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COVER LETTER : (((H23000434760 3)))

TO: Registration Section
Divisipn of Corperations

sumect: DREAM TILE DESIGNS LLC ]

Nine of Limited Liability Company

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

Please rewurn all correspondence concerning this matier o the following:

LOVETFE DOBSON

Name of Person

Firm/Company

7350 STATE HWY 249 #2320

Address

HOUSTON TX 77064

CitysState and Zip Code
EFILE123:@INCFILE.COM

Fomailaldress: oo be ised Tor tuture annual repod natificatond

For further information coreerning this maier, please cail:

LOVETTE DOBSON

BERIG23453
ot )
Name of Person Area Code Daviune Telephone Number
Enclosed is o cheek for the following amount:
™ 325.00 Filing Fee 05 830,00 Filing Fec & £ $55.00 Filing Fee & T 36000 Filing Fee,
Certinicate of Status Cernificd Copy Certificatc of Status &
tadditional copy is enclosed) Certified Copy

(additional copy i enclosed

Mailing Address:
Registration Section
Division of Corporaiions
P.0. Box 6327
Tallahassee, 'L 32314

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Swreet, Suite 810
Tallahassee, FL 32303

(((H23000434760 3)))
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ARTICLES OF AMENDMENT (((H23000434760 3)))
TO
ARTICLES OF ORGANIZATION
OF

DREAM TILE DESIGNS LLC

¢ zume of the Limited Liahility Company as it now appears vo our records,)
(A Flonda Limited LaabiDity Companyd

08/17/2023 and assigned

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

Florida document number L23000387528

This amendment is submitted 1o amend the followmg:

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

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation "L L.C."
Enter new principal offices address. if applicable: 11706 Winding Woods Way
(Principal office address MUST BE A STREET ADDREsS) ~— Lakewood Ranch . FL 34202

Enter new mailing address, if applicable: 11706 Winding Woods Way

(Mailing address MAY BE A POST OFFICE BOX) Lakewood Ranch , FL 34202

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 Registered Agent:

New Rewistered OfYice Address: 11706 Wmdlng Woods Way

Enter Florida street address

Lakewood Ranch Florida 34202

G Zip Cexle

New Kepistered Apent’s Mignatare, if changing Kepistered Agent:

{ herehy accepr the appointment as regisiered agent and agree to act in this capacioe 1 furthéragree o comply with thi:
provisions of all stututes relative (o the proper and complete performance of my dutics. amd 1 am_familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, i this document is
being filed 1o merely reflect a change in the regisiered office address, | hereby confirm that the imiwed fiabifit:
company has been notified in writing of this change. )

~3
I Changing Registered Agent, Siganture of New Regdstered Agent

Ly

(((H23000434760 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records: (((H23000434760 3)))

MGR = Manager
AMBR = Authorized Member

Title Ny Address Iyvpe of Actiun

AMBR Eduardo Souza 11706 Winding Woods Way O A

Lakewood Ranch . FL 34202 CiRemose

L\—ffChungc

D Add

ORemove

CDChange

O add

CIRemove

i Hhange

ﬂ)\l!(l

T Remove

(OChange

Oladd

LRemove

C1Change

[0 Add

ORemove

OChange

(((H23000434760 3)))
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(((H23000434760 3)))

B. M amending any other information, enter change(s) here: etk additionel heews. ifnecessarv.

E. Effective date. if other than the date of filing: {optional)
I an eective daie is Tisted, the date must be <pecilic and connel b priog w daite of filing or moere than 90 dayvs afler fling.y Pursuant 1o 6030207 (31
Nete: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Hsted as the
document’s effeciive date on the NDepartiment of State’s records.

I the record specifics & delaved eitective date. but nol an eftective time. al 1 2:97 aan, on the earlier of: tb)  The 90t day afier the

recurd is Aled

iated DECEMbEr 21 ~ 2023

/?A (e 2

Signature of a member or anthortzed represetiative ol a member

Eduardo Souza

Iy ped o printed name of signee

Filing Fee: $25.00 ((H23000434760 3)))



