r -
Division of Corporations

10182018

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on. the top and bottom of all pages of the document,

(((H16000257981 3))) -

A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

AT T

To:
Division of Corporations
Fax Number : (85@)617-6383
From:
Account Name : TAX PLACE
Account Number : I2816e22806011
Phone 1 {954)360-2444 .
1 (954)369-4446 T
2
e S
@ oz

Fax Number
“*Enter the email address for this business entity to be used for future
annual report mailings. Enter only ope email address please,**

email Address:

LI.C AMND/RESTATE/CORRECT OR M/MG RESIGN

[ O —
Lig -~ 2 3
> & DG BRICK & TILE LLC
{ Ay
L;;:) 2 %‘c%) Cerﬁﬁqgte of Status |
¢ ~s Certified Copy
o 5 §§ Pape Count
(S 55';‘ Estimated Charge
[ Say
qﬁ&
RN

Electronic Filing Menu  Corporate Filing Menu

hipa:#iefite. sunbiz, orgfscripte/efil cavr. axe

tH



')'l

ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

DG BRICK & TILE LLC

(Name of the Limitad Liability Gompany as it now appears an our records.)
(A Florida Limited Liabliity Company)

The Articlas of Organization for this Limlied Liabity Company wers filed on 02/04/2016 and assigned Florida document number
L16000024185.

This amengdment is submitted to amend the fallowing:

A. If amending name, anter the now name of tha {imited ligh!ity company here;

The new name must ba distinguishabla and end with the wards "Limited Liability Company,” the designation “LLC" ar {he
abbreviation *L.L.C."

Enter new principal offices address, if applicabie;

Entar new malling addrees, If applicable:

B. if emonding the ragictered agent andfor registorad office address on our records, gntar the name of o new
registered agent and/or the new redistorad ofjige address herg:
ma of N istered nt
ow Regi o Office :
N nt's Sianature, If changineg Regiatere ant:

| hereby accapt the agpeintment as ragistered agent and agree o act Ia this capashty. | further agree to comply with the provislons of
all statues relative to the proper and complete performanca of my duties, and | am familiar with and accept the obligations of my
positions as registersd agent as provided for in Chapter 605, F.S Or, if this decument is being filed to memly reflect a cirshge in the
ragistered office address, | hameby confim that the limited liability company has been notified n writing of this change. .
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If amending the Managars or Authorized Member on our racords, rthe title, name, and adgress of aag nager or Au
ing agded or rem from gur re

MGR= Manager
AMBR= Authorizas Maember

Tile  Name Address Units  Typo of Actiop
MGR  Diogo Santiago 1841 Mears Phwy A 10% Add

Margate, FL 33083

C. i amending any other information, entar changes(s) hare: (Altach additional sheats, if necessary.)

D. Effective dats, it other than the date of filling: 10/18/2016 (optional)

(7he effaciive date musi be spaeific, cannot be prior to date of recaipt or flled date and cannot be more than 90 daya aftar
the ctate thiz document 1s filed by the Florida Departent of States)

Dsted: 10/18/2018.

Vit S -

Diogo Santiage-! Manager
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