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COVER LETTER

TO: Registration Section
Division of Corpaerations

LOPESFLOOR TILE, LLC

Name of Limited Liability Company

SUBJECT:

- - 1 . .
The enclosed Aricles of Amendment and fee(s) are submitted for filing.

Plaase retrn all coiespondence concerning this maner 1o the fallowing:

CLALDIO TOLEDO RIBEIRO

Mame of Person

TANPEQOPLE, LLC

Firm Cempany

2833 SW BRIGHTON 57

Adgress

PORT LUCTE, FL 34553

CinrSiate and Zip Tode

infodtaxpeopletl.con

E-mail addr=5s: {10 be used for futurs annual report nonfication)

For further information concerning this matier, please call:
. 1
Claadio Tolede Ribeiro : iv2 450.1008)

at
' Arza Code

Mame of Person Daytime Telephone Numper

Enclosed is a check for the following amouni:

@ 52500 Fiting Fee 0$30.00 Filing Fee & -

Centificate of Status

21 %55.00 Filing Fee &
Certifivd Copy

1eddtional copy is enclosed)

3 $60.00 Filing Fee,
Certificate of Status &
Centified Copy
{addstionai copy 15 enclosed)

Mailing Address: Street Address:

Remistration Section
Division of Corporations
P.C. Box 8327
Tallahassee, F1. 32314

Registration Section

Division of Corporations

The Cenue of Tallahassee

2415 N. Monroe Sireet, Suite 810
Tallahassee, FL 32303



(((H24000271297 3)))

ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION 7. %, <
OF e 4,
R
LOPES FLOOR TILE, LLC e
{Name of the Limited Liabtlity Company a2 it now appears on ourrecords.) U(/ /5‘:_3
(A Florida Lunited iability Companv} e /
e g
and assignedz,.:
The Articies of Organization for this Limited Liabilits Company were filed on 07/07/2023 = f/,

Florida dgcument number ; L23000322673
This amendment is submitted to amend the follawing:

A. 1f amending name, ‘ the new : limited labilioy e i

The aew naime must be distinzuishable and contain the words “[ imitsd Liabitity Company,” the designation “LLC™ o7 the shbeeviation “L.L.C."

Enter new principal offices address, if applicable:

Enter new mailing address. if applicable:

Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our reconds. d ; S revixte
i t ang/ : v Igoi i herg:

Name of Mew Registered Agent:

iNew Repistered Office Address:

Entar Florida stract cadress

. Florida

P

o
3

Zin Code

New Registered Agent's Signature. it changing Registered Agent:

[ hereby accept the appoimtment as registered agent and agree [o act in this capacite. { further agree to complv with the
provisins of sil satuees relalive o dw proper and complete performance of my duttes, and I am femiliar with and
accept the vdligations of my position as regisiered agemt as provided for in C hapter 603, F.S. Or, if this docment is
being fiied 10 merely veflect a change in the regisiered nifice addvess, Ihieredy confirm that the limited liubility
company has been notified in writing of this change.

If Changing Registered Agent, Signature pf New Regizterad Agent



If
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amending Authorized Person(s) authorized to manage, gnter the tile, name, and address of each person beipg added
or removed from our records:
MGR = Munager
AMBK = Authorized Member
AMHER FABIOLA CAROLINO
MEDEIROS DOS SANTOS
4053 WILKES DR X Add
AMELBOURNE. FL 32901 ORemove
% Change
Oadd
r‘_;:?j

5 (ORefimve -

1

< :

- - —

= <

W m

R e

e ®OC
2w

e

(] OVE
CiChange
Ciade
DCiRempve

_ Dhange

OaAdd

CiRemove
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D, ¥ amending uny other information, eater cuage(s) berc: (Aiach méftionid .:he&ﬁ;-?ﬂémﬁm J

E. Effective date, If uther thas the date of filing:

(opticasl). -
{1F an eifective datc & Hylad, the dme raosi Be specithc and canno: be’ -nartu muf&!ingwum:hm g0 cb;rui

"ﬁnzg.}ﬁn'm [
H15.0207 (30h) Mote; 1f the date. insermod in thiy biock oes ridt avect th qxghcabie‘umwm} mmg ctqumm‘ls. uds daxc
will pot be listed as the document’s éffective date on the Departoent of Sutte! smcmis

i1 e record specifics a delayed effcdtive duic, but ot an effective 1me o l" 01 Am. OF thocarher aﬂ(b)
oy after tha second iy, Fhwit

%

N2 4

-

ooy
TR 3
Z oo
Dated Angast §3ih,.2024. z=r S
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