{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ pckup  [] warr [] maw

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

AR AL

- 000244560300

o
SRS
BRI

1
i

H
I

K. =3 AL\'
EXAMINER

rEg 92 108




COVER LETTER

TO: Registration Section
Division of Corporations

DH Tile Experts LLC

Name of Limited Liability Company

Lo e i . _
| JE: NAME CHANGE To
Dear Sir or Madam:
o T 3 |
The enclosed Articles of Carrection and fee(s) are submitted for filing. ? H - L'DDQlL)Gj Cx ;)EQTS L-l—(—’

SUBIECT:

Please return all correspondence concerning this matter ta the following:

David S. Hurst

Nume of Person

FirmyCompany

1211 S Highway 95A

Address

Cantonment, FL 32533

City/State and Zip Code

estanfordcpa@gmail.com

IZ-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

David S. Hurst 850 | 602-4532

Niune of Person Area Code & Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
O $25 Filing Fee 0 $30 Filing Fee & Q855 Filing Fee & W 360 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2E062 (08/05)



ARTICLES OF CORRECTION ISy
FOR 13fre 5
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY  © Pi 3. 39

Pursuant to section 608.4 115, IF.S.. this document is being submitted within the requ1rcd‘30 it
business davys 1o correct the attached articies ol organization or application to transact buqmcs% APl
in Florida.

FIRST: The name of the limited liability company is:

DH TITLE EXPERTS (L C

SECOND:  The articles of organization or the application to transact business

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

l$\ Contains an incorrect statement. The incorrect statement, the reason the statcment is

incorrect, and the corrected statement are as follows:
The name of this company was supposed to have been DH Flooring Experts LLC

OR

L] Was defectively signed. The manner in which the document was defectively signed and
the appropriate correction arc as follows:

paeg: L E€DIUary 15 2013

///f/ %ﬁ_

St Enatutc 'of a member or authorized representative of a member

DD & HpesT

Typed or printed name of signee

Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CR2EN62 (DR/05)



PP ot : : L13000024140
Electronic At %cles of Organization FILED 8:00 AM

. . L ror o, February 15, 2013
Florida Limited Liability Company Sec. Of tate
jbryan
Article I
The name of the Limited Liability Company is:
DH TILE EXPERTS LI.C

Article I1
The street address ot the principal otfice of the Limited Liabitity Company is:

1211 S HIGHWAY 954
CANTONNMENT, FI.. 32533

"The mailing address of the Limited Liability Company is:

1211 5 HIGHWAY 95A
CANTONMENT, I'L.. 32533

Article 111
The purpose tor which this Limited Liability Company is organized 1s;
ANY AND ALL LAWIEUL BUSINIESS.

Article IV
‘The name and Florida street address of the registered agent is:

ERIKA R STANI'ORD
1211 S HIGHWAY 9534
CANTONMIENT, FI.. 32533

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, T hereby accept the appointment as registered
agent and agree 1o act in this capacity. | turther agree (o comply with the provisions ol all statutes
relating to the proper and complete performanee of my duties, and [ am familiar with and accept the
obligations o' my position as registered agent.

Repistered Agent Signature: ERIKA R. STANFORD



Article V L.13000024140
The 1 and address of managing Bers/Manacers are: FILED 8:00 AM
£ 1RINEG and dudress o mdlhlg,lllsc Memoers manc!cu S Ure: Februarg 15’ 201 3
Title: MGRM Sec. Of Stat
DAVID $ HURST jbryan
1211 S HIGHWAY 935A
CANTONMENT, FL. 32533

Article V1
The effeetive date for this Limited Liability Company shall be:
02152013
Signature of member or an authorized representative ol a member
Electronic Signature: DAVID S, HURST

I am the member or authorized representative submitling these Articies of Organization and attirm that the
facts stated herein are true. T am aware that false information submitted in a document to the Department
ol State constitutes a third degree felony as provided for in s.817.155. .S, T understand the requirement to
file an annual report between January 1st and May Tst in the calendar vear following formation of the L1.C
and everv vear thereafter 1o maintain “acfive” status.



