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'FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DR
TALLAHASSEE, FL 32309

(850) 524-5437 / (850) 524-6243 / (850) 491-9625

Please use funds from this account: 120210000160: $25.00

Authorization Signature:

fodit—

TILE DESIGNS AND MORE LLC J L23000283363

BUSINESS NAME

DOCUMENT #
ot
___Certified Copy &
1
__ Certificate of Status e
0
=
NEW FILINGS AMMENDMENTS O
o
Profit Corp _X_Amendment
Not for Profit __Resignation of R.A. Officer/Director
Limited Liability ___Change of Registered Agent
Domestication __Revocation of Dissolution
__ LLP __Merger
CORP __Articles of Conversion
Other ___Restated Articles of Incorporation
Other ___Statement of Authority
OTHER FILINGS REGISTERATION/QUALIFICATIONS
___Apostille __Foreign filing
__ Country

___Annual Report
___Fictitious Name

EXAMINER'S INITIALS:

___Reinstatement

___Qualification for LLP
___Other
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~ COVERLETTER
TO:  Registration Section . |
Division of Curporatmns

SUBJECT: T‘\\P b&‘f)\(k(f) Ofﬁ mo(e. \ \.(’

"Name @mned Liability Company

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

Please return all correspondence concernin'g this'matner to Lhe fdlloWing:

Q\COOPDO \)(U\F\\\\

Name ‘of Person -

!‘mn!Compa.ny

"\"\\ﬁ \aﬁ%réj% o) wm L\.C,

232 B 0ne 5L

Address

\nQ(c\O ?_\\ 3357724

IGIAI0
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CttylStam and Z:p Code’

w0EN0D 30 HG

TN YO
P5 40 LY
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gh:2lid 6- NV El

For further information concerning this matter, pledse call:

\Leca “\?ﬁ\\\ A : -_'- - aﬂ}fﬂi' HoH 74632

Name of Person Area Ooc_ie ' . Daytime Telephone Number
Enclosed is a check for the fo!l.oﬁr'i"ﬁg amount. «  ©
M$2500 FilingFee  (1830.00 Filing Fee & - 01 55,00 Filing Fee & ‘[ $60.00 Filing Fee,
- Centificate of Status Certified. Copy _ Certificate of Status &
- : {additional copy is enclosed) _ Certified Copy
. B . (additional copy.is enclosed)

Mailing Address: _ Street Address:
Registration Section Registration Section
Division of Corporations - - . Division of Corporations -
P.O. Box 6327 _ The Centre of Tallahassee

2415 N..Monroe Street, Suite 810

Tallahassee, FL 32314
s Tallahassee, F1, 32303 -

[y



ARTICLES OF AMENDMENT
TO - '
ARTICLES OF ORGANTZATION

This amendment is submmed to amend the following:.

A. If amending name; entgr thg neg name oi’ the ]muted haylllgx cgmpanx hgre

The new name must bc d:stmgmshablc und contmn thc wurds L:mltcd Lmbllny Cumpany, thc dcs;gnanon “LLC" or thc nhbrcvw.hon “L.

1C"

2T Z

' = e

Enter new principal offices address, if appllcablc . .g_; <

= ==
(Principal office address MUS_T BEA ST_‘REETADDRESS_‘) D5
: o ' a g

c>

04
N

Enter new mailing addréss,'-if gpplicabl;: . _
(Mailing address MAY BE A POST OFFICEBOX)

i
‘
[N

)

1

oL
i

,?\L.

onl:2iWd 63
A
(s

B. If amending the reglstered agent and!or regnstered oﬂice addrcss on our records, nter the- name gf the. new r_eg!stere
agent and/or the new- Qg!stered ufﬁce addre,ns here: -

Name of New Registered Agei'_lt. T

. New Registered OfﬁceAddress .

" Enter Flyrida street address’

~, Florida .
. ) . Ciy~ | el o Zip Code = .
New Registered Agent’ ature, if changi ister ; . ’ _ o

[ hereby accept the appomunenr as regmered agem and agree to act in this capamg: I further agree to comply with the
provisions of all statutes relative to the proper and complete perﬂ:mance of my duties, and | am familiar with and.
accept the obligations of my pomton as registered agent as provided for in Chapter 605, F S..Or, if this document is -
being filed to merely reflect a change in the regzstered office: address, ! hereby conf rm thaz the limited liability
company has been notified in. wmmg of this change : S ‘ . :

R Chah;ging Reguunﬂ Agent, Signature of New Registered Agent



1f amending Authorized Person(s) authorized to manage,

or removed from our records: .: | , '

MGR = Manager -
AMBR = Authorized Member

-

itle

Name

:

- RAdd

0

OAdd

ORemove

_OChange

- OAdd

ORemove

{ZChange

TAdd

ORemove

CORemove

Luniivend¥02 40 KO

{1Change

enter the title, name, and address of each person _being added

_ Type 6!‘ Action
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D. If armending any other mformauon, enter change(s) here. (Attach addmonal sheet.s :f necessar}' )
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E. Eﬂ'ectwe date, if other than the date of filmg

: L (ophonal) : '

(If an effective date is listed, the date must be speclﬁc and cannot be prior to daic of filing or more lhan 90 days after. filing.) Pursuant to 603.0207 (3)b)
Note: If the date inserted in this- block does not meet the applicable statutory filing reqmrements this daie will not be hsted as the
document’s effective date on the Deparunent of State s records. .

If the record specifies a dclaycd cffectrvc datc but not an effecnvc time, at 12:01 a.m..on the carlier of: (b) The 90th day afler the
record 1s filed. .

Dated O\L‘D‘%\ QW

S1gnature ofa h{ember of authonzed representauve of a membcr

/544/}44/: /’4 _%:L/f / /

Typed or prmtcd namc ofsngn:c -

. Filing Fee:" $25.00



