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COVER LETTER

TO: Registration Section
Division of Corporations
FUTURE TILE - REMODEL - DESIGN LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited for fiting,

Please return all correspondence concerning this matter to the following:

Sonia Becerra

Name of Person

Swyft Filings

FimvCompany

3 Greenway Plaza #1320

Address

Houston, TX 77046

City/State and Zip Code
mr.davidgomez2024@gmail.com

E-mail address: (to be used for future annual repont notification)

For further information concerning this matter. please call:

Sonia Becerra

Jo

045 Tt S

at ( 877 ) 777-0450 -

Name of Person Arca Code Davtime Telephone Number (ﬁ

Enclosed 1s a cheek for the following amount:
%1 $23.00 Filing Fee i $30.00 Filing Fee &

I $53.00 Filing Fee &
Certificate of Status

Certified Copy

{additional copy is enclosed)

[0 S60.00 Fiting Fee,
Certificate of Stutus &
Certified Copy

(additional copy is enelosed)

Mailing Address:

Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

24135 N. Monroe Street, Sute 810
Tallahassee. FL. 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION -
OF BRI
= - [ 2y
FUTURE TILE - REMODEL - DESIGN LLCL. gt Ol
—_1 ~O sades
(Name of the Limited Liabilitvy Company as it now appears on our records.) el ~ N
(A Florida Limited Liability Company) ',". - - ' [
R ey
) L)
The Articles of Chrganization for this Linuted Liability Company were filed on 0872672020 an@ssigned
Florida document number 1.20000265812 ) '

Fhis amendiment s submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Lisbility Compans . the desigmation ~L1LL™ or the abbreviation 1,1

VE.
Enter new principal offices address, if applicable: 1063 Manatee Ave. East #4

(Principal office address MUST BE A STREET ADDRESS) ~ Bradenton, Fl. 34208

. . : , 1063 Manatee Ave. East #4
Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX) Bradenton, F. 34208

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Nume of New Reoistered Avent:

New Registered Ofhee Address:

Enrer Floerida strevct address

. Florida
ity

.-/,'l:[? [N
New Repistered Agent’s Signature, if changing Registered Agent:

Fherehy aceept the appointment as regisiered agent and agree to act in this capaciiv. 1 further agree to compiv with the
provisions of afl statwtes velative o the proper and complete performance of miv duties, and Tam familiar with and
aceepd the obligations of my position as registered agent as provided for in Clhaprer 603, 128, Or, if this document is

being filed to merely veflect a change in the registered office address. Thereby confivm that the limited liabiline
company fas been notified in writing of this change.

X If Changing Registered Agent, Signature of New Registered Agent




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 DAVID GOMEZ 6180 MEDICI CT. # 304 o
LA

SARASOTA, FL 34243

LX{L‘I‘I'IU\’L!

CIChange

AMBR DAVID GOMEZ 1063 Manatee Ave. East #4 m""d

Bradenton, Fl. 34208 CiRemove

CiChanyge

AMBR Eva Courben
1063 Manatee Ave. East #4 QX"“‘d

Bradenton, Fl. 34208

TIRemove

O Change

CiAdd

T Remove

TiChange

TiAdd

ORemove

OChange

CIAdd

CJRemove

TIChange




D. If amending any other information, enter change(s) here: (Aiach additional sheets, if necessary.

E. Effective date, if other than the date of filing: (optional)
(IFan effective date is listed, the dite must be specific and cannot be prior to date of filing or more than 90 day s after filing.) Pursuant o 64130207 (3 by
Note: [fihe date inserted in this block does not meet the applicable statatory filing reguirements. this date will not be isted as the
document’s etfective date on the Department of State s records.

If the record specifies a delaved eftfective daie, but not an eftective time, ai 12:01 a.m. on the carlier off (h)  The 90th dayv after the
record is tiled.

Daed . MANOVARNY, [ 2

/ L 200D
AW =

Signature of a oethber or aathorized Mprefentanive of a member

oA (GiOME =

Tvped or printed name of signee

(R — e m a4y sy



