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COVER LETTER

TO:  Registration Section
Divisien of Corporations

A& D CABINETS ANLY GRANITE, 1,LC
SURJECT:

Nawme of Limited Lishiljt Compuny

The enclosed Articles of Amendnient snd Tee(s) ure submitted for filisg,

Pleuse relurn alf correspondence concerning chis matter 1o the followiny:

Pauly Oliveim

Name of Pervon

Fugle Tax Represemation, Gorp

[MirmdCompany

5493 Wiles Road Suite 105

Address

Coconul Creek - FL. - 33073

CityrState and Zip Code
pavlof@eagle-ax.com

K-nal] address: (1o Be weerl for folure anoual rTPOrt AORITGALUN)

For further information concerning this matter, please eall:

Paulo Oliveira Y54 532.3842

o

Y

Name vl Person Arza Code

Enclesed is 1 check for the following amount:

B £25.00 Filing Fee = $30.00 Filing Fee & L3 $55.00 Filing Fee &
Certificate of Staiuy Centificd Cupy

(additional copy in englysed)

Dnytime Teleplione Number

= $60.00 Filing Fee,
Certificate of Statys &
Cenitied Copy

Mailinp Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FIL. 32314

(edinanal copy iv anclpscd)

Strevt Address:

Registration Section

Division of Corporutions

The Centre of Tullahausce

2415 N. Monroe Street, Suite 810
Tullahassee, FIL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION —

OF ~g =B
o -
=
A & D CABINETS AND GRA HTE, LLC JI:’E_;‘ g

: I T ; A
(A nabrity Company) m ~
| | S 3
The Articles of Organizution for this Finited Liability Compuny werc filed on 98/14/2015 and J_“;Emd =
Florids document numbper L1500013934) . = -
— =M W
o (V)

This aimendment is submitted to 2amend the followmg:

A. f ameading name, cnter the pew name of the listited Uability company here:

The tew name mast be distinguishabic und contain the words “Limiied Linbitity Compary,” the designation ™L_LC" nr the shbreviation “L.L .0 "

Enter new principal offices address, if applicable:

(Préincinal uffice address MUST BE A STREET A DDRESS)

Enter new mailing address, if applicable;

(Mailing address MAY BE A POST QEFICE BOX)

B. If amending the registered agent and/or registered office address un our records, enter the name of the new registered

agent and/or the new registerced office address here:

Name of New Reyistered Apent:
New Regivtered Office Address:

Enter Morida street uildress

, Florida _
City Zp Coede

New Repistered Agent's Signature, if chagpging Reyistered Agent:

! hereby accept the appointment as registered wgent und agree to act in this capacity. | further agree 1o comply with the
provisions of all statutes relative 1o the proper und complete performance of my dutics, and I am familiar with and
accept the ohligutions of my position as registered agent as provided for in Chapter 605, 1°S. Or. i this document is
being filed to merely reflect a chunge in the registered office address, [ hereby confirm that the limited liabitity
company has been notified in writing of this change.

Ir Changiag Replitered Apent, Signatare of New Reglsrered ..'\.gl.‘l'll

@ n003 0063

aaitd
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If amending Authorized Persan(s

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title

VP

Name

PEDROS0, ANSELMO

} authorized to nuaage. enter the tille, name, and addreas

00040005

of euch person_heing added

Address

1905 SW 15th 8T 37

Tvype of Action

OAdd

Deerficld Reach, FI, 33442

= Remove

_ DiChange

CAdd

TRemove

{1Change

MNAdd

DORemaove

_ OChange

_Sadd

T Remove

OChunge

_ DAdd

ORcmove

{1Chanye

_ UlAadd

ORemove

DChange
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D. i a:_néndlng any other information, enter change(s) here: (Atwch aiidifional sheets, if necessary.)

‘

E. .Elfq:tivc date, if ather than the date of fling: _ (optional)
(i o effective date ¢ liged, the date must he spacific and cannot be prior o daic of {itirg or more than 90 dayx after filing.) Pursusnt to 603.0207 {3Xb)
wiory filng requircnients, thix date will nat be listed us the

Nogg; 1 If the dote inserted in-this block docy not mect the applicable st
document's effective date on-the Departmear of State’s rreords.
[deinyed ellective date, but not ap ¢ffective time, ot ) 201 A.m. on the caslier oft {b) The 20th day after the

If the rocord specifics o
Corword s fded
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