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COVER LETTER HI3QD2543333 .~

TO: " Registration Section
Division of Corporutions

" ONYX GRANITE COUNTERTOPS SERVICES, LLC - "~ -

""'Name of Limited Lisbiiity Company

“ SUBJECT:

The enclased Articles of Amendment and fec(s) are subinitted for filing.

Please return all correspondence conceming this malter to the fallowing:

JOSE HUMBERTO

Mame of Person

ONYX GRANITE COUNTERTOPS SERVICES, LLC

Finn/Company .

. 2644 MICHIGAN AVE #C

Address

KISSIMMEE, FL 34744

CiryiStaw and Zip Code 0
INFO@ABKCORP.COM

E-nay address: (1o br-used Tor FLure annual-repan notificalion)

For further information concerming this matter, please call:

JOSE HUMBERTO 407 808-1757

Name of Person Arca Code & Daytime Telephons Number < < 1%

‘Enclosed is a check for the following amount:

C) $25.00 Filing Fee 33%130.00 Filing Fee & [$55.00 Filing Fee & . [J860.00 Fiting Fee,
’ Centificate of Status Certified Copy Certificate of Status &

" (additional copy is enciosed) Cenified Copy
B ) (additional cupy is enclosed)

MAILING ADDRESS: B STREET/COURIER ADDRESS:
Registration Section ' Registration Section

Division of Corporations : : Division of Corporations

P.O. Box 6327 . Clifton Building

Taliahasses, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Hi3003543333 -
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ARTICLES OF AMENDMENT HIBOOOZ543333.
TO |
ARTICLES OF ORGANIZATION
OF

ONYX GRANITE COUNTERTOPS SERVICES LLC

The Articles of Organization for this Limited Liability Company were filed on 09/26/2011

..... and assigned.
Florida docunsent number Li1 000_1 10191

This amendment is submitied to amend the following:

ited liahi

“The new name must be distinguishable and end with the words “Limited Liaﬂiiity Company;" the designation “LLC™ or the abbreiiation
“LLCr ) o

Enter-new principal offlces address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

iY-BE A POST.QFEICEBOX)

u ] N
R, If amending the reg:stered Aagent. and/or vegistered office address on our records, gnter ;ﬁ? name of the new
stered 3 eur wdfor the new registered affice addre _hm‘e

Name of New R'_egigzerg d Agent:

‘New Regisiered Qfﬁcc:@.ddi"iﬁ_.

Enter Florida street address

: ,Florida _______
Ciry Zip Code

Ehereby, aceept the appointment as registered agent. rmd agree 1o actin.this capacity. I further agree to comply wm’i
the provisions ef all slatutes: r;..lauve to-1he proper; aiid- Lwnp!eze perfopmance of my dities; and ' gm fam:ha: with and’

gecept. tHe.ohligaiions of my pasition as registered.agent as; pmwdﬁ.‘ forin < '}mprea 698, F. S: Or, if1his docament' is -

betng filed to merely reflect a cimnge in: the registered affice. address, I.hereby confirm r/:at the linited J‘rabz!ny
cumpany lias lzeen notifi ed-in: writing of this change.

If Changing Registered Agent, Sigmature of ng Brglslered Agsm
Pagc iof3
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-If amendmg the, 'Vlnnagers or \danagmg Membiérs on our records, gnter the title, name,:and nddress of each Manager
i ,..“ _ovedfrum 1 - T I
MGR = Munager i
MGRM = Managing Member .
Title = - _Namc . A :Address mg qucﬂon .
MGR °  ADOLFO CARMENATE 2644 IVHCHIGAN AVE # c- .A "

KISSIMMEE FL. 34744 DR

MGR CRUZ CESPEDES JR 2;644 MICHIGAN AVE#C' .., -
' KISSIMMEE FL. 34744 [, -

- '—1: [:Ihdd ,

_d'

v ”D gmw\e :
s
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D. If amending any other Information, enter change(s) bere: (Attach additional sheets, if necessary,)

Dated NOVEMBER 18 2013 }

L3

Sigaature of a member or AXWopi2ed represearative of o member
JOSE HNMBERTO
““Typed or printed name o signee.
‘Page Jof 3
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