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. - COVER LETTER
r
TO: Registration Section

Division of Corporations

IMY Tile Services LLC
SURJECT: .

Name of Limited Ligbility Company

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

Please return all correspondence conceraing this matter to the {ollowing:

Tulius Marnel

Name of Person

IMY Tile Services LLC

Firm/Company

4670 SW 153rd Terrace

Addruss

Miramar FIL 33027

Ciry/State and Zip Code

maikmarcos | 980 rmail.com

E-mail address: {10 be used for future annual report nutification)

For further information concerning this matter, please cail:

ak
Name of Person (:\rca Code ! Daytime Telephone Number
]
12
Enclosed is a check for the following amount: i 4-]
= 52500 Filing Fec O S30.00 Filing Fee & 0 $35.00 Filing Fee & 1 $60.00 Filing Fec.
Certificate of Swtus Certified Copy Certificate of Siatus &.__,)
tadditional copy is enclosed) Cenitied Copy -
tadditional 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. FLL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FIL 32303



I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
pr removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Julius Mantel 4670 SW 153rd Terrace
= Al

Miramar FLL 33027
ORemove

OChange

JAdd

CJRemove

CIChange

Add

CJRemove

DI Change

CIAdd

CORemove

C1Change

Oadd

ORemove

L1Change

O Add

CIRemove

CiChange




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessan.)

. 07/27/2021
E. Effective date, if other than the date of filing: {optional)
(1t an effective date is listed. the date must be specitic and cannot be prior to date of tiling or more than 90 days after filing.) Pursuant to 603.0207 (3}b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
documient’s effectve date on the Department of Snate’s records.

If the record specifivs u delaved effective date. bt not an effective time. at 12:00 aum. on the carlier oft (b} The 90th day after the
record is filed.

0127 2021
Dated .

~ b

Signature of a member or authorized representative af a member

Julius Martel

Typed or printed name of signee



