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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

YY GRANITE LLC

The Anicies of Organization for this Limited Liability Company were filed on
Florida document number

Name of New Registered Avent:

RInislpl 7 -
02/29/2012 and assigned
112000027905
This amendment is submitted (10 amend the following:
A. If amending name. enter the new name of the limited liability company here:
N/A
The new name must be distinguishable and contain the words “Limited Liability Company.” the designaton “LLE™ or the abbreviation "LL.CT
N/A Z =
Enter new principal offices address, if applicable: e T oen -
_."‘3 rn -—
(Principal office address MUST BE A STREET ADDRESS) - "? TL.---'
fot)
- __‘
: e
1 >
e O
N/A D
Enter new mailing address. if applicable: it o cJ'\
{(Mailing address MAY BE | POST OFFICE BOX) ¥
o
B. If 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 office address here:

New Registered Office Address:

Fnter Florida stroet address
New Registered A

Cinv
rent’s Signature, if changing Re

. Florida
ristered Apent:

Zip Code
I hereby accept the appointment as registered agent and agree 1o act in this capacitne. | further agree to complyv with the
provisions of all staiutes relarive to the proper and complete performance of my duties. and I ant familior wirh and
accept the obligations of my pasition 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, I hereby confirm thar the limited tiability
company has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Agent
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* If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

-

* MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR REGING [ZOUIERDO 3212 W CORDELIA ST
O Add

TANMPA FL 33614
B Remove

O Change

O Add

O Remove

O Change

0 Add

+2 [0 Remove

- =

%) (‘,_nﬂ T
& Chmge
o r
T g
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o\
a
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= F

o'

0 Change

O Add

O Remove

O Change

0O Add

0 Remove

O Change
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* D. If amending any other information, enter change(s) here: (drach uddirional sheets,
] .

if necessany.j
A o
< T, N
7
9":‘ _‘J ?ﬂ‘
v ‘
= O
=
= ¥

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

{IF an effective date is listed, the date must be specific and cannut be prior 1o dase of filing or more than 90 days after Alingy Purssant w 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statntory {iling requirements. this date will not be listed as the
document's cffective date on the Department of State’s records,

{optional)

{b) The 90th day after the record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
Dated

LY. vd

. 01 2 e T
7
— 4 mia/wx

,w o b ‘}FLC/(’/‘——
Sikznature of a member ar authorized represeniative of a member
7] Z o 7
bl C Aden Teca—
( “Tvped ar'printed name of signee

1
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Filing Fee: $25.00



