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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 4, 2020

CARLOS LONDON

LONDON EXPRESS INTERNATIONAL INC
2750 MICHIGAN AVE

KISSIMMEE, FL 34744

SUBJECT: PALMA'S GRANITE, LLC
Ref. Number: L150001728862

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
foilowing reason(s):

The registered agent must sign accepting the designation.

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

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 920A00022057

www.sunbiz.org

TVivrieionm A~fFMNAarnarafinne . P OY RPOYW 2997 Mallabhaceas Flarida 297914



COVER LETTER

): Registration Section
Division of Corporations g
M . » r
PALMA'S GRANITE LLC
LIBIECT:

Name of Limited Lishility Company

“he enclused Articles of Amendment and feetsd are submmned for filing,

Mease returtt all correspondence concerning this matter 1o the following:

CARLOS LONDION

Name of Persan

LONDON EXPRESS INTERNATIONAL INC

Fir/Company

2750 MICHIGAN AVE

Address

KISSIMME, FLORINDA 34744

City/State and Zip Code
LONDONEXPRESS2T50@GMAIL.LCOM

E-mail iadress: (10 be used Jor faiure anmd report notitication

Fur ferther information concerning this matter. please call:

CARLOS LONDON 121 377-0l75
at ( )
Area Code

Name ot T'erson Distime Telephione Number

Enclosed is a check for the following amount:

= 51500 Fihng Fee 3 530,00 Filing Fee &

855,00 Filing Fee &
Certiticate of Status

1 $60.00 Filing Fe,
Certified Copy

Certificate of Status &
Cervtied Copy
(additional copy is enclosed)

fudditional copy i enclosed)

Mailing Address:
Registration Section
Division of Corporations ivision of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, FL 32303

Strect Address:
Registration Scation

Tallahassee. FL 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PALMA'S (iRANI'I'E)LLC

(Name of the Limited Liability Compainy s it now appears an our records.)
(A Flanda Tamied Tiabilny Companyd

. . T C o e - 0122015
he Anticles of Organization tor this Limited Liability Cotprany were filed on | 1208

. _IS000172362
lorida document number 1300017286

his amendment is submitied to amend the fullowing:

.. 1f amending name. enter the new_name of the limited liability company here:

e tew natne miest be distinguishabic und cuntain 1rg wonds

“Limited Lisbiin: Compary,” the desy nation “LLC™ o the ebbreviation LECT
Inker new principal offices address, if applicable: VSIS CYPRESS PARK DR
‘Principal office address MUST BE A STREET ADDRIESS)

ORLANDO, FLORIDA 32524

Enter new mailing address, if applicable:

YRI5 CYPRESS PARK DR
(Muailing address MAY BE A POST OFFICE BON)

ORLANDOFLORIDA 32824

g0 e 1d ¢ 2\ NONEL

K. 1T amending the registered agent andror registered office address on our records. enter the name of the new registered
acent and/or the new registered office address here:

and assigned

Name of New Reeistered Agent:

OSAMANY PALMA DORADO
New Registered Office Address:

9813 CYPRESS PARK DR

Euter Eloride strect address
ORTANDO

S 2R
. Florida
City

pr Conde
New Revistered Apent's Signature, it changing Begistered Agent:

{ hereby accept the appoiniment as regisiered agent and agree to aci in this capacitv. [ further agree to comply with the
provisions of all starutes relative to the proper anid complete performance of . dutics. and am familiar with and
accept the obligations of my position as registered agent as provided.

for in Chupter 603, F.S. Or, if this document is
being filed 1o mevely reflect a change in the registered office address. [ hevehy confirm that the limited liability
company: has been notified inwriting of his change.

If Chunging Kepistered Awvert, Signutore of New Registered Agent




' .
amending Authorized Person(s) autharized to manage, enter the title, namwe, and address of each person_being added
removed from our records:

GR = Muanager
VIBR = Authorized Member

Name Address Type of Action

-
-~

GR QSNAIDY PALMA DORADO S671TULIP AVENUEORLANTIOFL 32830
Df\d(l

R emove

CiChange

1GR OSMANY PALMA DORALD 9513 CYPRESS PARK DRORLANDOFL 32824

= Add

CiRemove

OJChange

Chadd

CiRemove

OChange

CiAddd

CiRemove

{JChange

ClAdd

CORemove

O Change

O add

ORemove

O Change




If amending any other information, enter change(s) here: (Avach additional sheets, if necessu)

ENNIDTATLY 097012020
Elfective date, if other than the date of filing: (optional)
O an efective date is listed, the date must be specitic and canaot be prior o date of Tiling or more thin W day < alier fihog.) Pursusnt w 6050207 (33
Note: 11 the date inserted in this block docs not meet the applicable statutory filing regnirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

the record specifies a delaved effective date. but not an effective time, at 12:01 am. on the earlier of: tby - The Y0th day after the

sord s filed,

SEPTEMBER O 2024}
Date .

e

Srfiatad af wmember ar authorized representative of a member

OSNAIDY PALMA DORADO

Typed o printed name of signee

Filing Fee: $25.00



