PINHEIRO

407 582-9830
at( H
Name of Person

Area Code

Enclosed is a cheek for the following umount:
0 §25.00 Filing Fee 2 $30.00 Filing Fee &

(3 $55.00 Filing Fee &
Certificate of Status

Cenified Copy
(additional capy is enclosed)

Daytime Telephone Number

1 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

gh:n Hd Nl ICERTAY

{additional copy i8 enclosed)

Mailing Address:

Stroet 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 2/5



2021-05-14 15:27 Alpha 4076016393 >> 850-617-6381 P 3/5
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TO
ARTICLES OF CRGANIZATION
OF

KING OF TILE SERVICES, LLC

Nume of the Limitgd Ilability Company nx it now a

The Articles of Organization for this Limited Liability Company were filed on ganizon and assigned

Florida document number L21000073066

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Linbility Compzry,” the designation “LLC" or the abbreviation "L.L.C."

. ~o
Enter new principal offices address, if applicable: =
{Principal office address MUST BE A STREET ADDRESS) : = ia
-; _< Lo ]
e
g = Vil
Enter new mailing address, if applicable: b T e
R £ e
{Mailing address MAY BE A POST OFFICE B0OX) i
o

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

Name of New Registergd Apent:

New Repistered Officc Address:

Enter Fioridu sireet address

, Florida
City Zip Code

Mew Repgistered Agent’s Sipnature, if chanping Registered Agent:

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

IT Changing Repistered Apent, Sipnature of New Repistered Agrent
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or removed from our records:

Type of Action

CAdd

MGR= Manager
AMBR = Authorized Member

Address

Title Name

AMBR Samuel dTeixeira dg Oliveira 1975 Erving Cir Unit 108

Orlando, Fl 34761 _
= Remove

O Change

1975 Weving Cir Unit 108
= Add

Juan Jose Laopez Ramirez
Orlando, F! 34761
CRemove

AMER

Eehange,
= ]
— S,
o ETAdd
L R T ¥

OChange

DOAdd

TIRemove

O Chanpe

TAdd

ORemove

OChange

Oadd

O Remove

OChange
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D. If amending any other information, enter change(s) herc: (Attach additional sheets, if necessary,)
PLEASE, COULD YOU TO ADD THE EIN NUMBER 86-23881076
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E. Effective date, if other than the date of filing:

(optionaf)
{If an cflective date is listed, the date must be specific and cannot be prior to date of (ling or more than 90 days ofter filing.} Pursuant to 6050207 (3)(b)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will nat be listed as the
document's cffective date on the Department of State’s records.

[ the record specifics a delayed cffective date, but not an effective time, at 12:01 8.m. on the carlier of: (b)  The 50th day alter the
record is filed.

May 1

.k ’

1

2021
Dated

Signature of a member or authonized represcniative af a member

RAUL CAMPERO MONZALVQO

Typed or pranted nume of signee

Filing Fee: $25.00



