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To; - 18506176363 Page. 6ol S 2021-08-31 20:32:44 GMT 18882140633
COVER LETTER g.
TO:  Registration Seclion :
Division of Corporations
GD TILES AND SERVICES LLC
SUBJECT: S, .
Name of Limited Liabifity Company :
The enclosed Articles ol Amendment and fee(s) are submitted for filing. ‘
Please retuen all correspondence concerning this matter to the following :
YANELLE M BARINAS :
HName of Person
. : i
BARINAS & ASSOCIATES, INC. |
FirmCompany
1.
3701 NW 36 ST :
J v e [¥2) . B
Addres : f:‘ —’c\:::
VIRGINIA GARDENS, FL. 33166 TE o=
P ag] G—"‘)- ! { 2
CinyfSaate sl Zip Code ’ o W ;_:“: .
BARINASBAGMAIL.COM o T
E-mai] acdress: (o P uved for juture nansal report potificationy _ :{? g =2 i :'}
For further information conceming this matier, pteasc cail: %f’ i c} ,
o SEEY
YANELLE M BARINAS 305 §71-0889 = <o 3
ad } .on
Nanie of Person Area Code Daytime Telephone Number o . »
Encloscd is a check for the following amount: :
O $25.00 Filing Fee w $30.00 Filing Fee & O 355.00 Filing Fee & O $60.00 Fiting Fee,
Certificate of Statns Certificd Copy Certificate of Staius &
tadd il enpy w enclosed) Centfied {Copy
(chdifienitd copy 1y enclaeedi
MALLING ADDRESS: STREET/COURIER ADDRESS:
Registrition Section

Registralion Section
Division of Corporations
PO, Box 6327
Tallahassee, FL 32314

Divisiun of Corporations
Clifton Building

2661 Executive Cenler Circle

Tullahassce, FL 3231 o
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DocuSign Envelopa 10: CG??SBM-WSMBB—BM\-EE;{SEF:%thb OF AMENDMENT :
TO A ;
ARTICLES OF ORGANIZATION :

OF :

GO TILES AND SERVICES LLC
{Name of the Limited

{
_ - el 071202021 d assioned "
The Articles of Qrganization for this Limited Liabitity Company were filed on and assigne
. - | =7 . ‘
Florida dogumet urnber L= 1000317283 . : :
This amendment is submitted to amend the following: ' '

A. If amending name, coter the new name of the limited liability company hgre:

The new pame must be distinguishable and cuntain e wonds “Limited Lisbilits Compuny.” the designucion “LLCT or the abbreviation *1.L.C."

Enter new principal ofTices address, il applicable: 2263 DOUGLAS RD APT 543 ' "

(Principal office address MUST BE A STREET ADDRESS) ~ MIAML FL 34142 .
¥

Enter new mailing address, if applicable; 2263 DOUGLAS RD APT 143 _

- (Madting uddress MAY BE A POST GFFICE BOX) o MEAMLBL 3345 L

B. If umending the registered ngent and/or registered office address on our records, coter the pume of the new
repistercd agent and/or the new registered vfTice address here: o

Name of New Registered Avent: ;_

New Repistered Oftice Address: ) ' - .

Enier Florika sireet enddrioss

. Florida |
v ‘ . Zip Ceacle

New Hepistered Apent’s Signature, if changing Regislered Agent:

I hereby aecept the appaintment as registered agent aned agree (o act in this capacity. 1 further agree wo comply with thre
provisions of all siatutes relative to the proper and complete performance: of my dutivs, and 1 am fumiliar seith and
accept the obligations of my pasition as registered agem as provided for in Chapter 603, F.5. Or. if this document is :
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liahility
compenn: has been notifice inwriting of this change. ' ' '

If Changing Registered Apent, Sipnature ef New Hepjs
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DocuSign Envslope [0; CO72584A-F758-4483-8041-§10F 55436029 ' X . i
nc;.:l a?muam%f AUTRURZEU PEMMONY) HUtnurifey W ianage, enter the titte, nome, and address of cach person_being added :
or remuved from our records: .
MGR = Manapger - ‘
AMBR = Authorized Member :
Title Nome ' Address ) Tvpe of Action
0 Add :

J Remove

£J Change

0O Add R

{0 Remave

O Change S

- 3 Add L
O Remove

0 Change ~

3 Add

<

[} Remove .

0 Change \

O Add

1

0 Remove ;

B Change 4

0 Ald |‘
O Remave ;’

O Change :

Page2 of 5 : : : 1
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E. Effective date, if other than the date of filing: {(optional) !
(If an cilective date is fisted, the dite must be specific and cannul be prior o dae uf filing ar mure than @) days aller dilisg.) Paeswsni o (0530207 (5A%) ¥
Nare: §f the date inseried in this hlock does nou meet the spplicable statwtory filing requirements, this date will not be listed as the :
document's effective datc on the Department of Siate’s records. ‘ <
if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:
(b} The 90th day after the record is filed.
Dared . .
' el ;
L
Siture of @ meaber or duthorezed represectitive of's member . t
GABRIEL DIETSCH
Ty ped ar printed wimw of signee ] ‘ ] 'x
Page 3 of 3 i
Filing Fee: $25.00 i



