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COVER LETTER
TO:  Registrativn Scction
Division ol Corparations
SAENZ ARTISTIC MASON SERVICES LLC
SUBJECT: _
Nane of Limnted Lisbility Company
The enclosed Articles of Amendment and fee(s) are submited for filing,
Please return alf correspondence concerning this matter to the (ullowing;
GUERRERO SAFNZ, JOSUE
- Name of Pr.:ﬁon
SAENZ ARTISTIC MASON SERVICES LI.C
FimvCompany
5231 3RD AVEN
Addrss
ST. PETERSBURG, FL 33710
o ('_'-lty,'!iule ang Zip Code i
josucld=acnzmasonry.com.
E-muil address: (10 be used for future annugl renart notrieationy .
(o)
For funther informalion concerning this marer, pluse call: Com
r;
GUERRERO SALNZ IOSUE 737 642-8538 ™~
. : at ( ) : =
Name ol Person Area Code | Daytie Telephone Number T e
[K2]
. . . Lo
Enclased is a check for the following amount: L an
& 125.00 Filing Fee 0O $30.00 Filing Fee & £ $55.00 Fiing Fee & 0 $60.00 Filing Fee,
Cerlilicate of Satus Cernliticd Copy Certificate of Stulus &
{addstima] copy is enclaserl) Certtficd Copy
{auiitional copy is enclosed)
MATLING ADDRFSS: STREET/COURIER ADDRESS:
Registration Section Registrativn Section
Diviston of Corporstions Division ofi Corporations
.0, Box 6327 Clifton Building
Tuilahassee, L 32314 2661 Executive Center Cirele

Tuilshassee, 'L 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF |

07/29-2018 3:539 P FAX

SAUNZ ARTISTIC MASON SERVICES LEC

and assymed

The Articles of Organizazion for this Limited Liabilily Company were filed on 03/16/2017
LI7003)61518

Florida document number
This amendmeni is submitted to amend the following:

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

LLE™ ur the abbrevidion “L.L.C.™

The new nume must be distinguishable ind contain the wonds “Limited Lisbility Company,” the designation ™

Enter now principal offices address, if applicable:

(Principal office address MUST RE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mutling address MAY BE A PGOST OFFICE BOX)

b

mé of the new

B. If amendinyg the registered agent and/or registered office address on our records, enter the na

registered ngzent and/or the new_registered uffice address here: =
L]
™
N3]
Name of New Regpisiered Agent:
New Repistered Office Address: — i re .
Enter Flomda srreet addres P o
= @
o , Florida
Zip Corte

City

New Registered Avent’s Sicnaturg, I chapring Registered Ayent:

! hereby accept the appoiniment as registered ugent and agree to act in this capacity. I further agree to comply with the
provisions of all statures relative 1o the proper und complete performance of my durties, and 1 am jomiliar with and
uceept the obligations of my position as registered agent as provided for.in Chapter 605, F.5. Or. if this document is
heing filed to merely reflect u change in the registered office address, [ hierehy confirm that the Limited liabiiin:

company has been notified in writing of this change.

If Chungiag Registered Apent, Signature of Now Repistered Agent

Page 1 of 3
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IT amending Autharized Person(s) authorized to managce, enter the title, name. and address of each person being adde
or remnved from our records: '

MGR = Manager
AMBR = Authoriced Member

Title Name Addresy , Tvpe of Action
. GIDIBMA, DANIEL JAMES 3231 ARDAVE N
MGR ST. PETERSBURG. FL. 33710

O add

W Remove

O Change

_OaAdd

O Remove

0O Change

o OAdd

J Remove

8 Change

—

=3
0 Add
[
=

™~
[0 Remove

==

_G gwhénsc
Ty

[
‘0 Add

O Remove

O Change

O Add

dd Remove

O Chunge

Pupre 2 0f 3
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D. If amending any other information, enter change(s) here: (Arach additionul sheets, if necessary.}

20005/0005

E. Effective date, if other than the date of filing: (optional)
(11an elTective dite is listed, the date must be specific and connot be prior 1o date of filing ¢r more than %0 days after liling,) Punuant to 605.0207 (3)(h)

Note: |f the date inserted in this block docs not mieet the upplicuble statuiory f'lmg requirements, this date will not be lisied as the
document’s ¢ffcetive date an the Department of State's records,

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

vy 29 2009

Dated

Sﬁlﬁre DU A member of #ITHONZCG ICRrCsCniative of & memher

GUERRERQ SALNZ, JOSUE

Typet, or printed name of signee

Page 3 of 3
Filing Fee: $25.00



