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TRANSMITTAL LETTER
TO:  Registration Section
Division of Cotporations
SUBJECT:

. = i
{Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Alezpanpro H. Thavs 2z

{MName of Person)

{(Firma/Company}
éﬁff’ /ﬁ Aﬂv{l&/ L#}H’Zﬁ -
(Address) Z5
— o Tt ?ﬁf“
Jornesc £/ 233)9 52
Y (City/Siate and Zip Code) W
Te
For further information concerning this matter, please call: }:-;;5
2T
- (=1
%ﬂ;@ﬂo M Tharvez o 959 \Yrs -6297 >
’ {Name of Person} {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount.
$25.00 Filing Fee 3 $30.00 Tiling Fee & 0 $55.00 Filing Fue & 7 $60.00 Filing Fee.
Cerntificale of Status Certified Copy Certificate of Status &
[additional copy ts enclosed) Certified Copy
{additional copy is enclosed)
STREET ADDRESS:

Registration Section
Division of Corporations
409 E. Gaines Street

AAILING ADDRESS:
Tallalassee, Florida 32399

Registration Section

Division of Corporations
P.0. Box 6327

Tatlahassee, Floridé. 3‘.’.3 14



Glenda E. Hood
Secretary of State

December 14, 2004

ALEJANDRO M. IBANEZ
6088-A LAUREL LANE
TAMARAC, FL 33319

SUBJECT: GIOVAN'S STONE COLLECTION, LLC
Ref. Number: LO40000529687

We have received your document for GIOVAN'S STONE COLLECTION, LLC

and your check(s) totaling $25.00. However, the document has not been filed
and is being retained in this office for the following:

In order to change your registered agent, you must complete and return the
enclosed form. There is no additional fee due for this filing, as it will be filed
together with your amendment when you return it to us.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6958.

Lee Rivers
Document Specialist

Latier Number: 104A00069690
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

3103;/.‘9{*{5 Sszfc (Oo//ecraﬁ’ Llc.

{Present Name]
tA Florida Limited Liability Company)

FIRST:  The Anticles of Organization were filed on Joly 16, 2eo d assigned
document number

SECOND: The following amendmeni(s) 1o the Articles of Organization was/were adopted by the limited
liability company:
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Typed or printed name of signee

Filing Fee: 323.00
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
iability company submits the following statement in ovder to change its registered office or registere
agent, or both, iin the State of Florida.

1. The name of the limited lability company is: 9 10 VN s g?’bﬂ?:‘ a//eeffﬁﬂf LC
2. The mailing address of the limited liability company is: /¢ 27 Sourt Dixie MHuwy .
Portppine Benc_, Fl. 35060 | m o
Tuly b™ 2004 LOYoop052967
3. Date of filing/registration in Florida

4. Document nummber
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

ﬂ/zﬁsfi%r‘[afw M. @f@ﬁﬂaz

Nare ' T
Address
Posppne Beay  Fle BROGO
T City, State and Zip

6. The name and address of the new registered agent and/or office:

,éoé&afa D. Vie/RA

7eSYHY VL
i ;{? FRENENIER

EMIE

. 5—-{;‘:

Name 2=

[629 Soyth Dixie Hwy g
Florida street address (P.O. Box NOT acceptable)

foespune Bench , FL . 23060
City, State and Zip

If the limited liability company is not organized under the Iaws of the State of Flornida, it is hereby

confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the regiszeredc agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized b
the members of the limited hability company or as otherwise provided in the artic
the operatme-sereenrent-of the limited lability company.

ly an affirmative vote of
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pacity. I further agree to
{ compiete e:j‘gnna}zce of my, duties,
; a{zor;;}odfzzy posn;on registere
WLl s document is Deing jfiled 1o merely v ;.

S

agernt as provided jor.in
1enf is D ectac
{imited liability company Has Deen not

r:fe ¢ the appointme.
2

nge in the registered office
I eagin wriling ‘ogfvr is change.
Enaturt of Registered Agenty ‘ ) B B
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/9%)

FILING FEE: $25.00



