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COVER LETTER
TO:

Registration Section
Division of Corporationy

. VAN & SON MASTERS GRANITE LILC
SURJECT:

Name ol Limited Lizbility Company

The enclosed Articles of Anwndment and feeis) are submitted for filing.

Please return all correspondence coneerning this matter 1o the following:

GREISY SUAREYZ

Name ol PPerson

DIRECT SOLUTION SERVICES

FirmCompany
[ 248 Viscaya Phwy

Address

Cape Coral, FLL 33990

Cruy/Stare and Zip Code
permitsfddirectsolutionservices.com

E-mail address: (to be used for future annual réport potiheationy v
For further information concerning this matter, please call:
GREISY SUAREZ 23y S43-3R46
aty Y
Nathe of Person Area Codr Daytime Telephone Number
Enciosed is a check for the fallowing amount:
(7 $25.00 Filing Fee = $30.00 Filing Fee & UJ 855,00 Filing Fee & L $60.00 Filing Fee.
Certificate of Status Certified Copy Cenificate of Status &
Ladditional cupy is enclosed)

Certificd Copy
ladditioual copy i enclosed)
Mailing Address;
Registration Scetion

Street Address:
Registration Section
Drvision of Corporations
P.0. Box 6327

“™ 11 .1

Division of Corparations
TOT ™My | 4



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VAN & SON MASTERS GRANITE LLLC

(Name of the Limiled Linbility Company as it now appears on ous records.)
(A Flonda Linuted Liabshity Company)

. . R o 02602/2023
The Ariicles of Organtzaiion for this Limited Liability Company were filed on - baix02s

and assigned
) 23 ;
Florida docwiment number L23000661 666

This amendment is submitted to amend the following:

A If amending name, cnier the new name of the limited tiability company here:

The new name rwst be distinguishable and contain the werds “Limited Liability Company,” the designation “1L1C™ or 1he abbreviation

Fnter new principal offices address, if applicable:

{(Principal office address MUST BRE A STREFT ADDREAS)

S

SR

L

e i~

Enter new mailing address, if applicable: z -
(Mailing address MAY BE A POST OFFICE ROX) e =
SEEPS
= o

o
it
B. 1f 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 oftice address here:

Name ol New Registered Agent:

New Registered Office Address:

Enter Floridu sirect uddress

. Florida
Ciyy

Zip Code
New Registered Agent’s Signature, if changing Registered Apent:

{ hereh accepr the appointment as registered agent and agree to act in this capacity. { further agree 1o comply with the
provistons of all statutes relative to the proper und complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Qv if this document is

heing tiled o merely veflect a change in the regisicred affice address, T hereby confirm thai the limited fiahility
company has been notified in writing of this change.

If Changing Registered Apgent, Signature of New Registered Agent




It amending Authorized Person(s) authorized te manage. enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Type of Action

AMBR GUERRA IVAN, PENA 50 TERRY AVE S
iAdd

LEHIGH ACRES, 1. 33976
ORemove

= Change

ANMUBR GUERRA, IVAN 56 TERRY AVE 5
TaAdd

LEHIGH ACRES, F1. 32976

ORemaove

= Change

MGR PENA,LUMYS 36 TERRY AVLES

R,
CEAdd
C

e
S CRemove
™0

T
vt

LEHIGH ACRES, FL. 33970

bt

. L% S
o = 1Change

B

[N
ciIAdd

ORemove

CiChange

TiAdd

ORemove

T Change

CAdd

ORemove

CChange




D. If amending any other information, enter change(s) here: (Adnach addditional sheets, if necessar.}

. Ha

.o r~

5. o

AR~
RS
S
SR .=

1y .
I:"l —
F. Effective date, #f other than the date of filing: {optional)

([1an effective Jate is listed. the date must be specitic and cannot be prior w date of filing or more than Y0 days after filing.) Pumuant to 605.0207 (34 by
Noute: 1t the date inseried in this block does not meet the applicable statutory filing requireiments. this date will not be fisted as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date. but not an effective time, at 12:0] am. on the earlicr of: (b)  The %0th day afier the

record is filed.

I3 FEBRUARY 23
Dated ]. ‘J

g

Signatfe utj a megber or authorized representative of & member

~

IVAN GUERRA PENA

Tyvped or printed namie of signee

Filing Fee: $25.00



