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COVER LETTER
IS laseistration Section

Division of Corporations

L& SGRANITE LLE
SURBIECT:

N ot Limvited Linbilay Company

The enclesed Articles o Amendment und teetsy are submitted for filing

Mease return all correspondence concerning tis matter to the following

SILVESTRE MARIN-MARTINEL

Name of' I'erson

X SGRANITE LG

Finmn/Company

POy RON 35084

%
oy 0
BRI
Adudress r-
r- .
JACKSONVILLECFE 322006 -
Cravssue and Zip Code P
y
Fematl sddress: (o be used for Tuare smnoal report nottication} -~
-
. - . . . £
For turther information concerning this matter, please call:
SIEVESTRE MARIN-MARTINEZ 04 2350414
- aid '
Narie af Person Arvi Uode Dastioe elephone Number
Eanclosed s o cheek for the following amount:
=S50 Filing Fee O £31.00 Filing Fee & O 835,00 Filing Fee & {1 $60.00 Filing Fee.
Certiticate of Status Certified Copy Centificaie of Status &
tadditionat vopy s enclosed)

Cerlified Copy

taddimonad copy s endlonedy

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section
Division of Corporations

Division of Corporations
Py Box 0327 Cliften Building
Tallahassee, 132514 2661 Executive Center Cirele
Talluhassee, FIL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
) OF

E& SGRANITE LLC

{Namy of the Litnited iz hility Camipany as il now appears on out records. )
A Flonda Limated Taabadim Company

The Articles of Organization for this Limiied Liability Company were fided on FLORIDA
Florida document numbey 17000088357

and assigned

This amendment is submitted o amend the toHlowing:

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

Fhe new mame must be distingoizhable and contain the words “Limated Liabilite Company . the designation <11t

“or the shbrevingion L0
Enter new principal offices address, if applicable:

_— - T R § T LT o TR I -1
{Principal office addross MUST BE A STREET ADDRESS) =
S
- [Ba
T @ -
- o T
w 1
Enter new mailing address, if applicable: z H
= ; : -—cl T -
(Muailing address MAY BE A POST OFFICE BOX) T i Y
e
— - o
[
B. If amending the registered agent and/or registered office address on our records, enter the name_of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

STEVESTRE MARIN-MARTINEZ

New Registered Oftice Address:

190F university blvd north

Enter Florid street cdidress

JACKSONVILLE

322101

. Florida
{ '.'A."l' /t,r) { ookt
New Revistered Aeent’s Sienature., if changinge Reuvistered Asent:

L herehyv aceepr the appreintinnent as registered agent and aeree to act in this capacioe, [ fuether asree (o comple with te
- Ll v "~ - B . .
provisions of afl swares relative v the proper aad complete performance of iy dities, and Tar familicr with and
accept e oblisations of niv position as registered agent as provided jor in Chaprer 6035 S Or i this docronent is

heing fifed ro merelv reflect a change in the registered office address, §hereby confirnn that the limited Hiabitine
compant fias heen notifived in writing of this change.

IT Changing Registered Asent, Signature vf New Hegistered Ageat
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If amending Authorized Person(s) authorized 1o manage, enter the tite, name, and address of each person being added
4 ) E
oreemoved from our records:

MGR = Manager
AMBR = Auvthorized Member
Title Name Address Type of Action

MGR EDGAR LOZANO-GULEVARA 1901 Universily blvd N

B Add

Jacksonville FI 32211

O Kemove

O Change

O Add

O Remove

O Change

&3 BhAdd
A D3
qs -
[l 'q-‘ .
oo m i
s = [FRemove:
— . ™o v
-
v - i "
oo DISlmngct._'_
S o i
g - -
= L0 K

o e

O Remove

O Change

O add

O Remove

O Change

O Add

O Remave

O Change
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W, IFamending any other information, enter changets) heee: cdiach additional shecis, it necessary.y
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E. Effective date. if other than the date of filing:

(vptional)
U ettective date i Hsted, the date mast be specitic and cinnot be priar o dute o 1iling or mone than 90 dass atler siling.) Pursuant o 6030207 (3 kh)

Note: Itthe date inserted in this block docs not meet the applicable stiutoey filing requirciments, this date will not be listed as the
document’s etfective dite on the Depariment of State’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.

Dated Q_Z,;_/Z_Z/ZOZJ

Signature of o member or authotized represcutatine el ncmber

ASE(NU_QS_)U@ MGrja_(?ﬂc_M_lmc 2.

Iy pedor pamted name of signec

Page 3 0of 3

Filing Fee: S22.400



