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' COVER LETTER

TO: Registration Section
Division of Corpuerations

DELUXE ALL IN GRANITE AND MARBLE LLC

SURIECT:
Name of Limited Liability Company

The enclosed Articles of Amemdment und fee(s) are submitted for filing.

Please return all correspondence concerning this matter w the following:

Antonto De Andrade

DAE Management Group LLC

Name of Person

4440 NW 107 Ave Apt 303

Firm/Company

Doral, Florida 3317%

Address

Ciay/State and Zip Code

tonvdaffadalyroup.net

E-niail address: {to be used for future annual repon nonficationy

For further information concerning this matter, please call:

Deyst Vargas

786 942-06-76 =7
at{ } Ao T

Namwe ¢of Person

Enclosed is 1 cheek for the following mmount;

= 330.00 Filing Fee &

i3 52500 Filing Fee
Certificaie of Status

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Talluhassee, FL 32314

Area Code Daytime Telephone Number

(3 $60.00 Filing Fee, &7

Certificald of Status &
Ceritfied Copy
tadditional copy is eaclosed)

0 $55.00 Filing Fee &
Certitied Copy

(achlitional vopv is enclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Talluhassee

2415 N. Monroe Street, Suite §10
Tallahassee. FLL 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
Of

DELUNE ALL IN GRANITE AND MARBLLE LLC
(Name uf the Limited Liability Cumpany as i1 NOW APPCrsS on ouE records.)
(A Florda Limited Liabiliy Company)

02/24/2011 and assigned

The Articles of QOrganization for this Limited Liability Company were filed on
LOR0000YY 6]

Florida document nuinber

This wmendment is submitied to amend the tollowing:

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

The new name st be distinguishahle and consain she words “Limited Liabilisy Company.” the designadien “LLC™ or the abbreviation "L L.C.7

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE ROX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
r . N

apent and/or the new revistered office address here:
Name of New Registered Apent: Antenio De Andrade _ g
o N :
. - O N T - - var
New Registered Office Address: 6903 NW 1 15th Place D
Enter Florida stroet address - ; -
Doral Florida >217 <N e
Cine . Zip Conder
o

New Resistered Agent’s Sigmature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. Sfurther agree to comply with the
provisions of all stawwes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chepier 603, F.5 Or, if this dacumenr is
being filed 1w merely reflect a change in the registered vifice address, [ hereby confivan that the limited liabilin

company has been notified in writing of this change.

If Changing Reuistvrv({»\gwn. Signature of New Registered Agent




If amending Authorized Person(s) authorized (o manage, enier the title, name, and address of each person _being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name

AMBR DAE Mamagement Group LLC

Address

G903 NW 113th Place Doral FI1 33178

I'vpe of Action

= Add
ORemwove
OChange
CJAdd
Remove
ElChange
Oadd
ORemuve

CiChange

(Bﬁhaugesé
[a

[y

Oadd
LIRemove
OChange
Oiadd
CiRemane

DChange



D. If amending any other information, enter change(s) here: (Artach additional sheers, if necessar.)
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E. Effective date, if other than the date of filing: (optional}
(1T an eitective dale is listed. the date must be specilic and cannot be prior w date of filing or more than 90 days after filing.) Pursuant 1o 603.0207 (3)(h)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be tisted as the
document’s effective date on the Departiment of State's recards.

if the record specifies o delayed eflective date, but not an effective time. at £2:01 a0, on the carlicr of (by The 90th dayv after the
record is fled.

June |18 2021
Dated

Signature ofa member or suthorized represeniative of a member

Antonio De Andrade

Typed or printed nume of signee

Filing Fee: $25.00



»

Listing of Members - Schedule 1

LIMITED LIABILITY COMPANY OPERATING AGREEMENT
FOR DELUXE ALL I8 GRANITE AND MARBLE LLC (COMPANY NAME) LLC

LISTING OF MEMBERS
, 2020 (Month, Year), the following is

Asofthe 1 (Day) day of January
a list of Members of the Company:

NAME ADDRESS
DAF MANAGEMENTGROUP LLC 6903 NW 113th PLACE, DORAL, FLORIDA 33178

Title: Managing Member

YAMANDU W. CHAMPONE 2513 NW 74th AVE FLORIDA 33122

Title: Managing Member

Authorized by Member{s) to provide Member Listing as of this (Day) day of (Month,

Year).
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NOTARY SEAL OF ACKNOWLEDGMENT

m« notary public ar other officer completing this
certificate verifies only the identity of the
individual who signed the document to which
this certificate is attached, and not the
truthfulness, accuracy, or validity of that

document.
State of FloOrida
County of Miami Dade ]
On February 18, 2020 befare mefj-/d,,‘m J Mo s D (insert name)

personally appeared DAF MANAGELENTGROUPLLE AND YAIJMA:».'DVCHAM::ONE . who proved to me on the basis

of satisfactory evidence to be the person(s) whose name(s) isfare subscribed to the within

Instrument and acknowledged to me that he/she/they execuled the same in his/her/their

authorized capacity(ies), and that by his/herftheir signature(s) on the instrument the person(s),

or the entity upon behalf of which the person(s) acted. executed the instrument.

Fcertify under PENALTY OF PERJURY under the laws of the State of Florida

that the feregoing paragraph is true and correct.

WITNESS my hand and official seal.
4

vy

e - . —_—

Signature _/< ., T T

(Seal)

B ESTATE OF FLORIDA
GF Commit FFSTA4T3
Expiras 4/7/2020
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