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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2020

KELLY FARELLA

1544 MARKET CIRCLE

UNIT 906

PORT CHARLOTTE, FL 33953

SUBJECT: GRANITE FOREVER USA, LLC
Ref. Number: L14000172446

We have received your document for GRANITE FOREVER USA, LLC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LIMITED PARTNERSHIP, but your
entity is a FLORIDA LIMITED LIABILITY. Please complete and return the
enclosed blank form(s).

Please return your document, along with a copy of this letier, within 60 days or
your filing will be considered abandoned.

e oo
-If you have any questions concerning the filing of your document, please call
"(850) 245-6050.
()
~--Octavia: L Simmons
--Regulatory Specialist Il Supervisor Letter Number; 820A00000787
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: G?’CU”" ""( ’:HO el u 5 H L L C

Name of Limited Lubility Company

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

Please return all corrgspondence congerning this maiter to the following:

}é,!g Fevedl oo

Name of Person

GJrowu{-e Lorever USA LLC

Firm/Company

IS44 Marked Circle Unit GO

Address

Poct Charlotle, 1L 23GS3

('El_\'-'Smlu and Zip Code

s les @Cﬁrcuﬂ.'kfc?r@uu. Cor)

T-mant] addresst Tt be used Tor tuture annual report nobfication)

FFor turther information concerning this matter, please calk:

.___'Kd_tj__Ea:;d_f@g_______________.__ e GYL L 25 T

Name of Person Area Code Daytime lelephone Number
Fnclosed is a check for the following amount;
{1 §25.00 Filing Fee 1 $30.00 Filing Fee & C1853.00 Filing Fee & ) $60.00 Filing Fec.

Certiticate of Status Centified Copy Certificate of Status &
{addinonal copy s enclosed) Centitied Copy
tddinonal copy 15 enclosed )

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FLL 32314

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suite 8§10
Talluhassee, F1L 32303



&
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(yeanite Foceee USA LLEC

(Name of the Limited Liability Company as it now appears on gur records,)
(A Flonda Limited Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on /’/ o) 5! A0IY and assigned
Florida document number LIYOOO0 175 Y (o

This amendment is submitied to amend the following:

A, Ifamending name, enter the new name of the limited liability compuny here:

N

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ATMIRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFIFICE 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:

Name of New Repistered Apent: }1_:(', | [_j I:CE, Y’f/”d-—
New Registered Otfice Address: __)5 Hy }/}/IMKL‘{' ClY‘CJ_Q__L(/YI-I’{ QO(U

Lnter Florida street addresy

_EO ',* CIW !O‘HC . Florida 3 5@5‘:}

Ciry Zip Code

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

[ heveby accept the appoiniment as regisiered agent and ugree o act in this capacity. | further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and L am fumifiar with and
aceept the obfigations of iy pusition as registered agent us provided jor in Chapier 603, F 5. Or, if this dociment is
being filed 1o merely reflect a changé in the registered office address, 1 hereby confirm that the limited tiability

company has been notified in writing of this chanye.
il @ Ferelle

[l'(fhungingﬂiﬂgistercd Apent, Signuture of New Registered Agent




. . - - . . X .
If aménding Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Mauanager
AMBR = Authorized Member

Title Name Address Type of Action

AMeR  MyKhailo Sococley  J18YY Markd Crrcle Unit6s,

PO('{‘ CJ'\C‘J/ ID‘F{Q. l—:L ?)Sq’b:g BRemove

__ [JChange

[JAdd

Remove
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D. W amending any other information, enter change(s) here: (drach additional sheets. if necessary.)
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E. Effective date, it other than the date of liling: {optional)

(M an ettuctive date is listed, the date must be spevific and cannat be prior to date of filing or more than 90 diy s ufier filing. ) Pursuant to 605.0207 (3)b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. 1his 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 tme, at 12:01 a.m. on the cardier of: (b)  The 90th day after the

record is liled,

Dated damua.mrﬁx) . HOQO

ature of o member or authonzed representative of a member

Kel L1 F)L f‘@rd(f’

Typed of printed name of signee

Filing Fee: 825,00



