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COVER LETTER

TO: Registration Section
IYivision of Corporations

GCR MARBLE AND GRANITE LLC
SUBJECT:

Name of Linited Liability Company

The enclosed Articles of Amendment and fee(s) are subnitied for filing.

Please refrum all correspondence concerning this matter to the following:

Name of Person

FinvCompany

Address

City/State and Zip Code

Tonail address: (10 be used for future annual report notilication)

For further information concerning this matter, please call:

at ( )
Nime of Person Arca Code Davtime Telephone Number
Encloscd is a cheek for the following amount:
[} $25.00 Filing Fee T 830.00 Filing Fee & 3 SS5.00 Filing Fev & O 60,00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Siatus &
(nddinonal cupy is enclused | Certified Copy
{additional copy is enclosed)

Mailing Address: Sireet Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.0. Box 6327 The Cenire of Tallahassee

Tallahassce, FL 32314 2415 N, Monroe Street, Suite $10

Tallahassece, FIL 32303




ARTICLES OF AMENDMENT

o 5 SEA.
o 7 l//{.é;(;“lll‘g e ':/z &p
ARTICLES OF ORGANIZATION Ses i e
OF ofog iy
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GCR MARBLTE AND GRANITE LLLC /2 '99

{Name of the Limited Liability Company as it now appears on our records. )
(A Flornda Linured Lisbilicy Company)

The Articles of Organization for this Linmted Liability Company were {iled on 06/19/2014 and assigned

LI4G00025035

Florida document number

This amendment is submitted to amend the following:

A. Il amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Lishility Company,” the designation “1LEC™ or the abbreviation "L 1L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BN}

B. If amicnding the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered affice address here:

Name of New Repistered Agent: GREGORIO CAMARENA

New Registered Office Address: 17405 JEAN ST

Enter Flovide sirect addrios

FORT MYERS Florida 33967
Cine Zip Cole

New Registered Agent's Signature, if changing Registervd Agend:

[ hereby accept the appointment as registered agent and agree o act in this capacity, | further agree 10 comply with the
provisions of all staties refarive o the proper and complete performanee of my duties, and 1 am fumifior wit and
aceept the obligations of mv position as registered ageni as provided for in Chapier 605, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address, 1 hereby confirm that the timited liobility

company has beew noiified in writing of this change.

I Changing Registered Agent, Signallie of New Registered Agent




If amending Authorized Person(s) authorized to manage, eoter the title, name, and address of cach person_being added
" or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
OWNLER GREGORIO CAMARENA 17405 JEAN ST, FORT MYERS, FL. 33967
= Add
DO Remove
OChange
OWNER GENARO CAMARENA 17405 JEAN STFORT MYERS. FLL 35967 '51
Ciadd F
%
$
§
ORemove h
B
b

= Change

MGR VERONICA AYALA LOPEZ 17405 JEAN STFORT MYERS, FL 33967 -
Add

ORremove

B Change

OAdd
PRemove
OChange

; OAdd

{

;

¢ CiRemove

t

2

L T Change

b

L

B Oadd

-

3

g CRemove
CiChange
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D. I amending any other information, enter change(s) here: (Auuch additional sheels, if necessary.,)

£. Effective date, if other than the date of filing: {optinnal)
(1T un effeetive dite is listed, the date must be specific and caniot be prioe w diate of Aling or mare than %0 day s afier fiting) Pursuant o 6050207 (3)(b}
Note: I the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time. at 12:01 aum. on the carlier of: (b) - The 90th day after the

record 13 1iled.

Dated S{ﬂ/fm&-/ (7%. 2005
T

Signuture of a member or guthunzed representative ol a meimbor

s pr (A1 b 1724

Typed or prinfed name of signec

Filing Fec: $25.00




