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From: Shana Carnahan " Fax: 18133325244 To.

Fav: (850) 617-6183
COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: TERRAZZO BROTHERS OF FLORIDA LLC

Page: 2 ot 5 05/241202] T:46 AM

{({H23000180347 3)))

Name of Limited Linbility Company

The enclosed Articles af Amendmem and fee(s) are submitted for filing.

Please return 2l correspondence concerning this matier to the following:

SHANA CARNAHAN

Name of Person

CONTRACTORS REPORTING SERVICE INC

FirmCompany

13795 N NEBRASKA AVE

Adidress

TAMPA, FL 33613

City/State and Zip Code

info@activatemylicense.com

L-martl address: (10 be used tor future annwal report aotification)

For further snformation concerning this matter, please call:

SHANA CARNAHAN 813

932-5244

Nwmne of Person Meca Code

Enclosed is a check for the following amount:

W 52300 Filing Fee 0 §30.00 Filing Fee &

Certificate of Status

(J $55.00 Filing Fee &
Certificd Copy

(additional copy is enclosed)

Dovtime Telephane Number

O S60.00 Filing Fue.
Certificaie of Status &

Mailing_Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Certified Copyv

{usflitional copy iy enciosed?

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

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

(((H23000180347 3))}



Fram: Shana Carnahan Fax: 18139325244 To:
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ARTICLES OF AMENDMENT (((H23000180347 3)))
TO
ARTICLES OF ORGANIZATION
OF

TERRAZZO BROTHERS OF FLORIDA LLC

(tname ol the Limited Linbility Company a5 it now appears on our records. )
{A Tlondn Limned Liabiluy Company)

The Anticles of Organization for this Limited Liability Company were filed on 0511272023

and assigned
Florida document number 1.23000235900

This amendment is submitted 10 amend the following:

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

The nes namme must be distinguishable and comam the woeds “Limited Liabitity Company.” the designation “LLLC™ or the abhieviatiaoy L. 1L.C.”

—

2

Enter new principal offices address. if applicable: .

{(Principal office address MUST BE A STREET ADDRESS) _
Enter new mailing address, if applicable: A
i)
(Muailing address 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:

Naine of New Registered Agent:

New Repistered Office Address:

Frer Flovida street addres

. Florida
Ciy Zin Code

New Registered Agent's Signature

if changing Registered Agent:
! hereby accepr the appointment as registered ugent and agree to act in this capacisy. | further agree to comply with the
provisions of all statutes relutive 10 the proper and complete perforoance of my duties. and T am familior with and
accept the obligations of my position as registered ugent as provided for in Chapter 603, .5, Qr. if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

(((H23000180347 3)}



From: Shana Carnanan " Fax: 19139325244 To: Fex: (B80) 617-6383 Page: 4015 0512412023 7:46 AM

If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records: (((H23000180347 3)})

MGR = Manager
AMER = Authorized Member

Title Name Address I'ype of Action

MBR SULEYKA CALDERON 669 TIMBER TRACE LANE
o Add

TITUSVILLE, FI, 32780
ORemove

CIChange

MBR MARLIS ANN RAMOS 915 § PARK AVE
= Add

TITUSVILLE, FL 32780
ORemove

OChange

O Add

[JRemaove

OChange

DO add

O Remove

OlChange

Oadd

DO Remove

OChange

CiAdd

ORemove

OChange
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D, I, .
mending any other informaton, enter change(s) here: (dnach additional sheets, if necessary.)

—

E. Effective date, if other than the date of filing: (optienal)
(1F an effective date Is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 1o 635.0207 (3IXb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Departrment of State’s records.

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

Dated ‘5’/ / \5,[& 3 ,

“

Signature of A(anmber or authorized representative of a member

T Devnnmu . Ceoni S

__JTyped or printed name of signee




