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COVER LETTER

TO: Registration Section
Division of Corporations

LEQ MARBLE INSTALLATION, LLLC
SUBJECT:

same of Limited Liabiiiy Company

The enclosed Articles of Amendment and fee(s) are subminted tor tiling.

Please return alt correspondence concerning this matter to the tollowing:

LEONARDO FIGUEIREDO

Name of Person

SOLUTION ADVISING LLLC

Fiem/Campais

3728 MAJOR BLVD SUITE 609

Address

ORLANDO - FL. - 32819

CivdStae and Zip Code
INFO@SOLUTIONADVISING.COM

E-mail address: (to be used tor Tuture annual report notification)

For further information concerning this matier. please call:

LEONARDO FIGUEIREDO 407
at{ ]

318 - 0058

Name ol Person

LEnclosed is a check for the following amount:
® S25.00 Filing Fee 0 $30.00 Filing 'ee &
Cenificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Bux 6327
Tallahassee. FIL 32314

Arca Lode Iaatime Telephone Number

0 55500 Filing Fee &
Certified Copy
{addilional copy s enclised)

0 S60.00 Filing Tee.
Certiticate of Status &
Certitied Copy
{additonal copy s enclosed)

STREET/COURIER ADDRESS:
Registration Seetion

ivision of Corporations

Clifton Building

2661 Exccutive Center Cirele
Tallahassee, FIL 32301



DocuSign Envelope 1D: 51CAACAA-444A-4BAY-BY45-35BEBIBABI1T ] -
. ) 5 OF AMENDMENT

AKITIULE
TO
‘ ARTICLES OF ORGANIZATION
OF

LEQ MARBLE INSTALLATION, LLC
{Name of the Limited Liability Compzany as it_now uppears on our records, )
(A Flonda Limited Linbility Companyy
o . . VR C e e . 06/03/2014 .
I'he Articles of Organization for this Limited Liability Company were filed on and assigned
L14000088824

Florida document number

This amendment 1s submutted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC™ or the ;lhb(ﬁ\'i;_a_lim1$1..(.'."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BEE A POST OFFICE BOX)

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:

. . LEOMAR MENDO
Namie of New Reweistered Agent:

. y 2812 CHARMONT DR.
New Registered Otfice Address:

Fitter Flarida street address

APOPKA .. 32703
. Florida

Ciny Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capacine. [ firther agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chupier 603, 175, Or, if this document is
being filed to merely refloct a change in the regisiered office address, | hereby confirm that the limited liability
company huas been notified inwriting of this change,
DocuSigned by.
(romar Monds
— JE71H)B4DIBRAAD
If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the titte, name, and address of each person being added
or removed from our records:

&

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action

O Add

O Remove

O Change

0 Add i

-
&2 [ Remove

—
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MImMove

O Change

O Add

0O Remove

O Change

O Add

J Remove

O Change

O Add

O Remove

O Change
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LocuSign Envelo‘pe I0: B1CAACAA444A-4BAS-8945-35BL698464 17 .
L2, 10 AICHUIE @1y UTHCT L0 Ianedl, Cner Cinnges) here:

(Artach additional sheets, if necessary.)
I WOULD LIKE TO REMOVE DOMINIUM CONSULTING SERVICES AS REGISTERED AGENT

AND ADD LEOMAR MENDO AS NEW REGISTERED AGENT OF

LEQC MARBLE INSTALLATION LiC.

EVERYTHING ELSE STAYS THE SAME.
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K. Effective date, if other than the date of filing:

{optional)
¢ an eftective date s listed, the date must be specitic and cannet be prior to date of filing or more than 90 days afier filing.) Pursuant 1o 6050207 (3b)
Note: [t the date inseried in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Departntent of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b}) The 90th day after the record is filed.
MARCH 27TH

2019
Dated
DocuSned by;
Lromar Munds
T i Signature of a member or authonzed representative ol a member
LEOMAR MENDO

Typed or primed name of signee

Page 3 of 3

Filing Fee: $25.00



