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COVER LETTER

F'iy; Registration Section
. [Yivision of Corporations p .
BROKEN TILE SOLUTIONS LLC
SURBIECT: |
Nume ol Limited Liabilin Company
Phe envlesed Articles of Amendiment and teers) are submitted for [tiling.
Plene retmn alt cotrespondence concerning this matter 1o the following:
CYNTHI!} E. GREGORY
- Nanje ol Person
N FirguContpany
415 HERNANDO STREET APT |
Mildress
FORT PIERCE. FL 34949
- CitvsState and Zip Code
BROKENTILESOILUTIONS@GMAIL.COM

F-manl address: 1t I ased Tor future annuad eeport non hemiony

For tuether inlraation concerning this matter, please call:

CYNTHIA E. GREGORY 561 380-7474
- atl( )
Name of {'erson Arcu Code Daytime Telephone Number
Eovtesed i acleek for the tollowing amount:
SRR Filing Fee - 55000 Filing Fee & 0 823,00 Filing Fee & 2 $60.00 Filing Fec.

Certificate of Status

Mailing Address;
Revistraion Section
Division of Corporations
i*.(), Box 6327

Tullahassee. FLL 32314

rirfied Copy

aedtd itonal copy as enclosed)

Centificate of Suatns &
Certihed Copy
caddiional copy s enele; edy

Street Address:

Registration Section

Division of Corporations

The Centre of Taliahassec

2415 N. Monroe Sireet, Suite 810
Tullzhassee. IF1. 32303




ARTICLES OF AMENDMENT

ARTICLES OF

TO
' ORGANIZATION
OF

BROKEN TILE SOLUTIONS LIL.C

(Name of the Limired Linbility Cao

M Ny @ it now appears on our records, )

tA TTorvda Ting

Phe Artieles of Organization lor this Limited Liability Comp

. . 37 o)
i lonida document number [.22000209719

Fhas< amendment is submitted o wmend the foliowing:

A, Wamending name, enter the new name of the imited

iny were filed on

el Laabiliny Companyy

2022 ,
MAY 3. 2022 and assizned

iahitity company here:

NIA

The sess name ot be distinguishahle and contain the words “Limited 1

ability Company.” the Jesignation “LLC™ o the abbreviation =110

Ewmter new prineipal offices address, if applicable: NA

(Principat office uddress MUST BE A STREET ADDRESS)

Fater new mailing address, if applicable: N/A o ~2

(Muiting adidress MAY Bl A POST OFFICE BOX) e ; o
TSom
SR
COYS

B. Ifamending the registered agent and/or registered of

fice address on our records, enter the nameafithe n

W ree

agent and/or the new registered office address here: _ =

b “?

- -

i A R T - o
Mame of New Rewistered Avent: N/A -

N .- !
New Regisiered Odce Address: N/A .
Futer Floridi streer aeddress
r T
N/A . Florida N/A
Cie Zip Cle
Mew Registered Agents Signature, if changing Regpistered Noent;

Lhcreby aceept the appoiniment as regisiered agent an
Jrovisions of alf starutes velative 1o the proper amd con pfe
cecept the ublivations of ny position as registered age
huing filed o merelv reflect « change in the registered

ol

Lagree fo act in this capacitv. | further agree to comply w

1¢ performance of my duties, and am famitiar with
s provided for in Chapter 603, 1.5, Or. if this documer

sfice address, 1 herehy confirm that the timired tiahility

comipany s heen notitied inwriting of this change.

If Changing Registered Agent, Signature of New Registered Auent




thamending Authorized Fersonds) authorized to manage, enter the title, name, and address of each person being

o removed from our records:

MOUR = Manager
AMIBR = Authorized Member

Title Name
AMBR TIMOTHY E. FOREMAN

1'5631 W COMMERCIAL BLVD

Tyvpe of Actic

-

FORT LAUDERDALE, FL. 33309

CiRemove

3 hange

O Add

CiRemove

dChange

OAdd

TRenwne

T hange

T Aadd

CiJlemov

) Chang

aAdd

CiRemo

30 hang

L1 Add

Remu

I har




D A amending any other information. enter change(s) here: (Anach adeditional sheets, if nocessary.)

k. Effective date, i other than the date of filing:

(optional)

Note: Ifthe duie inserted in this block does not meet the ap
document’s effective date on the Depariment ol State’s reco

1T the aeeond specifies w delaved effeetive date, but net an offecti

rectad s filed.

[ ¥aed

U an eiteenive Jdame i< listed. the dule must be specitic and cannot be n"riur to date of filing or more than N days after lingo Parsuant o 603 0207
plicable statutory tiling requirements. 1his date will not he listed as

rds.

¢ time, at 12:0F am. on the carlicr of (b1 The Yo Jdav afier they

T them haur

CYNTI

uthurized rwiw of it member

IA E. GREGORY

Typed or g

rinted name of stgnee

riling Fee: $25.00



