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TO: Registration Section

Division of Corporations

COVER LETTER

JUNIOR TILE CONSTRUCTION L.L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and lee(s) are submitied tor filing.

Please retumn all correspondence concerning this matter to the tollowing:

Rufael Aburca

1313 W FAIRBANK

WINTER PARK FL 32789

fddl‘l:\,\ i

dabarca@abarcainsurance.com

CitviState and Zip Code

E-ma] address: (to be wsed for futere annual report nvtinication}
For further information concerning this matter. please call:

Ratue] Abarca

Name of Person

Y7
H1N|

Arva Code

S812816
)

Enciosed is @ cheek for the following amount:
= 52500 Filing Fee 0 $30.00 Filing Fee &
Centificate of Status

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Duytime Telephone Number

[0 335.00 Filing Fee & Ci $60.00 Filing Fee,
Certified Copy Certificate of Status &
(additional copy s enclused) Certified Cl)]\}'

(additivial cupy is enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of TaHahassee

2415 N, Monroe Strect. Suite 810
Talluhassee. FL 32303
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ARTICLES OF AMENDMENT
\

TO
ARTICLES OF ORGANIZATION
OF

JUNTOR TILLE CONSTRUCTION LL.C.

INume of the Limited Liahility Company as it now appears on our recurds.)
(A Flonda Lunnte

stabihny Compaay)

X . .. . . .o . . B RRTATTRE! .

The Articles of Orgamization for this Limited Liability Company were tiled on DB22/202 and assigned
. ki

Florida document number =2300301 177

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLC™ or the sbbreviation “L.1.C

Enter new principal offices address, if applicable: NA
{Principal office address MUST BE A STREET ADDRESS) Y
. = ‘--', ‘-‘5 -
Enter new mailing address, if applicable: A 3 M Al |
94 RN ' —_ - ¢
(Muiling uddress MAY BE A POST OFFICE BOX) el -
g o

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:

Name of New Registered Agent: NIA
New Rewgistered Office Address: MA
Enter Floridie street addross
INFA

. Florida
Ciry

Zip Code
New Registered Agent’s Signature, if changing Registered Apent:
[ herebv aceept the appointment as registered agent and agree (o act in this capacitv. 1 further agree 1o comphe witl the
provisions of all stctutes relative o the proper and complewe performeance of v dutios. and Tam fomiliar with and
accept the obligations of my position as registered agent ax provided for in Chapter 603, 1.5, Or, if this docunient iy

being filed to merely reflect a change in the registered office address, [ hereby confirm thait the limiwed liabiline
company has been notified in writing of this change.

{F Changing Registered Agent, Signature of New Registered Apent




. p '
IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Namu Address Tvpe of Action
P SALVADOR FLORES TOBIAS S400 SAN LUIS DRIVE ORLANDO FLORIDA 3280
= A dd

FLORES TORBIAS
T Remove

DiChange

Cladd
T Remove
'i;_l,('h:mgc
i
R Cr\dd -
EESOUE - I
o CiRemove-:
r Cat el y oy
LT S v fras
T o ol
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=
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Add

CIRemove

HChange

TIAadd

O Remove

OChange

add

CiRemove

TiChunge




D. 1T amending any other information, enter change(s) here: cdrach additional sheets, i necessar.

Hi sorry | did the mistake whit the name, 1 miss the fest name Salvador just thas,

BO:Z Hd €1 .
{J

. . . . NIA .
E. Effective date, if other than the date of filing: {uptional}
(Tt an effective date is Tisted, the date must be specitic and cannat be prior wo date of filing or more than 0t days arfter Aling.) Pursuant W 6050207 (3h)
Note: |1 the dute inserted in this block does not meet the applicable statatory Tiling requirements, this date will not be listed as the

document’s effective date on the Department of S1ate s records,

If the record specitivs a delayed efTective date, but not an ¢ltective tme. at 12:01 wai on the carticr of: th) The 9%0th day after the

record 1s filed,

05 JULY

Dated

er or wfhorized repredentativetrwsStenber

RAFAEL ABARCA

TYyped or printed n:!m/ ol signee

Filing FFee: $25.00



