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COVER LETTER

LIRS Registration Section
Division of Corporations

NANDER STONE SURFACE LLC
SUBJECT:

Name of Limited Liability Company

The enciosed Articles of Amendmeni and fee(s) are submitted tor filing.

Please return all correspondence concerning this mater 1o the tollowing:

DAVID D TREMINIO

Name of Person

XANDER STON E SURFACE LLC

FirnvCompany

1436 NW 31 TERRACE

Address

MIAMIE FLORIDA 33142
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Citv/siate and Zip Code Z3 0 on -
T, _— Al e —mom L
businesscenterusa@hotmail.com O B I
E-mazil address: {0 be used tor fuiare annual report nottivanon) =35 _1__ e
e . o e
Fur further imformation concerning this matter, please call; ok T8 vl
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DAVID D TREMINIO 786 A28-3123 - s
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Name of Person Area Code Duvtime Telephone Number
Enclosed ix a check for the following amount:
= $13.00 Filing Fee L} $30.00 Filing Fee & L1 $355.00 Filing Fee & O $40.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
(additional copy is enclosed) Certified Copy
ladditional copy is enclosed)
Mailing Address: Street Address:

Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{Namy

NANDER STONE SURFACE LLC

of the Limtted Liability Company as it now a

(A

ears on our records.)
-lzbihity Company)
he Articles of Organization tor this Limited Liability Company were filed on H/18/2016
. 7 7
Florida document number 10000211701

This amendment 1s submitted to amend the following:

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

and assigned

Enter new principal offices address. if applicable:

The new name must be distingwishable and contain the words “Limited Liability Company,” the destgnation “LLC or the abbreviation “[..1..0

(Principal office address MUST BE A STREET ADDRESS)
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Enter new maiting address, if applicable: D it
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B. If amending the registered agent and/or registered office address on our records.
agent and/or the new registered office address here:

eater the name of the new

registe

Name of New Reaistered Agent:

New Registered Oftice Address:

Enter Flovida strect address

. Florida
Cinv
New Registered Agent’s Signature, if changing Registered Agent:

P herehy accept the appointment as registered agent and agree to act in thiy capacity. { further agree to comply with

orovisions of all starutes relative 1o the proper and complete performance of vy duties, and Fam familior with and
! f It er I N .

company has been notified in writing of this change.

Zip Code

accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document i

being filed 1o merely reflect u change in the registered office address. [ hereby: confirm that the limited liability

IT Changing Registered Agent, Signature of New Registered Agent




If amending Autkorized Person(s) authorized to manrage, ¢nter the title, name, and address of each person_being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
AMBR WIHL.SON L ZAMUDIO T3 DEWEES AVE
- Oadd
ATLANTIC BEACH FLORIDA 32233
B Remove
D Change
AMBR FRANCIS CASTELLON SH0WEST 30 STREET
- B Add
HIALEAH FLORIDA 33012
ORemove

e w3 TChange
—tfM o
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T T Add=
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T e31Change
O Add
ClRemose

OChanyge

1A

O Remove

OChange

O Add

CIRemove

D Change



D. If amending any other information. enter change(s) here: (Anach additional sheets, if necessary.)
WILSON L ZAMUDIO REMOVE

FRANCIS CASTELLON ADDED AS AN AUTHORIZED MEMBER

WITH NO RIGHT TO PORCENTAGE PROFIT

DAVID D TREMINIO 100% PROFIT AND FRANCIS CASTELLON 0%
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E. Effective date, if other than the date of filing:

(optional)
(Ifan effective date is listed, the date must be specitic and cannot be prior o date of Nling er more than 90 davs aficr filing, ) Pursuant 1o 603 6207 (3t
Note: 1fthe date inserted in this block docs not mect the applicable stututory filing requirements, this date will not be tisted as the
document’'s effective date on the Department of State’s records.

If the record specifies a delayved effective date, but not an efective time, at 12:01 am. an the earlier oft {b)
record 1s {Tled.

The 9tib day afier the
AUGUST v
Dated ’

Typed or printed name of signee
I
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