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TO: Registration Section

Division of Corporations

SUBJECT: ABAD & SON'S TILE INSTALLATION LLC

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendient and fees) are subuitted for fiting.

Please retum all correspondence concerning this matier to the following:

DAVID ABAD BULNES

Name of Person

ABAD & SON'S TILE INSTALLATION LLC

13101 N ROME AVE

Firm 'Company

TAMPA _FL 33612

Addrass

E-matl address

Cirv.S1ate ang Zip Code

For further information concerning tlus matter. please call

DAVID ABAD BULNES

Name of Person

2110 be used for Turure annual report notification)

ate SI3 ) 4520490

Area Code Daytime Teiephone Number
Enclosed is o check for the following amount:
= 52500 Filing Fee 71 $30.00 Filing Fee & 1 $35.00 Filing Fee & 1 560.00 Filing Fee,
Certificate of Status Centified Copy

Mailing Address:
Regisiration Section

Diviston of Corporations
P.0. Box 6327

Tallahassee. FL 32314

(additional copy 15 anclosed)

Certified Copy

Certificate of Starus &

{addional copy 15 enclossd)
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The Centre of Tallahassee
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ABAD & SON'S TILE INSTALLATION LLC

iName of the Limited Liability Company as it now appeats on our records,)
(A Florida Limited Liabithty Companyy

. .- .. . . .. e _ YA} .
The Articles of Organization for this Limited Liabilitv Company were filed on - -§2024 and assigned

Florida document number L2400010401 2

This amendment is submitted to amend the following:

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

The new name musi be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C.”

Eunter new priucipal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Eunter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered ageut and/or registered office address on our records. enteyr the name of the new registered
agent and/or the new registered office address heve:

Name of New Registered Agent: DAVID ABAD BULNES

New Registered Office Address: 13101 N ROME AVE

Ewer Florida sireet address

TANPA _Florvida 23612 _
Ciyy —a P Co@
=0 n =n
New Registered Agent's Signature. if changing Registered Agent: 1 [ -0 i
e, ™ =

! hiereby accepi the appointment as registered agent and agree 10 act in this capacine. I further aq:eﬂ” 10-congph w rrb the
provisions of all staintes relcuive 1o the proper and complere performemce of ni duties, and I am )’n@uirm w .vrh and Ty §
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if; I.fgii.n’m'zrnmm rsu-w_‘
being filed 1o merely reflect a change in the registered office address, I hereby confirm thar the imn@ddmbrm S

conipany has been notified in writing of this clicnige. 'r_“*r: —
: o
™

I Changing Registered Agent. Signature of New Registered Agent




or iremoved frow our records:

MGR = Manager

AMBR = Authorized Member

Name

DAVID ABAD BULNES

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

Address

Type of Action

13101 N ROME AVE . TAMPA FL 23612

= Add

TRemove

IChange

Ciadd

ZiRemove

CChange

T Add

T iRemaove

Change

Jiadd

TiRemove

IChange
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D. I[f amending any other information, enter change(s) heve: rdrach addicional sheers. if necessarv.y

I-TFILL OUT THIS FORM REQUESTING THAT THE ONLY CHANGE I WANT TO BE

MADE IS TO ADD MY DAVID ABAD BULNES AS AN AUTHORIZED PERSON [N MY OWN COMPANY.

E. Effective date. if other than the date of filing: 0-/28/2024

document’s effeciive date on the Department of State’s records,

(optional)
(If an effective daie is Hsied. the dare mmst be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant to 605.0207 13xby
Note: Ifthe dare inserted m this block does not meet the applicable statory filing requirements. this dare will not be fisted as the

record is filed.

If the record specities a delaved effective date. bur nor an effective time, at 12:01 a.m. on the earlier of: (b)  Th
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Signai r or auihorized representative of a membe: ey
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DAVID ABAD BULNES
Tvped or printed name of signee

Filing Fee: $25.00



