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COVER LETTER (((H23000328229 3)))

T Regivtration Section ”ﬁ
Division of Corporations

SGBJECT: SRLASHIT UP LLC

Same ef Linnted Lisbihiy Cempany &
The enclosed Arteles of Amendment and feefs) are submitted tor diling,
Please seturn all correspondence concerming this matier o the faflowing:

LONVETTE DOBSON

Name of Petson

Firm'Company

17350 STATE WY 244 %220

Addlress

HOUSTON TX 770

Ctvostate amd Zip Vode
EFILEI 2@ ENCHILE.COM

Foe further imormason concerning this maser, please eall;
LOVETTE DORSON NESIOINLSS
G i

Area Uwle Day tnne Telephione Numbes

Naiae of Pezan

Enclosed isa check Tor the followmg amount;

= 52500 Filing Fec 1 S30.00 Filing Fev & V5300 Filing Fee & C: Seno0 Filing Fee,
Certificale ol Stius Cortified Copy Cuertitivale of Stalus &

intditional cops i encioseds Cortinud (:Up_\'

vaddinional reps e enclowndy

Mailing Address:

Street Address:

Registration Scenon Registration Section

Division of Corporations

Divisiom of Corporations
PO Box 6327

The Centre ol Tallahassee
2415 N Monroe Street, Suite 810
Tallahassee, FL 32303

(((H23000328229 3)))
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ARTICLES OF AMENDMENT (((H23000328229 3)))
TO
ARTICLES OF ORGANIZATION
OF

SPLASH IT UP LLC

(Sume of the Limited Linbiline Company s 10 now appears on our records.’
(A TTonda Tanated Taalis Companty

08/17/2023 and assigned

The Arvcles of Organization for this Lunited Liability Company were hled on

Florida document number 23000387528

This amendment s submitted to amend the fellowmg:

AL amending name, enter the new name of the limited liability compuany here:

DREAM TILE DESIGNS LLC

The new name must be distinguishalde and conson the words “Lmned Liabdity Company,”™ the desigmsnion “LLCT or the abbreviason ©1L 1.0

Enter new principal offices add ress, if applicable: _

{Principal office address MUST BE A STREET ADDRESS)

Inter new mailing address, ifapplicahle:

(Mailing address MAY BE A POST OFFICE BOX)

R, Ifamending the registered agent and/or registered ottice address on our records, enter the ime of the new registered

agent and/or the new registered office sddress here:

Name of New Registered Agent

New Rewisiered Ofhce Address: .
Enive Flartda sireer addeess ~y

Ty
LE)

. Florida -
L A (.m"e

—_—

New Registered Agent’s Stenature. if chanvine Registered Apent: o

[ herehy accept the appoiiiment as regisiered agent and agree o act in this capacioe [ further agree 1o complywith the
provisions of afl siutiies relaiive 1o dhe proper and complere perjformance of my duites, and Tamfamilidowith and
accept the obligations of my position as registered aeent as provided for in Chaprer 603 1.8 OF, (i thisdocument is
Being ftled 1o merely refleci v change in the vegistered oftice addvess, T heveby confivm that the r"fmireu’@hf!ff_r

compety bas been notificd n o weiting of this change,

H Changing Rugistered Agent, Stvnature of New Revistered Ayent

(({H23000328229 3)))
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If amending Authorized Persen(s) authorized to manage. enter the title, namie. and address of each person being added

or removed from our records: (((H23000328229 3)))

MGR = Manager
AMBR = Authorized Moember

Title Nt Address Tvpe vl Action
A
CRemos e

CiChange

Ciadd

CRemoeve

M1Change

D Add

CiRemove

71 hangy

Eaddd

CIRemove

CHChange

Tiadd

LR emove

O Change

A

CIRemove

OChange

(({H23000328229 3)))
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((H23000328229 3)))
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