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TO:  Registration Sectiun
Mivision of Corporations

DDS TAX SERVICE

COVER LETTER

¥

SAENZ ARTISTIC MASON SERVICES LG

SURJECT:

Name of Limited Liuhility Compuny

The enclosed Articles ol Amendment and foe(s) ure submitted for Ming,

Pleuse return all correapandence concerning this mutter 1o the following;

JOSUE GUERRLRO SAENZ,

Name of Peron

SAENZ ARTISTIC MASON SERVICTS LLC

5815 60T AVE N

Finn/Company

Address

ST. PRIERSBURG, FL 33709 2

Ciry/Siate und Zip Code
LIBTAXCSREAGMAIL.COM

E-mun} pddreas; (1o bewsed for Tuture snoual repont not ietion) |

For further infbrmation concerning this maucr, please call:

JOSUL GUERREROQ SBAENZ

727 642-8R38
al{ b

Nanw ol Pcrson

Cnlosed is # check for the following amount:

W $25.00 Filing Fes L1 $30.00 Filing Fec &

Certilicate of Sudus

MAILING ADDRESS:
Registration Scetion
Division of Curparations
12,03, Bax 6327
Tallahassee, FL 32314

Area Cende Thytinie Telephone Number

0O $55.00 riling Fee &
Certified Copy
(edditionul copy it enclosed)

[3 $60.00 Filing Fee,
Cerlificate of Status &
Certilivd Copy
(additiona! copy iy enclosed)

STREET/COURIER ADDRESS;
Registrulion Nection

Division ol Corporations

Clifton Ruilding

2661 Exfeutive Center Circle
Tullahgssee, Fl, 32301

ooo2,0005 -
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
SAENZ ARTISTIC MASON SERVICES ILLC
N ited TTapllity Cr ny wt il naw MpDEATS 0N €.}
orwia Linnted Liability Company

The Articles of Organization for this Limited Liability Company were filed on 03/162017
Florida document number [L17000061518

and assigned

This urmendment is submitted wamend the following: b

A. If amending name, enter the new name of the limited liabllity companv heve:

‘The riew nanwa musl be distinguishable srd conluin the words “Limited Liability Company,"” the designation ~11.C" or the abbrevintion “L.1..C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing addrexs MAY BE A POST OFFICE BOX)

-

B. W amending the registcred agent and/or registered office address on our records, enfer the name of the new
registered agent and/or the new registered office address here:

Name of New Regix eng:
New Registered Offioe Address: 3

Fnrer Fiorida street address

. Florida

ity Zip Code

I hereby uccept the uppointment as registered agenr and agree to act in this capaeity, 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my pasition as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a chunge in the registered office address, T hereby confirm thar the limited Liubility
company has been notified in writing of this change.
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If amending Authorized Person(s) authorized to manage, giter the title, name, and address of ench person_heing added
or removed from gur records: .

MGR =

Manager

AMBR = Authorized Mcmber

Title

MGR

Name

RHEANNON CHERI SAEN/.

Addresy

SRISGDTVIAVE N

-

Tvpe of Action

. Add

MGR

NANIEL JAMES GIDIBMA

ST, PETERSBURG, I'L 33709

J Remove

[J Change

SIS GOV AVEN

N Add

ST.PETURSBURG, FL 33709

O Remove

I Change

0 Add

O Remuve

O Change

8 Add

O Remove

2 Change

0 Remove

0 Chunge
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D. ifamending any other information, enter change(s) here: (ditach udeditional sheets, if necessary,)

E. Effective date, if other than the date of fillng: {optional)
(If an efTective date iv Bsted, the dide must be specific and cunnot be prior o dule of tHing or more thum 90 days after filing,) Pursuant (o 605.0207 (3)(b)

Note:; [['the date inscrted in this block docs not mect the applicable stulutory {iling requirements, this date will not be listed as the
document’s effective date an the Depariment of Slate’s records.

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.

—_
ADRIL 2181 2017 Irbrt s
Dated ; . . N
i X
I Tom
. B
Signature of v member or authomized representatlve of 1 mcember :"‘ N o
) <& o M
IOSUE GUERRERD SALNZ MGR ™ O
[ ¥ ]

Typed or pristed nume of sienec
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