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COVER LETTER

TO: Registration Section
Division of Corporitions

ALBSTAR MARBLE & GRANITE LLC
SHRBIECT:

Name ot Limited Liabilite Congpany

The enclosed Articles of Amendment and (eets ) are submitted tor iling.

Please return all correspondence concerning this matter to the tollowing:

Caral Baillic, EA

Name of Peroen

MOHL Balliv & Assoviates, Ine.

Firm/Compans

1300 N2 S Suect

Address

Font Lauderdale. FI 3335345710

Cia/State and Zip Code

mthhassociateste bellsouth.ner

E-nan] address, (o be uaed for atwre sannual repart notiticaton)
For further information concerning this matter. please call:
Curol Baillie, EA 33 S9f-51 14

HINt |
Name o e Arenr Code Dastme Telephone Nuntber

Enclosed is a cheek for the tullowing amount:

B 52500 Filing Fee 0 S30.00 Filing Fee & O S33.0u Filing Fee & O Sotn00) Filing Fee,
Ceriticnte ol Sius Certitied Copy Certificate ol Nutus &
tadihitional vopy s enclosady Certitied Copy

(addiiiongd copy iy enclowd

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registratinon Section Registration Section

Division of Corporations Division uf Corporutions

PO Box 6327 Clitton Building

Tallahossee, 1L 32314 2601 Excowtive Center Circle

Tulluhassee, FI 22301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALBSTAR MARBLE & GRANITE. LLC

(Nwme of the Limigted Linbibity Company as itonon appeass on onrrecords. )

CA Tlorida Tamied Taabiliy Company

- . . L . R L . - fv 20 204
[he Articles of Organization for this Limited Liabilin: Company were filed on e

and assigned

R Lano Ned2
Florida document number L16uool

This amendment is submytied toamend the following:

I amending name. enter the new name of the limited liability company here:

Flie new namie must be distingushable and contain the words “Limaed Liabilins Company.” the designation =11C7

Enter new principal offices address, if applicable:

ar the abbres iation <L 1LC7

(Principal office addross MUST BE A STREET ADDRESS)

Enter new maiting address, it applicable:

(M aiting address MAY BE 4 POST OFFICE BOX)

B, If amending the registered agent and/or registered office address on our records,

redgistered agent and/or the new registered oftice address here:

mName of New Rewistered Avent;

enter the name of the new

New Revistered Ollice Address:

Fnter Florda street address

Cuy

New Registered Acent's Sicnature, iff changine Registered Avent:

. Florida

Zip Code

[herohy aceept the appotninent ax regisiercd aeent and agree to acr B ihis capacioe, £ pwrther agree 10 conigye with the
provisions of wll statutes relative to the proper and compicie performance of my dutios. and Tam familior wisly and

aceepi the ebligations of my position as revisiered agent as provided for in Chapeer 6030 F
heing piled 1o merely retloct a change in the registered opfice address, herohv confirm ithat the /Hm.'c';? huh!@ o=

cennpany has hocr netiied inowriting of this change,

S O r',f'h';."\"u’r:c‘macuﬁ}\'

r..
-
= e

o——

s —
[ Changiny Registered Avent, Sivmitire ol New I{t'"hldl'l.li Acenlad
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.

[f 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
MOGR EGON MARGEGA D376 B Lake Drive
Add

Buoca Ruton, FLL 33234
O Remonve

O Chunge

D .'\ \ILI

O Reminve

0O ¢ hange

0 Add

O Remuove

O ¢hange

O Add

O Remase

O Change

O Add

O Remme

‘a E:mgc
L - —
. =1
s O add =

i =
x=
= {1 I&;_;mm ¢
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. .
D. I amending any ather information, enter change(s) heve:s driach additional sheets, i necessary.

Add the above listed MGR, Egon Margega ONLY,

{optional)

K. Eftective dite, it other than the date of filing:
(I an et e date s listed, the date must be specific and cannot be prior o date ot filing or mere than 40 din s atter ling) Pusaiat o 6030267 (i
Note: 11 the dete inserted in this block does notmect the applicable stuutory Giling requirements, this date will not be listed as the
document’s elfeetive date on the Department of State’s reconds.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

{b) The 90th day after the record is filed.
3 017

Nav 23
Dated ’

#4@24/7//.4 cei 7 .
\I“IRII,HIL ot o member or aethenzad representasive ol member Te o —
SRR
EDISON RLCAL ANMBR - = .
Typed or printed name of signee = -
h = =
- 1
x O
Page 3 of 3 =
Filing Fee: 82300 iy




