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TO: Regstration Section
Division of Corporations

DDS TAX SERVICE

COVER LETTER

STONE BRAX PROJECTS AND GRANITE LI.C

SUBJECT:

Numg of Limiled Linbility Cumpany

The enclosed Articles of Amendment and fec(x) arg submitted for filing.

Please return all correspondence concerning this matter to the following;

BOYNARD VALLADARES, LUIZ P

STONEBRAX PROJECTS ANDG GRANITE 1LLL

Name ol Person

Firm/Company

10419 CANARY ISL.EDRIVE

TAMPA, FL 33647

Address

capvalladurcs@@hotmail gom

City/Stats and Zip Code

E-mail address: {10 be usexd [or (uture unnual repert nofificauon)

For further information concerning this marter, please call:

BOYNARD VALLADARES. LUIZ P

308 7338643
at | }

Name of Person

Enclosed is a check for the following amount:

W $25.00 Filing Fet [ $30.00 Filing Fee &
Centificatc of Statys

MAILING ADDRESS:
Registrution Scction
Division of Corporations
P.0. Bux 6327
Talluhussee, FL 32314

Area Code Daytine Telephune Number

0 $55.00 Filing Fee &
Certified Copy
(uddhtional eany 15 enclaed}

O $60.00 Filing Fec,
Certiliente ol Statuy &

Certified Copy
(udditional ¢apy 15 ciloned)

STREET/CCOURIER ADDRESS!
Repistration Seclion

Division of Corporations

Clifton Building

2661 Cxeculive Cenler Circle
'allabassee, 1, 32301

@ o0002/0005
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liabiiity Company were filed on 06/04/2016 and assigned
Florida document numbgr 116000112033

This amendment is submitted to amend the following:

A, It umending name, enter the new name of the limited ligbility company here:
STONEBRAX PROJECTS AND GRANITE LLC

The new name must be distinguishable and contain tie words “Limited Lishitity Compuny.™ the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicuble:

Principal office address MUST BE A STREET ADDRESNS,

Enter new mailing address, if applicable:

(Mailing wddress MAY BE A POST QFFICE BOX)

registered agent and/or the new registered olfice address here:

Name of New Repistercd Agent:

New Repis il e35:

Enier Florida strect wddress

. Floridy
{irv Zip Cude

1 hereby accept the appointiment ax regisicred agent and agree lo act in this cupacity.  furthey agree (o comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as regisiered agent ay provided for in Chapter 605, F.5. Or, if this document is
being filed 1o merely reflect a change in the regisiered office adaress, | herehy confirm that the fimited liahility
cumpany has been notifled in writing of this change.

if Chunging Registered Agent, Signatyre of New Registered Agent

Page t of 3
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II'umending Authorized Person(s) authorized to manage, enter the title, hame, and address of each person_being added
or removed from our regurds;

MCR = Mnnager
AMBR = Authorized Member

Type of Action

Title Name Address
. O Add
O Remove
L . 8 Change
DO Ada
U Remove
O Change
O Add
O Remove
oo —a
- o
__;I:*__!;;G C&agc .
ez
Wit Mo o
L-0Aw T
Y.
e :
- b i -,rTl
ot famove T
Dl e
o
> O éﬁmgc
O Add
0O Remave
[ Change
1 Add
0 Remove
O Change
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D. If amending uny other information, enter change{s) here: (Afrach additional sheets, if necessary.)
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E. Elfective date, if other than the dute of filing:

(optional)
{IFun clective date is listed, the dute muyt be specilic snd ot be prior Lo date of tiling or morc than 90 days afler filing.) Pursuunt in 605,0207 (3)(b)

Note: Lf the date insertcd in this block ducs not meet the applicable statutory filing requirements, this dute will not be listed as the
docurment's effcctive date on the Department ol Stule’s records,

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

Dated \J\ln‘e aj-f—h . &O{(O
X

Signature of o member or authorized representalive of o member

ROYNARD VALLADARES, LUIZ P

Typed o ponled nume ol sipnes

Puge 3 of 3
Filing Fee: $25.00




