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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 13, 2018

ERNESTO PEREZ ANDRES
8429 GARDNER RD
TAMPA, FL 33625

SUBJECT: TILES BY DESIGNS LLC
Ref. Number: L16000034802

We have received your document for TILES BY DESIGNS LLC and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

The form you submitted is for a FL CORP, but your entity is a FL LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott

Regulatory Specialist || Letter Number: 018A00014503
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COVER LETTER

TO: Registration Section
Division of Corporations

TILES BY DESIGNS LLC
SUBJECT:

Name of Limiled Liability Company

The enclosed Articles of Amendment and Tees) are submitted for filing,

Please return all correspondence concerning this matter to the following:

ERNESTO PERLEZ ANDRES

Mame ef Peson

TILES BY DESIGNS LLC

8429 GARDNER RD

Firm/Company

TAMPA, FL 33625

Address

Citv/State and Zip Code

E-maml address: (to be used for future anoual report notitication)

For further information concerming this matwer, please cull:

\
R

w( /3 ) 637 -(F0F

Name of Person

Enctosed 15 4 check for the following amount:

$25.00 Filing Fee O $30.00 Filing Fee &

Certiticate of Status

MATLING ADDRESS:
Registration Section
Division uf Corporativns
.0 Box 6327
Tallahussee, FL 32314

Arca Code Daytime Telephone Number

0 $55.00 Filing Fee &
Certified Copy

{additional copy by enclosed)

O $60.00 Filing Fee,
Cerntihicate of Status &
Certitied Copy
(addinunal cupy is enelosed}

STREET/COURIER ADDRESS:
Registration Sectivn

Pivision of Corparations

Clifion Building

2061 Eaccutive Center Cirele
Tallahussee, F1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TILES BY DESIGNS LLC

{Name of the Limited Liability Company as it now appeats on our records. }
{A Flonda Lumited Tiabilisy Company)

.- . . . , . \ .. C e . - VIR
Che Articles of Organization for this Limited Liability Compuny were tiled on DA/18/2016

" . L1
Florida document numbey L 16000034502

and assipned

Y
> [aw ]
This amendment is submitted w amend the following:
AL Ifamending name. enter the new name of the limited liability company here: .
5o
The new name must be distinguishable and contain the wards ~Limited Liability Company

L) .
Enter new principal offices address. il applicable: '

{ Principal office address MUST BEEA STREET ADDRESS)

Enter new mailing address. il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or vegistered office address on our records, enter_the name ol the new
registered agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Registered Office Address:

furter Florida sirevt widdress

. Florida

City Zipp Corde
New Revistered Agent's Signature, if changing Registered Avent:

! hereby aceepr e appaoiniment us regisiered agent and agree o acet in this capacity. [ further agree to comply with the
provisions of all starutes relarive to the proper and complete performance of my duties, and [ am familior with and
aceept ihe obligations of my pasition as registered agent ax provided for in Chaprer 603, F.S. Or, i thes document is

being filed v merely reflect a change in the registered office address, hereby confirm that the fimited liability
company has heen notified inwriting of this chanye.

If Changing Registervd Apent, Signsture of New Registered Agent

Page 1ol 3



It 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
ANBR = Authorized Mcember

Title Nume Address Tvpe of Action
MBR NDUNNEY ESPINOSA VALDES 2383 SWISTH ST UNIT 3
B Add

MLIAMIE, FL 33145
0 Remove

O Chuange

0O Add

O Remove

O Change

0 Add

O Remaove

O Change

O Add

O Remove

O Change

O Add

O Remove

1 Change

0O Add

0 Remove

O Change
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. If amending any other information, enter change(s) here: (Avach additional sheets, if necessary,)

k. Elfective date. il other than the date of filing:

{optional)
(Ir an eftective date is listed, the date must be specitic and cannot be prior te date of fifing or more than 90 davs after Nling.) Pursuant w 005.0207 (3 k)

Note: [Tihe date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as the
document’s etfective date on the Prepartment of State's records,

If the record specifies a delayved 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.

JULY 23

2018
Dated .
-
- N proy
Stgnature of 2 member or autharized representative ol aomember o
'
ERNESTO PEREZ ANDRES 2
Typed or printed name of signee e
D Loy
. =
Yage 3of 3 3

Filing Fee: $25.00



