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COVER LETTER

TO:  Registration Section
Divisien of Corporations

stmec: A€C  MARBLE AND GRANITE | LLC .

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matier to the following:

(A Esal Mufo A

Name of Persen

A= c HARAE AND 62ANITS LLL.

Firm/Company

a1 Seven Segmes Bivd. B

¥ Address

LEENARES FLA 3243

"City/State and Zip Code

E-mail address: {to be used for future annual repori notification)

For further information conceming this matier, please call:

CESAL MU G WSl , 358 oS

Name of Person Area Cods Daytime Telephone Number

Enclosed is a check for the following amount:

)( $25.00 FilingFoc ~ K($30.00 PitiegFeet 0185500 Filing Foc & €1 $60.00 Filing Fec,

Conifiente-af-Gtatus Certified Copy Certificale of Status &
(additional copy is enclosed) Certified Copy
(odditional ocpy iy enoloscd)

MAILING ADDRESS:; STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

‘Fallahassez, FL. 3230!



ARTICLES OF AMENDMENT
’ TO
ARTICLES OF ORGANIZATION
OF

A<l UARBLe AND GEANTE | LLC.
N ame o t '05‘1'7;;:: nl:aa’T“l—; t(l:“;m;ln'on our records.

The Anticles of Organization for this Limited Liability Company were filed on and assigned
Florida document number L W 00O 100911

This amendment is submiticd to amend the following:

A. 1f amending name, eater the new name of the limited liability company herg:

The new name must be distinguishable and end with the words “Limited Liability Company.” the designation “LLC” or the abbféviation “I8.C.”

o o e

i, -~ ”
Euter new principal offices address, if applicable: 24! SEvEN SPRINGS ':g-LV gn- o) ma
BT

inipal o s MUST BE A STREET ADD. QREENACRES . 324 T =
2™ ]
T T TV
fu o O
Fnter new mailing address, if applicable: 2 S
Maili MAY BE A POST OFFICE BO. Sn 2

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

n 1] istered o dd here:
N egister : CESAE MUQC‘:IQ
New Registered Office Address: fo&"l | sEven SPeings B . &
Enter Florida street address
a¢veen ACEES  Florida _ o403
City Zip Code
New Regivtered Agent’s Signature, i{ changing Regjstered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and ! am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability
campany has been notified in writing of this change.

Tod Agent, Sirnnture of New Registered Agont
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If amending the Managers or Autharized Member on our records, gnter the title, name, and addvess of cach Manager or
. Authorized Member heing added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Namg Address
MGQ. . ALYS CASTLLo-Mudclr (290 SEVEN SPR
AREENACEES  FL 32403 Nhppp

[4

oWNER.  (esa’ Mubeld L2a| SeveN SPRNGS BivD Xas
unit 6 O Remove

Green acIZJiﬂa- 232,44 3,

e =
B B
= ¢ g '
I -
oo Tz n
e B ——
2 - -
!
e PO r .
re .., ]
LEm i
rc .
[ (%) U '
E S oR
T 2
I;-
O Remove
0 Add
O Remove
0O Add
O Remove
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: B If amending any other information, enter change(s) here: (Aitach additional sheefs, if necessary.)

P(page- add . cesar Mum}a s

Nnew OwnNE-
of As C Marble snd Granidfe, LU .

E. Effective date, if other than the date of filing:

(optional)
(The effective date must be specific, cannat be prior 1o dato of recaipt or filed date and cannot be more than 90 days afier
the date this document is filed by the Florida Department of State)
Dated

L)

Signature ga.ufemﬁﬂ or authorized represeniative of a member

CESAZ MURCI4
Typed or pnnted name of signee

Page3 of 3
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