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COVER LETTER
T0: Registration Section

Division of Cerporations

GUTIERREZ SANCHEZ TILE AND REMODELATION LLC
SUBJECT:

Nasne of Limited Lizhiliy Company

The enclosed Articles of Amendment and fee(s) are submitied for {iling.

Please return all correspondence concerning this matter 1o the lellowing:

HELEN RODRIGUEZ

dITIE O [= g1 LIN
Nume of Pers

TANSMART ACCOUNTING SERVICES LLU

Finm Company

6653 POWERS AVE #1136

%e
r.oy
sl
iy
Address _3"
JACKSONVILLE, F1L 22217 B
CitydStaze and Zip Code . :
INFO@TANSMARTCORP.NET e
EF-mail addres~: 1w be used Yor future wmual report nenfication) b
For further information concaining this matter, please cail:
HELEN RODRIGUEZ 904 734- 0027
at f )
Nume of Person Arei Code Daytite Telephone Number
Inclosed 1s a chieek for the following amoeunt
& $25.00 Filing Fee ) $30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fec,
Certificate ol Swaws Centificd Copy Certiticale of Stalus &
radditjonal copy is enclosed)

Certitied Copy
fudditiona! copy is encloeed)
Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

peray )

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassec
Tallahassce. FL 32314

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303

gn il 8¢



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

GUTIERREZ SANCHEZ, TILE AND REMODELATION LLC

(Name of the Limited Liability Company as it new appears on our records.)
(A Flornidy Eumted Liabality Company)

: . ) S14-2007

The Aricles of Organization tor this Limited Liability Company were filed on H-14-20-2
. 22

Florida document number _L2=000487103

and assi

This amendment is submitted to amend the fellowing:

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

The new name must be distinguishable and contain the words “Litmied Liability Company.” the designasion "LLC or the abbroviation “L.L.

Enter new principal otfices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

ey =

Jo o

O

T=

- ™

Fnter new mailing address, if applicable: Q

(Mailing address MAY BE A POST OF FICE BOX)

3t

L1

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

Nane of New Rewistered Agent:

New Reaistered Office Address:

Foater I Yovudn viret adedress

, Florida

Cirv Zip Code
New Registered Agent’s Siynature, if changing Repgistered Agent:

[ herehy accept the appointment as registered agent aird agrec (o act in this capaciiv. { further agree to comply
provisions of all starures relative to the proper and complete performance of my duties, and I am_familior with a.
aceept tne obligations of my position as regisiered agent as provided for in Chaprer 603, F.8. Or, 1f this docume.

heing filed 1o merely rflect a change in the registercd office uddress, 1 herebyv confirm thar the limited liability
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person &
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titlc Name Address Type of
AMBR JORGE I GUTIERREZ GARCIA JO83 SUNBEAM RD APT 1711
- 5 dd

JACKSONVILLE. FL 322587
T Rem

IChan

JAdd

CIRemu

_IChang

D Remow

_IChange

1Add

LRemove

I Change

: Add

ClRemove

_Change




D. If amending any other information, enter change(s) heve: (druch addiional sheets. i necessary.y

\
}.
oy LD

!
I

i 8¢

—

E. Effective date, if other than the date of filing:

{optional)
(U an etfective dale is listed, the date imust be spectiic and cannol be prior o date ol liling or more than 90 diys alier filing.) Pursuant to 6035
Note: [ the date inserted in this block does not meet the applicable statutory ihng reguirements, this date will not be lisied
document s elfective date on the Deparunent of State’s records.

record is filed.

I the record specilies a delayed eflective Jate, but not an effective time, at 12:01 aom, onthe gailier ol (b)  The 90th dav atter 1

Bated ”'2’"2’7_

Sterature of o member or authonzed represcnative of ¢ member

_@)ﬁ\’\&o

LdA Sa ne \_'\6”2_ )OD*‘? 7
Typed or prnted name of signee i 1

Filing Fee: 325.00



