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COVER LETTER

TO: Registration Section
Division of Corporations

SPARAN STONE LLI.C
SUBJECT:

Nume of Limited Liahility Company

The enclosed Articles of Amendment and Teelsh are submiticd for lling,

, | . . . .
Please retern all correspondence coneerning this matter o the tollowing:

JAMIES FISHER

Name ol Person

SPARTAN STONE LLC

FirmCompany

19871 BRISTOL ROAD

Address

FORT MYLERS, FLL 33908

Citv/State and Zip Code
JOHNGGRIFFINACCOUNTING NET

E-mail address: (1o be used Tor Tulure annual report notitication )

For turther information converning this mutler. please cull:

JAMES FISHER |

HINY - ]

Name of Person

Enclosed is a check for the fotlowing amount:

B 52300 Filing Fe 3 S30.00 Filing Fee &

Certitivate of Staus

MAILING ADDRESS;
RL.!gisir:ilinn Section
I)it\'isiml o Corporations
0. Box 6327
Tallahassee. FI, 32314

Arca Code Distime Telephone Number

O §55.00 Filing Fee &
Certified Copy

taddittonal copy 15 enclosed)

0 560.00 Filing e,
Certificate of Status &
Centitied Copy

(addional copy is enclosed)

STREET/COURIER ADDRESS:
Regisiration Section

Division of Corporations

Clifton Buiiding

2661 Exceutive Center Cirele
Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

——
Co
SPARTAN STONE LLC
(Name of the Limited Liability Company as it now appears on our records.) s
tA Flonda Timited Linbiluy Company)

rpn - ' - - . . . . g . - e . -
Fhe Articles of Organization for this Limited Liability Company were filed on 04/12/2018 and assigned

i |

S 27 -

Florida document number -1800009276 -

2

This amendiment is submitted te amend the following:

Y

A, Ifamending name, enter the new name of the limited hability company here:

GULFCOAST GRANITE LLLC

‘The new nae must be distinguishable and contain the words *Limited Liability Company.” the designusion “LLLC™ or the abbreviation =L LLC"

Enter new principal offices address, if applicable:

\VaY
\7

N

(Principal office addresy MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OF FICE BOX}

B. I amending the registered agent and/or registered office address on our records, enter the name of the new
P | -
registered agent and/or the new registered office address here:

Name of New Rewistered Ageni:

New Regisiered Otfice Address: \ I
fintek Florkls s

eat aeldress

. Fioriuda
Cire Zip Codde

New Registered Agent’s Signature. if changing Registered Agent:

! hereby accept the appointment as regisiered agent and agree to act in this capacite, I further agree o complvwith the
provisions of all statutes relaiive 1o the proper and complete performunce of my duties, and T am fumiliar witl and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing fited to mw‘L’I_ v reflect a change in the regisiered office address. 1 erebyv confirm that the limited liability
company has heen nodificd inwriting of this change.

1M Changing Registered Agent, Signature of New Repistered Agent
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N - !, . . .
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

I
or removed from our records:

'MGR = Managér
AMBR = Authorized Member

Title Name Address Tvpe of Action
0 Add

O Remove

0 Change

0 Add

T Remuove

O Change

0 Add

O Remove

k \ D/ O Change

O add

—

O Remove

O Change

O Add

O Remuove

O Change

O Add

O Remove

O Change

Page 2 of 3



D. If amending any other information, enter change(s) here: (Anach wdditional sheets, if necessary.)

- . - . 07/01/18 )
E. Effective datc.Ili other than the date of filing: (optional)
(1 an etTective datehis Hsted, the date must be speeilic and cannot be prior W date of flling or more than 90 days afler filing.) Pursuant to 6050207 (3xh)
Note: [fthe date inserted in this block docs not meet the applicable statutory tifing requirements. this daie will not be listed as the
document’s effective date on the Department of State’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.

06!2‘5“8'

Darted %ff o W
Sign:y(}fyl\‘r i mcmhchr:mlhnrizcd representative af a member
J.-\.\ilES FISHER .

Tyvped or printed name of signee
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Filing Fee: S25.00)



