Q262 |O
Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H16000118623 3)))

A0 AR

H160001186233A8¢
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

Tos
Bivision ¢f Corporations
Fax Number : (BR0O)YE17-6383
From:
Azeount kame ¢ TIMELINE 3USINESS CENTER LLC
Aceount Number : IZ20150000034
Prone : (2397344~-7417
Fax Number : {880)Y344-7262

b

‘).
=
**Enter the email address for this busiress entity to be used for’futgig

9,1

annual report mailings. Enter only one emsil address P19a35:** E: rena
Email Addrass: ALONANIKITI@ GMA/ L. Com ;-‘{,!;'2 = Tr‘_""..
e .
' .- = 1
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN:; S <
o = IMO GRANITE LLC : ;;_-' o
oJ ::'__":T;: ——————— - g :
G S ICertiﬁcatc of Status 0
- o LA: ICertified Copy 0
T N r‘ {Page Count 05 |
LD Estimated Charge | s2s.00 |
o E i
- AN
' MAY 16 2016
Y SULKER

Clectronic Filing Menu Corporate Filing Menu Help



T
“ r

5/12/2016 2:36 PM FROM: 8883447262 TO: +185068178383 P,

COVER LETTER

TO: Registration Section
Divisien of Corporations

IMO GRANITE LLC
SUBJECT:

Name of Limited Liability Company

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

Please remurn all correspondence concerning this matter to the following:

ISMAEL CARDOSO

Name of Person

TIMELINE BUSINESS CENTER LLC

Firm/Company

8981 DANIELS CENTER DR 208

Address

FORT MYERS, FL 33912

Ciry/State and Zip Code

ALOHA Wi T 1 B EAsA T L - CoAa
E-mail address: {ta be used for future annual repon notification)

For further information concerning this matier, please call;

IGOR M OLIVEIRA 239 284-6294
at ( )

Name of Person Area Code Daytime Telephone Number

Entlased is a check for the following ainount;

W 3$25.00 Filing Fee 8 $30.00 Filing Fee & {0 855.00 Filing Fee & 3 $60.00 Filing Fee,
. Centificate of Status Cenified Copy Certificate of Status &
{additional copy is cticlused) Certified Copy

(udditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Cliftan Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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§/12/2016 2:36 PM  FROM: 8883447262 TO: +18508176383 Pp. 3
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF )
IMQO GRANITE LI1.C
(N he Lipited Liahility Company as it now appears nn our recordy,)
(A Flotida Elmﬂ£ Ciability Company)

The Articles of Organization for this Limited Liability Company were filed on 02/0872016 and assigned

L16000026310

Florida document number

This amendment is submitted to amend the following;

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

The new name must be distinguishable and contain the words “Limited Liabitity Company,” the designation "LLC" or the sbbreviation "L.L.C”

Enter new principal offices address, if applicable:

Princi ice address MUST BE 4 STREET ADDRES,
Enter new mailing address, if applicable: 2 & o
(Mailing address MAY BE A POST OFFICE BOX) ;,. ‘ g
Sioa = £y
RN
B. If amending the registered agent and/or registered office address on our records, enter. thEnanfé[Ql‘ the new
registered apent and/or the new register i¢e address here: T 5:}
=22
) E.:: -~ on
Name of New Registered Agent: 2=
New Repistered Office Addregs:
Enter Florida sireet address
, Florida
City Zip Code

New Repistere t’s Signature. if changing Regi ed i:

[ herehy accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative ta 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 Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

¥ Changing Registered Agent, Signature of New Registered Agent
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5/12/2016 2:36 PM FROM: B88B83447262 TO: +18506176383 P. 4

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR VERA AQUINO 4413 CORTINA CIR STE 626

£l Add

FORT MYERS, FL 33916
i Remove

0 Change

0 Add

O Remove

O Change

0 Add

Vi

3ASSPHY T
16 40 sonfi BNy

1

g
ity

P& Remove
-1

PIUEIINE

4
¥

3 Change

0 Add

0 Remove

[ Change

0 Add

O Remove

L} Change
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2:36 PM FROM: 8883447262 TO: +1850B17B383 P.
D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
------ oy —
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i:’:r’- 7. ‘é L
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m"‘- ! ’il-l
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e AD -
o
o
25 D

05/12/2016
E. Effective date, if other than the date of filing:

{optional)
document’s effective date on the Department of State's records.

(If 2n effective date ts listed, the date must be specific and canoot be prior 1o date of filing or more than 99 days after filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 90th day after the racord is filad.

05/12
Drated

2016

- -
Signiture of 2 e

mber or authorized representative of a member

IGOR M OLIVEIRA
Typed or printed name of sighce
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