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COVER LETTER

TO: Registration Section
Bivision of Corporations
DP TILE & MARBLE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are subimitted for filing.

Please rewurn all correspondence concerning this matier w the inllowing:

GILVAM I DOS SANTOS

Name of Person

GFS TAN & ACCOUNTING SERVICES

FirnmvCompany

2000 WOCYPRESS CREEK R ST 102 B

Address

FTLAUDERDALE FIL 33309

CinvsSaate and Zip Code

INFOGGFSTAXACCT.COM

E-mail address: ito be used for future annual report notification}

For further informattion concerning this imatter, please call:

GILVAM DOS SANTOS 934

at{ }

9375324

wame of Person Area Code

Enclosed 1s a check for the following amount;

0O $25.00 Filing Fee 1 530.00 Fiting Fee &

Certificate of Siatus

{1 $55.00 Filing Fee &
Certified Copy

(udditioni] copy s enelosed)

Davime Telephone Number

O $60.00 Filing Fee.
Certiftcate of Status &
Certitied Copy

{additional copy s enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Bax 6327
Talkahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2061 Exeeutive Center Cirele
Tullabassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

R,

Q-

DPTILE & MARBLE LLC
{Name of the Linited Lizhility Company ss il now appears o our records. }
¢A Flooda Linnted Taabihiy Company)
- e o et G e | N o 03.08/2017 N
The Articles of Organization for this Limited Liability Company were filed on and assigned
: DOOOS3TA
Florida document numbey |-17000033754 .
This amendment s submitied 1w amend the following:
A, If amending name, enter the new mume of the limited liability company here:
The new mime mast be distinguishable and contain the words “Limited Liability Company.” the designation “L1C™ or the abbreviation "1 L.C
Enter new principal offices address. if applicable:
(Principal office address MUST 815 A STREET ADIDRESS)
Enter new mailing address, it applicable:
(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 nev
registered agent and/or the new registered office address here: =2,
HE &
i — i T
™ e
el ch HaarS
i

Name ol New Reuistered Avent:
Enter Florida street address

S
P

New Rewstered Office Address:
CFlorida 270
;;: o Z!}b Cade

Lt

Cinv

New Repistered Agents Sienattre, if changing Registered Agent:

1 hereby aceept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of ail statutes relative io the proper and complete performance of my duties, and [ am jamiliar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document ts

heing filed to mereiy reflect a chavge in the registered office address, hereby confirm that the limited liabifin

compam: has been notified in writing of this change.

If Changing Registered Apent, Sigpature of New Registered Agent
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If amending Autherized Person(s) authorized to manage. gnter the title, name, and address of each person _being adde

or removed from pur records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
Davie! de Olivenra 2inhetro P3RS ROYAL GREEN CIR
AMBR Parreira P24 PORT 3T LUCIE FI. 34952
= Add

O Remove

O Change

3 Add

I Remove

O Change

O Add

)
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7 O Change
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Add
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Remowve

O Chunge

O Add

O Remove

O Change

0O Add

O Remove

O Change
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D, If umending apy uther information, enter chanpo(s)y hered cdtach additional sheets, if necessary |
NA
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[. Ufective dute, if other than the date of filing: {uptional)
(Bl an eifectin e dms o froted the dots ot be spenitie and canmen he prua w datz of filmg or mure thum %0 days afler iling, ) Punimt to §05.0207 {3 3b)
Nate: Ifthe duiv inseried in s Nu\."a. Juey nai et the upplicuble siatulony fiting roquiremnents. this date will not be listed us the

docnent™s effecti e date wn e Licpariznent of 2ime s reverds,

if the record specifies a geiayeqa effecuve date, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The 90th day after the record is filed.

LY ™ 519
{xated _
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MENDES ALMENRMA D ONEV

Topsd wr prmed nne of vgnee
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