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COVER LETTER {{{H22000067893 3)))

TO: Registration Section
Division of Corporations

DREAM NOML REMODUELING LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

LISA ADAMS

Name ol Person

LICENSES. ETC. INC.

FirmCompany

27911 CROWN LAKE BLVD,, SUITE 2211

Adidness

BONITA SPRINGS, FL 34133

City/State und Zip Code
SUPPORTELLICENSESETC.COM

T-mail address: (ta be used for future annual repart notitication)

For further information concerning this matter, please call:

LISA ADAMS 2319 771-1028
ad H
Nuame of Person Aren Code Dustinw Telephone Numbeer

Enclosed is a chech for the following amount:

O $25.00 Filing Fee O $30.00 Filing Fee & 1 85500 Viling Fee & = 560.00 Filing lee.
Certificate of Status Cenitied Copy Certificate of Status &
(addditivnat copy is enclused) Certificd Copy

{additiunal copy is enched)

MuailingAddress; StreetAddress:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

1

Tallahassee. FL 32303

{({(H22000067893 3)))
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ARTICLES OF AMENDMENT (((H22000067893 3)))

TO
ARTICLES OF ORGANIZATION
OF

02/03/2022

The Articles of Organization for this Limited Liability Company were tiled on and assigned

L22000039395

Florida document number

This amendment is submitted to amend the following:

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

PARADISE TILE & FLOORING LLC

The new mame must be distinguishable and contain the words "Limvited Ligbitity Company.” the desipnation ~LLC™ or the abbreviation “L.1L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRENS}

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

r

. . . - =0 .
B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here:

Namie of New Registered Avent:

New Registered Olhice Address:

Enter Florida street cdress

. Florida
Citv LipCode

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

[ hereby accepr the appointment as regisiered agent and agree o act in this capacity. I further ugree o camply with the
provisions of all statutes relative to the proper and complete perforinance of my duties. and I am Jemitiar swith and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the Limited liability
compam: has heen nenified inwriting of this change.

If Changing Registered Apent, Signuture af New Hegistered Agent

({(H22000067893 3)))
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Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

ORemove

O Change

O Add

ClRemove

CChange

OAdd

DOiRemove

{JChznge

add

ORemorve

I Change

CiAdd

ORemove

D Change

Oadd

ORemove

CIChange

(({(H22000067893 3)))
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{{{(H22000067893 3)}}

0. 1f amending any other information, enter change(s) here: (Aniach additional sheets, if necessary.)

E. Effcctive date, if other thun the date of filing: (uptional)
(I w1 eflective date is listed, the dite nust be specitic and cannot be paos t date of iling or more hay 90 days atter (iling.) Pursuant to 5030207 (K0
Note: I the date inserted in this block does not meet the appheable statutory fling requizements, this date will not be listed as the
document’s ellective dute on the Depaniment ol Stule’s yevords,

It the record speaifics a delayed effective date, hut not an effective ime, at 1201 am on the earlier of (b) - The “Aith day atter the

record is f1led.

FEBRUARY 17TH 2022
Dated .
2l
! . '
g Wl —
}‘ _ Signature of a membet of authenzed reprasentative of 2 member
_I

JERNNIFER MARKO

Ty ped or pinted name of signee

Filing Fee: $25.00 ({({(H22000067893 3)))



