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COVER LETTER

TO: Registration Section
Division of Corperations

SR TILE ENTERPRISE LILC

SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and feets) are submitted tor Hiling,
Please return all correspondence concerning this matier to the following:

LEONARDO FIGUEIREDO

Nime of Persan

SOLUTION ADVISING LIL.C

Finm!Company

3728 MAJOR BLVD, SUITE 609

Address

ORLANDO. FL - 32819

Citvistite and Zip Code

SERVICESESOLUTIONADVISING.COM

E-muanil anbdress: (o be ased Tor future annwal report natileation)

For further information concerning this matter. please call:

LEONARDO FIGUEIREDO
atd )

407 286 3593

Name ol Person Arca Code

Enclosed is a check for the tollowing amount:

H S25.00 Filing Fee O 83000 Filing Fee &
Certificate of Status Certified Copy

taddioonal copy s enclosed)

MAILLING ADDRESS:
Registration Section
Division of Corporattons
P.O. Bux 6327
Tallahassee. FLL 32314

O $25.00 Filing Fee &

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitien Building

2661 Executive Center Clirele
Tullahassee, FL 32301

Dy time Telephone Number

3 $60.00 FFiling Fee.
Certificate of Status &
Certified Copy E‘

Caxddriorial copy s enclosedg-
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SR TILE ENTERPRISE LI.C

(Name of the Limited Liability Company s it now appeats on our recurds.)
(A TTorda Linnted LiabiTity Company)

_— . . . . - . C . - -~ . RRIDIVRE
Ihe Articles of Organization for this Lintited Liability Company were filed on G1/22/2024

1.240000:4 1605

and assigned

Florida document number

This amendment is subimitted 1o amend the following:

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

The new pame must be distinguishable and contain the words ~Limited Liahiliy Company,” e designation "LLCT o1 the abbresiatian =b L7

Enter new principal offices address, if applicable:

(Principal uffice address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicabie:
=

(Muailing address MAY BE A POST OFFICE 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:

Name ol New Registered Avent:

New Regisiered Office Address:

Eater Florid street adedress

. Florida
t .u"f_l' ;’.’f_,'l ('rr(ll"

New Repistered Avent's Signature, if changing Registered Agent: — r*‘?l :3

{herehy aceept the appoiniment as regixiercd agent aad agree to act in this capacite. 1 furiher agree to o rmi,,)[y t; Hh—lfg
provisions of all swattes relative o the proper wid compleie performance of niv duties, and { am familior w r_tk uml —-J
aceept the oblivations of miv position as registered agent as provided for i ¢ huph*r 603 F.S Or, it this doc umem I\D
heing filed 1o merely reflect a change in the registered office address. Thereby confirm that the limited .’mhrhn

- —.U

company has been notified e writing of this change. 1‘;;"=‘. o
-. ' (."‘5 I

-‘.‘ :—1 an

T W

m o

IT Changing Registered Agent, Signature of New Registered Agent
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If 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

Titte Name
_ SAMUEL ELIAS RODRIGUES
AMBR FELICIO

Address

LO81 NEWBERN ST NE
PALM BAY. FL 32905

Tyvpe of Action

0O Add

0O Remove

B Change

3 Add

O Remove

1 Change

1 Add

0 Remove

O Change

O Add

0O Remove

0O Change

O Add

0 Remove

O Change
=N

—

o

pran
Lo

=
3 Add R

O Remuave ™
1.

3

O Change 32!
=2
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DocuSign Envelope (U AFEBBAC3-2CLO8-45BC-8DEB-07280CB4B4a41 . .
L. 1) SIUCHOINE dIY UUICT HIUPTHZLIGIL, UL CHETENS) here: fAnach additional sheets, U RECessary.

Pleace corlecT THe wime: “poorico” To “ RODRIoves
NAMG © SAMUEL EUAS roprieuel F<UdD.

F. Effective date. if other than the date of filing: {optional)
(Man ellvetive date is listed. the date must be specitic and canpot be priar 1o date of Biling ur mwe than 90 days afier tiling.t Pussuant 0 605.0207 {3th)

Note: if the date inserted inthis block does not meet the applicable statutory filing teguitements. this date will not be listed as the

document’s elfective date on the Department of Stute™s records,

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

Dared 03 . 2l . 2024 ) n 3
Pt
DocuSigned by. = =
. . .. —Z1 o
Samuwl Eias Rodriaws Felivio o3
Signature of & memberaptrsedinepresentative of o member = o |
e P
5T s o]
AMBR- et -
Typed or printed name of signee :P. "":“ﬂ“ £
A &
m o
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