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TQ:  Repistration Sectivn .
Division of Corporationg #

ROCKET'S MARBLE & GRANITE, L1.C
SURJECT:

@o002/0003

Name of Limited Lisbility Company =
o

7

HEE

7]

The enclosed Articles off Amendment and lec(s) are submitted for {iling.

Please return all ¢orrespondence concerning this matter to the fohlowing:

RODRIGUES, JUANDER Q

Wame of Person

ROCKET'S MARBLE & GRANITE, LLC

Firm/Compuny

9404 EIIREN CUTOFF

LI P "

o

Address

LAND 0 LAKES, FFL 34639

City/Stats and Zip Code !
ROCKETSGRANITE@HOTMAIL.COM

il addross: (o he ured for uture anfwal report notGCalion)
|

POV
P

For further information concerning this marter, please call:

RODRIGUES, JUANDER Q 813 m.«'jlosso

at( )

Name of Person Aroa Code

1
i
i
Enclosed is a cheek for the following amount: I
1

W $25.00 Filing Fee G $30.00 Filing Fee &

D $55.00 Filing Fee & |
Certificate ol Swtas

Curtified Copy :
{additivnul copy ir cw:losied)
1

Daytime Telephone Number

0 $60.00 Filing Fec,
Certificate of Status &
Certifted Copy

{additional cupy ix enclosed)

MAILING ADDRFSS:
Registration Section
Division of Carpuorations
PO, Box 6327
Tallahassee, FL 32314

R
-

ot

STREET/COURIER ADDRESS:
Registration Section

Division of|Corporations

Clifton Buiiding

2661 Executive Conter Cirele
Tallohussce, FL 32301

L
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ARTICLES OF AMENDMENT

0003/0005
_ TO :
ARTICLES OF QRGANIZATION
OF
ROCKET'S MARBLE & GRANITE LLe
The Articles of Orpanization {or this Limited Liability Company were filed on 12/202010 and assigned
Florida document number 10000129336 .
I'his amendment is submitted to amend (he following

A. If amending name, enter the new name of the limited linbility co;mpanv her

The new nume must be distinguishuble and contain the words “Limited Liability Cumr':'ziny.| the designation “LLC" or {hie ahbre\gwn “L.L.C"
Enter new principal offices address, if applicable:

{(Principal office addreyy MUST BE A STREET ADDRESS)

=
L, N ?E T
. 33 —— T
i PE
3 . e S o
' e - E
Y oo -
Enter new mailing address, if applicable: . T
‘ 2z
(Mailing address MAY BE A POST OFFICE BOX) : o w
- !
;
B. i

If amending the registered agent and/or registered office address on our records, cnter the name of the new
episiered spent and/or the new repistered office address here:

Name of New Repristered Agen

1
i
cw Regis fti ot

LI

Luhiter Floride street address

, Florida
C'.Ev}:‘. |

Zip Code

I hereby uceept the appointment as registered ageni and agree to act.in !hu capacity. I further agree to comply with the
provisions of all statutes relative to the proaper and complete perfam‘ant e of my duiles, und I am familiar with and

accept the obligations of my position as registered agent as provides far, in Chapter 605, F.S. Or, if this document is

heing filed to merely reflect a change in the registercd office address. | hereby caonfirm that the limited liability
company hay been notified in wriling of this change,

If Changing Registered Apenl, Signuture of New Repivigrod Agent
Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added

or removed from our records: '

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address ' Tvpe of Action

MGR GARCIA GUILARTE, YUNIER 8503 RIDEIN:BD « -
W Add

TAMPA, FL 3361¢
[ Remove

. 0 Chunge

0 Add

O Remove

0 Change

0 Add

O Remove

e O Change

0 Add

I Rcmove

K

I Change

O Add

O Remove

O Change

0 Add

O Remowve

O Change

Page2of 3
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D. If ainending any other information, enter chanpe(s) here: ¢Argehn acklifional sheels, if necessary.)
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E. Effective date, if other than the date of filing:

| {optional)
(IF an ellective datc is listed, the dute must be speilic and caanot be prior W date of filing Jr more than 90 duys after filing.) Pursuant to 605.0207 (3Xb)
Ngte: I1['the datc inserted in this block does not mecel the applicable statutory fillng requirements, Lthis dute will nol be listed as the
document's cilective diste on tite Department of Stale’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

APRIL 10T L |

2018
Dated -

) - :
- ! H
™ - -
1 ‘ -
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o

7SV gmaturs of o member or authorized representative of o member

RODRIGUES, JUANDER Q

i
Typed or printed naine of ;E";nwi

Page 3 of 3
Filing Fee: $25.00



