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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tabtahassee, Florida 32301
(B50) 224-8870 -+ 1-800-342-8062 - Fax {850 222.1222

HOLY BROTHERS BATH & TILE LLC

Please Debit FCAO0000003 For: 23

Thank you Seth Neeley

o

ya

Signature /

Requested by:
MName Date Time
Walk-in Wili Pick Up

110 Morcme o b eg < Thee ovee 54 ATC

Ariof ine. File

LTD Partmership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Artof Amend. File

RA Resignation

Dissolution f Withdrawat
Annual Report / Reinstatement
Cen. Copy

Photo Copy

Certilicate of Good Sunding
Certificute of Status
Cenificaie of Fictinous Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC || Search

UCC |1 Reineval

Courier



COVER LETTER

T Registration Scction
Division of Corporations

HOLY BROTHERS BATH & TILE LLC
SURJECT:

Name ot Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return ali correspondence concerning this matter to the following:

MARIA ELENA INFANTE

Name of Person

BESTAX ACCOUNTING INC

Firm/Cumpany

6726 N STATE RD 7

Address

COCONUT CREEK FL 33073

City/State and Zip Code
INFO@BESTAXACCOUNTING.COM

E-maif address: (1o be used for future annual report notification)

For further information concerning this matier. pleasce call:

MARIA ELENA INFANTI 954
at ( )

297-1412

wame of Person Arca Code

Enclosed is a check for the fullowing amount:

= $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

L1 $55.00 Filing Fee &
Centified Copy

Daytime Telephone Number

{3 $60.00 Filing Fec.
Certificate of Stawus &
Centified Copy

{additional copy is enclosed)

MAILING ADDRESS:
Registration Scection
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

(additional copy is enclosed}

STREET/COURIFER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, F1. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION T
OF Tin kD

HOLY BROTHERS BATH & TILE LLC 24 DEC 10 ay H:32

(Name of the Limited Eiability Company as it now appears an our records.)
{A Florida Limted Tiability Company) )

Ihe Articles of Organization for this Limited Liability Company were filed on 12/1072024 and assigned

24000507602

Florida document number

This amendment is submitted 1o amend the following:

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

P

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

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Emer Florida street address

. Florida
iy Zipp Code

New Registered AgenCs Signature, if changing Registered Agent:

fhierehy accept the appoimtment as regisiered agent and agree to act i this capaciiv. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of mv duties, and [ am familiar with and
accept the obligutions of my position as registered agent as provided for in Chapier 603, F.8. Or. if this document is
heing filed to merelv reflect a change in the registered office address, § hereby coufirm that the limired liahilin
company has been notified in writing of this change.

154

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 cach person _being added
or removed from our records:

- MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR JAIME CAMARGO 8073 BOCA RIQ DR, BOCA RATON

rl 372972

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0 Change

0O Add

O Remove

O Change

1 Add

O Remave

0O Change

3 Add

{J Remove

O Change
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D. If amending any othér information, enter change(s) here: (duach additional sheets, if necessarv.
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S . . . DECEMBER 10, 2024
E. Effective date, if other than the date of filing:

(optional)
(Ifan cfeetive date is tisted, the date must be specitic and cannot be prioz 1o date of filing or more than 90 davs afier {iling.) Pursuant o 603.0207 (3Hb)
Note: Ifthe 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 Department of State’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 S0th day after the record is filed.

DECEMBER 10

2024
Dated
S Hechalle Pomes
Signature of adhamber gplauthorized represemative of a member
MICHELLE GOMIEZ

Trped or printed name of sipnee
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Filing Fee: $25.00



