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COVER LETTER

TO: Registration Scection
Division of Corporations

JC TILE SERVICES LLC

SURBJECT:

Name of Limited Lishibity Company

The cnclosed Articles of Amendment and feest are submitted for filing.

Please return all correspondence concerning this matter o the following:

AMANDA NOGUEIRA

Name of Person

EZ ACCOUNTING & CONSULTING LLC

Fin/Company

13326 BLOSSOM VALLLY DR

Address
TERMONT, FL. 34711 TS
CLERMONT, FL. 3471 o =
( 3
Citv/State and Zip Code ::: : (':'—
EZ_ACC@OUTLOOK.COM - ’I—
Fomatl address: (to be used for juture annual report notification) o
For further information concerning this matter, please call: i
AMANDA NOGUEIRA 07 2303538 —
at{ } (Ve )
Namw of Person Arca Code Dayuime Telephone Number
Enclosed is a cheek for the following amount;
m 52500 Filing Fee W S30.00 Filing Fee & [0 $55.00 Filing Fee & O S60.00 Filing ¥ee,
Cenificate of Status Certified Copy Certificate of Swatus &

Certiticd Copy

tadditional copy is enclosed)
vadditional copy is enclined)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Streel, Sutte §10
Tallahassee, FL. 32303

Mailing Address:
Registration Scction

Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JCTILE SERVICES LLC

tName of the Limited Liabili

; Company 35 it now appears on aur records.)
H ampany)

. . . e e - 21797202 .

I'he Articles of Organization for this Limited Liability Company were filed on 1272972021 and assigned
. 12 3

Florida document number ==2000007663

This amendment is submitted 1o amend the following:

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

Fhe new name must be dissinguishahle and contain the words “Limited Liability Company,” ihe designation "LLC™ or the abbrevi

:Ltiun&L.(f."

[ o]
—_ ~3
Enter new principal offices address, if applicable: £j : :
P Pt | !
{(Principal office address AIUST BE A STREET ADDRESS) SR Sl
. 1 T
ey ‘:; N t
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[ @
Enter new mailing address, if applicable: 2‘-"‘. -
a>
(Mailing address MAY BE A POST OFFICE BOX) T $

B. If smending 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:

Namie of New Repistered Agent:

New Registered Otfice Address:

FEneer Flovida sorcet address

. Florida

it Zip Cradler
New Registered Agent's Signature, if changing Registered Apent:

7 hereby accept the appoimment as registered agent and agree to act in this capacity. 1 further agree to comple with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed 10 merely reflect a change in the registered office address, I hierehy confirm that the limited labiline
company has been notified inwriting of this chunge.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Mapager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

MGR YAIAIRA ELISA M. RIVERA SO DINSMORE AVE APT 31
= Addd

FRAMINGIAM, MA 01702-6015
TJRemove

OChange

[ Add

ClRemove

O Change

LIAdd

TJRemove
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CChange

CAdd

CIRemove

CIChange

Cladd

TJRemove

CiChange




D. If amending any other information, enter change(s) here: (Atach additionad sheets, if necessar.)
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. . . 05/24/2022 .
F. Effective date, if other than the date of filing; toptional)
(Mun effective date is Jisted, the date must be specific and cannot be prior e date of filing or more than 'y days after tiling. ) Pursvant o 605.0207 (3h)

Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s ¢flective dme on the Deparinent of State’s records.

it the record specities a delaved efteetive date, but not an effective time, at 12:01 a.m. on the carlier of: (b} The 9th day after the

record is filed.

05724 2027
Duted . \

'

Signatpre of a membdFobauthorized representative af a member

CARLOS ALBERTO NOGUFEIRA DEJESUS

Typed or printed name ot sighee




