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TO: Registration Section
Division of Corporations

COVER LETTER

SUBJECT: DS (’\)&“L(D/V\ Tl](;’, L__Z..Cz

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submited for filing.

Please return all correspondence concerning this matter 1o the following:

Dan: ¢l Sm/\l n\C(g_O

Name of Person

Y21 jodh Ave

Firm/Company
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Address 3
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A City/State and Zip Code ] %)

DSCuStom tife Il @ omarl (oM =

E-mail address: (10 be used for future annual ceport notification) —_

For further information concerning this matter, please call: . E_ﬂ

. t ()
D(‘,L!\I@L %O\A("OLOWO uul?)q ) ngOG Q
Name of Person ~ Arca Code Dayvtime Telephone Number
Enclosed 15 a check for the following amount:
[{525.0() Filing Fee [0 $30.00 Filing Fee & O $35.00 Filing Fee & (0 $60.00 Filing Fee.
Cuertificate of Status Certified Copy Certificate of Status &
teeddnional copy is enclosedd Certified Copy

Mailing Address:

Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahasscee, FL 32314

(additional copy is enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street. Suite 810
Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 16, 2022

DANIEL SANTIAGO
4325 10TH AVENUE SOUTH EAST
NAPLES, FL 34117

We have received your document for DS CUSTOM TILE LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being returned for
the following:

The document must be signed by a member or an authorized representative of a
member.

The current name of the entity is as referenced above. Please correct your document
accordingly.

PLEASE ADD DATE ARTICLES WERE FILED AND THE DOC NUMBER OF THE
ENTITY,

Please return your document, along with a copy of this letter, within 60 days or your
filing will be considered abandoned.

If you have any questions concerming the filing of your document, please call .

Carl Hall
OPS Clerk Letter Number: 422A00025031

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 1, 2022

DANIEL SANTIAGO

4325 10TH AVE SOUTHEAST
NAPLES, FL 34117

SUBJECT: DS CUSTOM TILE LLC
Ref. Number: L22000265676

We have received your document for DS CUSTOM TILE LLC and your check(s}
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following:

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address{es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call .

Carl Hall
OPS Clerk Letter Number: 822A00026593
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ARTICLES OF AMENDMENT

s

O
ARTICLES OF ORGANIZATION =
OF PR

" -

DS costom Lile LLC IR

{(Name of the Limited Liability Company as it now appears on vur vecords.) .
- h ~Company) g .
o

-
The Articles of Organization tor this Limited Liability Company were filedon ___, Yu Lf, \() mz 2 and assifned
b S 2
Florida document number L 2/ 2,_0! ,I ) LQS(E, 16 v

This wmendment is submitied 1o amend the following:

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

The new name must be distinguishable and contain the words “Limtted Liobility Compuny.” the designation "LLCT w1 the abbreviation “LL.C™

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling 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 Reaistered Avent:

New Repistered Office Address:

Enter Florida sireer address

. Florida
Clity Z!'p Code

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

1 herehy accepi the appoiniment as registered agent and agree to act in this capacitv. { further agree to comply it the
provisions of all statuies relative (o the proper and complete performance of my duiics, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being fited to merely reflect a change in the registered office address, I herchy confirm that the limited liability
campany has been notified insvriting of this change.

If Chunging Registervd Agent, Signature uf New Registered Agpent




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

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action

ﬂ(}.@ _&Lﬂi/_éﬂd& L /C‘_Q Alav€s U325 /C"’/[AL YR
aple S L[ 3417w

CIChange

Cadd

ORemove

CChange

CjAdd

CRemove

O Change

CDiadd

DCRemove

OChunge

Jadd

O Remove

OChanyw

Oadd

CRemove

CiChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effcctive date, il other than the date of filing: (uptional)
I an effective date iy Bsted, the datle must be specific and cannat be priur to date of filing or mwre tan 90 days after fling.) Pursuant 1o 60350207 (3 )1b)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department ot State’s records,

[f the record specifics o delayved effective date, but not an effeetive time. at 12:01 aun, on the earlier of: {b) - The 40uth day after the
record is filed,

Daied ! ; "O q - 9‘01%‘5‘

L

Stznausd/ of u membef or authorized representative of & member

\(\P\ #\\or\\i\O @YUL

Typed or printed name of signee

Filing Fee: $25.00



