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COVER LETTER

O Registration Section
Division of Corporations

EDGAR TILE LLLC
SUBJECT:

tame of Limited Linbitiny Company

I'he enclosed Articles of Amendment and feetsy are submitted for fling,

Please reiem all correspundence conceming this matter to the following:

EDGAR D MEHA AMAYA

Name of Person

EDGAR TILE LLC

Finn Company

2326 EHIZTH AVE

Address

TAMPA, FLORIDA 33612

CitvsState and Zip Code

rosemaricreachers? gmail.com

E-rmenf address: (10 be vred for future annual report natifivation)
Fur further information concerning this mater, please call:

ROSEMARIE G ROSERO 813 032-5563

al [ )
Name of Person Arca Code

D time Telephone Number

Enclosud is a cheek for the following ameunt:

= $1300 Filing Fee 74 830,00 Filing Fee & 21 833.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Certified Copy Certilicate of Statgs &
{additional cupy 1 enclusad) Cerntitied C(Jp_\-’

ladditonal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N Monroe Street, Sunte 310

Tallahassee, FL 32303



ARTICLES OF AMENDMENT =
T0 ~ILED
ARTICLES OF ORGANIZATION 2021 Ay
OF B2 ayp.
SECRI T,
PALL g MDD GF o
EDGAR TILE LLC AR ATA o I

(Name of the Limited Liabilitv Company as it now appears on our recnrds.
(A Flonda Limited Cabihiy Company

. . e e - INE 13002 ,
The Articles of Organization for this Limited Liability Company were filed on JUNE 33,2021 and assigned

) MO TIST
Florida document number L= 110=72870

This amendment is submitied to amend the following:

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

The new name must be distingurshable and contam the wores “Limited Liabikity Company,” the designation “LLC™ or the abbreviation =L.1.C.”

Enter new principal offices address, if applicable:

{Principal office address MMUST BE A STREET ADDRFESS)

Enter new mailing address, if applicable:

(Muailing uddress MAY BE A POST QFFICE BOX)

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:

Nanw of New Reastered Agent:

New Revistered Oftice Address:

Enter Floride sireer address

. Florida
Cinv iy Cender

New Registered Agent’s Sivnature, if chanving Registered Agent:

[ herebv accept the uppoiniment as registered agent aind agree to act in this capacite, ! fiwther agree to comply with the
provisions of all staiutes relative to the proper and complete performance of my duties, and Fam familiar with and
accept the obligations of niv position us regisicred agenr ax provided jor in Chapter 605, 1.5, Or. if this document is

being fited o merely retlect a change in the registered office address, [hereby confivm that the timired liahiline
compuny has heen notified tnwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




i amending Authorized Person(s) authorized 1o manage. enter the title, naine, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR JEZER S MEJIA AMAY A 226 E TE2TH AVE
= Add
TAMPA,FL 33612

T Remove

TChange

Tiadd

TiRemuove

CiChange

Cadd

CiRemove

TChange

OAdd

CRemove

TIChange

JRemune

CChange

OlAdd

TJRemove




D. If amending any other information, enter change(s) here: (Artach additiona! sheeis. if necessary.)

E. Effective date. if other than the date of filing: (optional)
(T an eifectiv e date is listed, the date must be specific and cannot be poor to date of filmg or more than YU days afier filing, ) Pursuant o 630207 Gty
Note: 11:he date inserted in this block does not meet the applicable statntory filing requirements, this date will not be hisied as the
document’s effective daie on the Department of State s records.

[t the record specifies a detaved effective date. but not an erfective Gine, a1 12:04 2.m. on the carlier ott (by  The 90th day after the
record is filed.

AUGUST IS A ¢ ROAS|
Dated VL
LA
g .
/ |
: i/ Signakure of a member of authoeized representative oy member

EDGAR D MENA AMAYA

Fypad or printed nome of sienee

Filing Fee: 325.00



