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COVER LETTER

TO: Registration Section
Division of Corporations

RAY & T PROFESSIONAL TILE & STONL INSTALLLERS LLC
SUBNECT:

Name of Eimited Liability Company

o oindosel Articles of Amendment and feeis) are submitted for Bling.

<Lt all vorrespondence concerning this matter to the following:

NOEMALCA

Name of Person

MALCATTAX SERVICES INC

Firm Company ] ‘ '
S2S RAMSEY WAY SUITE 7 '
Address )
FORT MYERS FL 353407 -".
City/State and Zip Code T

maleatax@gmail.com

E-mu] address: (1o be used for future annual report notification}
Cither mtormation concerning tas matter, please call:

'Jaf' Malea

239 R10-894%
at H
Namne arl'eisen Areu Code Davtime Telephone Number
fnclosed is o check for the fotlowing amount:
= S0 Filing Fee L) 330.00 Filing Fee & L] S35.00 Filing Fee & L1 $A0.00 Filing Fec.
Certiticate of Staus Certified Copy Certificate of Swatus &

(additional copy is enchosed) Curtified Copy

tadditionl copy is encloseds

Mailing Address:
Registration Scction
Division ot Corporations
P.0O. Box 6327

Tablahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OFr

RAY & T PROFESSIONAL TILE & STONE INSTALLERS LLC

[>ame ol the Limited Linbility Company ss it now appears on our records,
(A Flonda Lsated Linbiliy Company)

(304 2022 :
- ! arnd wssiened

The Articles of Organization Tor this Limited Liability Company were filed on

. . 2 R
Florida document number [.220001 60987

This amendment is submitted (o amend the Tollowing:

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

Kay & Flooring Tnstallers LLG

The now name must be distinpyishable and contain the words “Limiied Liahilny Company.” the desigalion “LLCT or the abbreviation <L

. '
U pew principal offices address, it applicable: '
Snzinal office address MUST BE ASTREET ADDRESS) :
1
voaew mailing address, iU applicable; : g
(Mailing address MAY B A POST OFFICE BOX) i i

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 registered office address here:

Namie ol New Rewvistered Avent:

New Revistered Office Address:

Furer Florfde siree: address

. Florida
Cin Lipr Confe

w Hesistervd Agent’s Sipnature, if changing Registered Apent:

ot e ept the appoinmient as registered agent and agree 1o act in this capacite 1 further agree 1o comphawith the
s of wil eatutes relative to the proper and complere pecfornance of my duiies, and Tam familiar wirh and
Nrtions of my position as registered agent as provided jor m Chapier 605, F£.5. O, it his document is
oo merelv reflect a change in the registered office address, Theveby confirnr that the limited liahilite

vl heen notitied inowriting of this change.

1 Changing Registered veeat, Signature of New Hegistered Agent
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IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
“or removed from our records:

MGR = Manager
" AMBR = Authorized Member

Title Name Address Type of Action
JAdd
ORemove

ZChange

oA

[JIRetove

{
_‘.' ZChange
K

TiAdd

N DRL‘TU})‘\'C
|
TiChange
ZAdd

CiRcmon .

_ Clhange

ZAdd

DIRemove

ZiChange

TIAdd

ORemove

—Change
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Hoamending any other information, enter change(s) here: (Antach additional sheets, i necessar:.)

F. Effective date. if other than the date of filing: (optional)
(I an vilective date is listed. the dite inust be specitic and cannot be prior o date of Gling or more than Y0 days afier filing.) Punuant o 6030207 (3kb)
Nute: It the date inserted in this block does not meet the applicable statstory tiling requirements, this date witl not be listed as the
document s etfveetive dute on the Department ot State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
Y The 90th day after the record is filed.

13731 2023
:lil'l'ti

signature of 1 member or authorized representative of 2 member

TZUNUNPU RAYMUNDO

Typed or printed nume of signee
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