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COVER LETTER

Ty Registration Section
Division of Corporations

BROKEN TILE SOLUTIONS LLC
SUBIECT:

Name of Limited Liabilite Company

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

Mlease return wll correspondence coneerning this matter to the following:

CYNTHIA E. GREGORY

Namu of Person

Firmi(Company

415 HERNANDO STREET APT |

Address

FORT PIERCE. FL. 34949

City/State and Zip Code
BROKENTILESOLUTIONS@GMALL.COM

E-marl address: (20 be used for Retuze anneal repart nouniciniony

For turther intormation concerning this matter, please call;

CYNTHIA E. GREGORY 561

880-7474
ol ( }
wame of Person Area Code Daytime Felephone Number
Lnclosed is a check tor the Tollowing amount:
T 82500 Filing lFee w2000 Filing Fee & T3 $35.00 Filing Fee & O $60.00 Filing Fee,
Certificute of Status Certified Copy Certificute of Stutus &
(addinonal cupy 15 enclosed) Certilied Copy

(addmonat copy 1s enclosed)

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FE 32314

Street Adddress:

Registration Section

Division of Corporations

The Centre of Tallahassce

24135 N Monroe Street. Suite 810
Tallahassee, [FLL 32303



ARTICLES OF AMENDMENT

TO F;*f E‘“D
ARTICLES OF ORGANIZATION i

OF 022008 -7 a1

BROKEN TILE SOLUTIONS LLC SEun. AL S

[
A .*-.||

L
(Nunie of the 1.imited Liability Company as it now appenrs on our recarils, fﬂ[ JAHA g (‘E
A Flonda Tamited Taabithity Tompany) ~

May 3, 2022 and assigned

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

Florida document number 122000209719

This wnendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

INJA
The new name must be distingwishabic and contain the words ~Limited Liability Company.” the designation “LLC™ o the abbreviation ~1,1..C."
: oreined < if- ; N/A
Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)
N/A

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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:

. . |
Name of New Registered Agent: N/A
. - hy T
New Reaistered OfNce Address: N/A
Enter Florda sirect adidress
N/A Florida N/A
Cry Zip Cod

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

L hereby aceepi the appointment as registered agent and agree (o act in this capacitv. { further agree 1o comply with the
provisions of all statutes relutive to the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position us registered agent as provided for in Chapter 603, F.8. Or, if'this document s
heing filed 1 merelv reflect u change in the registered office address. | herehy confirm that the limited tiability

company has been notified in writing of this change.

If Changimg Registered Agent. Sipnature of New Registered Agent




If amending Authorized Person(s) acthorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Tide Nanie Address Type of Action

MGR DARRELL WILLIAMS 415 HERNANDO STREET APT |
Cadd

FORT PIERCE, F1. 34949
B Remove

C Chunge

MGR CYNTHIA E. GREGORY 415 HERNANDO STREET APT |
= Add

FORT PIERCE, FL 34949
CRemove

CChange

CAdd

DORemove

" Change

C Add

DRemove

Cthunge

CAdd

CIRemowe

[Z Change

CAdd

CRemove

- Change




D. IWamending any other information, enter change(s) here: (Aitach wddisional sheets, if necessary.)

v B
==t ~3
= r—
— = —
— [t
=5 =
LA |

L 4
T =
s

s L
Y, - —

9%

MAY 3IRD, 2022
E. Effective date, if other than the date of filing: '

{optional)
Udan chivetive date is histod. the date must be specific and cannot be prior w date of filing or more than 90 days after filing.) Pursuant to 6030207 (3)h)
Note: [U'the dute inserted in this bluck dees not meet the applicabic statutory {iling requirements, this date will not be listed as the
document’s etfective date on the Department of State's records.

tr e record speeifies a delaved effective date, but not an effective time. at 12:01 a.m. on the earlicr of: (b)  The 901h day alter the
record s filed.

MAY 23RD 2022
Dated

Oy

Stgnalure of a member or autherized representative of a membes

DARRELL WILLIAMS

Pyped or primed name of signce

Filing Fee: $25.00



