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COVER LETTER

TO: Registration Section
Division of Corporations
SAENZ ARTISTIC MASON SERVICESLLC
SUBIJECT: -

Name of Limited Liakility Company

The enclosed Articles of Amendment and fes(s) are submitted for fling.

Please return alj correspondence conceming this maner 10 the following:

JOSUE SAENZ GUERREROD

Name of Person

SAENZ ARTISTIC MASON SERVICES LLC

FirmyCompacy

5815 60TH AVEN

Address

ST. PETERSBURG, FL 33709

Cin/State and Zip Code
LIBTAXCSR@ZGMAIL.COM

E-inail addresy; (1o be used tor futwe annual report nolification}

For further informatian concerning this mater, please call:

JOSUE SAENZ GUERRERQ (313 y
at

Area Code

7356327

Narse of Person Daytime Telephone Number

Enciosed is a check for the following amount:

B S$25.00 Filing Fce 0O $30.0C Filing Fee &

Certificat= of Status

01 $55.00 Filing Fee &
Certfied Copy
{additigna} wby 1y enclogedt)

0O $60.90 Filing Fee,
Certificate of Status &
Certified Copy
{addiiional copy it enclosed)

MAILING ADDRESS:
Registration Section
Divisien of Corporations
P.0. Box 6327
Tulluhasses, Fi. 32314

STREET/COURIER ADDRESS:
Regiswration Section

Division of Corporations

Ciifton Building

2661 Executive Center Clrcle
Tailahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SAENZ ARTISTIC MASON SERVICES LLC
eare on (N, T

(Mame of the Limifed Liability Company as it ngw a
(A Florida Timited Liability Comipany

0371672017 and assigned

The Articles of Organjzation for this Limjted Liabilicy Company were filed on
L17000061518

Florida document number

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the wonds “Limited Liebility Company.” the dasignation “LLC™ or the abbroviaticn “L.L.C."

Enier new principal offlces address, if applicable:

Principal office address MUSNTBE ASTRELT
—- ~
= Tom
s =
N o
; - . . o 1
Enter new mailing address, if applicable: N v
(Mailing address MAY BE 4 POST OFFICE BOX) e :hx' e
- B L]
= et [ ]
LIT e e
= &

If amending the registered agent and/or registered office address on our records, enter ;hig' nany® of the pew

B.
registered agent and/or the new registered office address here:

Name of New Registered Agent;

New ce Address:
Enter Florida sireet address

, Florida

T

City

Zip Code

New Repistered Agent's Signatur
[ heveby accepi the appoiniment as registered agent and agree 1o act in this capacity. I further agree to comply with the

provisions of all statutes relative 1o 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 6035, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liahility

company has been neorified in writing of this change.

If Changing Registered Agent, Siznature of New Registered Agent

Page 1 0f 3
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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
Tvpe of Action

AMBR = Authorized Member
Address

4937 3I3RD ST N
o Add

Name
MIGUEL A. PEREZ-BENCOMO

ST. PETERSBURG, FL 33714
3 Remove

0O Change

0 Add

O Remove

U Change

K Add

O Remove

. -—-L

> D Chanﬂ

:"r

.a5"
N

(r*D Ad%

rY—

"3
pcﬁv

]

'EHI'JO ] ]

Change

U add

& Remove

Ol Change

O Adé

O Remove

O Change
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