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COVER LETTER

TO: Kegistration Section
Division of Corporations

ABREU TILES & REMODELING LLC
SUBJECT:

Name of Limited Liabiligy Company

The enclosed Articles of Amendment amd fee(s) are submitted tor Hiling.

Please return alt correspondence conceraing this matter o the following:

GRETTCHEN OBERGON

Name of Person

Firm'Company

JINYGRACE AVE

Addresy

LAKE WORTH., "LORIDA 13461

CitvrSiate and Zip Code

gretchenohregon73o bz gmail.com

E-mail sddress: (o be used tor future anmeal repart notification)

For [urther information concerning this matter, please call:

GRETTCHEN GBERGON ol J60-R93S
at{ }
Name of Person Aren Code [astime Telephone Nuntber

Enclosed is o check for the tollowing amount:

= 2500 Filing Fee — 83000 Filing Foe & 0 83500 Filing Fee & O 56000 Filing Fee,
Certiticate of Status Ceriitied Copy Centificate of Status &
{addhtiunal copy is encloned) Certified Copy

{additional copy is eaclosed)

Mailing Address: Streci Address:

Registration Scetion Registration Section

Mivision of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahasscee
Talluhassee, FL 22314 2415 N, Monroe Street. Suite 810

Tallahassee, FILL 32303



ARTICLES OF AMENDMENT
o ENED
ARTICLES OF ORGANIZATION
O 7021 AUG 26 AH Lz L

ABRLEU TILES & REMODLELING LLC e esTr T o
A I i
inamv of the Limited Liabidity Company as it now appearson our records.)
tA Forda Dimited Laabuliy Company)

128202 -
107282020 and assigned

The Articles of Organization for this Limited Liability Company were filed on

. 3 39048
Florida document number L2000034 2454

This amendment is submitied o amend the following:

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

the new name must be distinguishable and contain the words “Limited Liability Company,” the desigaation “LLC” or the abbreviation “L.L.CT

A

Enter new principal offices address, if apphicable:

(Principal office address MUST BE A STREET ADDRESS)

INJA

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

B. If amending 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:

Name of New Registered Agent: NIA

New Registered Ottice Address;

fonter Florida ctreer addresy

. Florida
iy Zip Cody

New Repistered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with th
provisions of all stattes relative to the proper and complete performance of my dutics, and [am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document iy
heing filed to merely reflect u change in the registered office address. 1 hereby confirm that the limited liability
compuny has been notified inwriting of this change.

If Changing Repistered Agent, Signature of New Hepistered Agent




If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMERBR = Authorized Member

Tithe Name
MGR ABREU RODRIGUEZ. DANILO
AMBR OBERGON, GRETTCHEN

Address

1IRY GRACE AVE, LAKE WORTH FL 33461

3389 GRACE AVE. LAKE WQORTIH FL 33461

Ciadd

= Remove

CChange

CAdd

“IRemove

W Changu

CiAdd

TJRemove

[ZChange

CAdd

CJRemove

C Change

CAdd

JRemove

L Change

CAdd

TRemove

[T hange



D. If amending any other information. enter change(s) here: (dnach additional \heets, if necessary:)

NIA

| “
E. Effective date. it other than the date o filing: A (optional)
(It an ehective date is listed, the date st be spec fie and cannoet be prior to date of {iling or more than 90 davs after Hling.) Pursuant to 6030207 (3Kbi
Note: [fthe date inserted in this biock doe . noi meet the applicable statwiory filing requirements, this date will not be listed as the
document’s effective date on the Departme it of State’s reconds.

If the record specifies a delaved etfective date. Fut not an effective time, at 12:01 a.m. on the earlier of: (b)Y The 90th day alter the
record is lifed.

Augnst 23
Dated

- -— o - e " T
Signature of & member or authorized 1epreseniative of o niember

GRETTCHEN OBERGON

Typed ur printed name of signee

tiling Fec: $25.00



