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COVER LETTER

TO: Registration Scction
Divinion of Corporations

HAIANDRA CORREA : s
SUBJECT: P R
Kame of Limited Liability Company

i

The erclosed Anrticles of Amendment and fee{s) ure submitted for ling.

Pleuse retum all correspondence congerning this matter to the following:

HAIANDRA CORRLA

Name of Person

PEDRA'S MARBILF & GRANITE L1C

Firm/Company

336 BETRLSS ST

Addresy

DUNEDIN, FI, 34698

Cirv/State and Zip Code

tabitha_correafyshac.com .

E-matil address: (10 be used for TUALR dntuti T6port fotilication)
For furtker information concerning this matter, please call: “

HAIANDRA CORREA ' 727 435 6094
at{ b}

Area Coulg

Numne ol Person Laytime Telephone Number

fnelosed is a chuek for the following amount:

C $55.00 Filing Fee &
Certified Copy
{additionul cony iy enclosed)

® $25.00 Filing Feu 0 $30.00 Liling Fee &

Certificate of Status

O $60.00 filing Feu,
Certilicate of Smtus &

Certified Copy
{ndditional copy is caelned)

MAILING ADDRISS:
Registrution Section
Division ol Corporations
P.O. Box 6327
Tuliahassee, FL 32314

STREET/COURIER ADDRESS:
Registrution Section

Division o’ Corporations

Clifion Building

2661 Exccutive Center Cirgle
Tullthuer-s, FL 22301
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ARTICLES OF AMEMDMENT

TO :
ARTICLES OF ORGANIZATION (7, i
F ‘ .‘JI:I ‘\ ;"."_n_ 1 j’ >
OF | T, W
_ ; 1‘.“ _-."’a""‘ -
PENRA'S MARBLE & GRANTTE LLC ; IR
B Name of the Limitcd 1 lability C e
The Articles of Organization tor this Limited Liability Company were filed on 0972972014 and assigned
Florida document number _LMOUOI 51954
This amendment is submitted to amend the following: 5.
A. If amending namc, enter the gew name of the limited Jiability company here:
The new name must be ti'lsiingni.shablc'ﬁ.nd contpin the words “Limitcd Liabiticy Sampdtd.” the désignalinn “LLC" or the abbreviation “L.L.C."
Enter new principal offices address, If applicable: N
(Principal office address MUST BE A STREET ADDRESS) | _.
Enter new mailing address, if applicable: _
(Muiling uddress MAY BE A POST OFFICE BOX)
B. If amcnding the registered agent and/or registered office address on our records, enter the name of the new

registered apent zand/or the new registered office address here:

Name of New (sigred Agenl:

Moew Ronstered Offige Address:

Eater Floridz street address

- - ) . Florida
T C‘l’!)‘ --_;" [y ?tp Code

New Regiviersd Agent’s Sipnature. if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to el in this capacity, | further agree to comply with the
provisions of all statutes refutive (o the proper and complete performance of iy dutics, and T ans familiar with and
accept the ubligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document s
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
compuany hus been notified in writing of this change.

lfChunging-:Rs:-,;is!cn-d Apent. Sigaptury of N}; Royixfered Agent

Page 1l of 3
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If amuending Authorized Person(s) authorized tv manage, enter the title, name, and address of cach person bejnp added

nr removed from our records:

MGR — Manager
AMBR = Authorized Member

Address

6293 S VANNAF BREEZE CT

Title Nume
AMDBR SERGIO ADRIANO CHAVES
AMDBR GUTLITERML H, K, MONTANI]

Ty Action

O Add

TAMPA, FL 33625

N Remove

6607 CAMDEN BAY DR APT104

O Change

B Add

TAMPA, Fi. 33635

O Remove

B Chunpe

0 Add
A i
a0

0 Remove

O Change

O add

0O Remove

O Change

O Add

O Remowve

O Chanpe

Page 2 0f 3
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D. 1Y amending any other information, enter change(s) beve: (Atech odditional sheets, if necessar

—— e .

F.. Effective date, if other than the date of filing: {optional)
$1Can elfctive dlae is listed, the dule st be specific and cannat be prior w date o1 Gling or mere than 90 duys aficr Wing,) Pacsuant to 8050207 ()t
Noty: 1 the dule inseried in this block does not megt the applicuble slatutory Hiling reguiremaats. thia date will nal be listed ax the
document s efiteiive dute on the Department of State's records,

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

G3/04 3618
Duled / . l

B
; —
P —
k el ceproveuative of U imember

HAVANDRA CORRIA

Tyned or printed natve of sipoee

—ry
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