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FLORIDA DEPARTMENT OF STATE...

Division of Corporations u‘ TR

May 20, 2021

ROGERIO FILHO
9870 NW 117 WAY
MEDLEY, FL 33178

SUBJECT: USTONE CEMENT PRODUCTS & SOLUTION LLC
Ref. Number: L17000131401

We have received your document for USTONE CEMENT PRODUCTS &
SOLUTION LLC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORP, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s}.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 521A00010676

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SURJIECT: __ USTOME  CeEMeNT  PRADVETS 4 4aLTIioN LLE

Name ot Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the tollowing:

Name of Person

_UGTDOVE QM EMNT PRoMETS 4 SoruTion) LLe

Finn/Company

4330 VW MIwa

Address

Medl ey, AL, 331X

d’ily/Smlc and Zip Code

RVIEIRARQA) g s TOME - Cowg

E-matl address: (to be used for future annual report notification)

For turther information concerning this matter. please call:

Ro6 ERIO VigIRA FilLlp .« 96 ) J28-9950

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scection Registration Scction
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroce Strect, Suite §10)
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Q) $25 Filing Fee O S35 Filing Fee & Cenified Copy

INHSIS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Ce LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6050114 or 603.0116, Florida Statutes, the undersigned limited liabiliny company

submits the folfowing statement in order to change its registered office or registered agent, or both, in the State of Florida,

1. Numwe of the Hmited liability company: JGTove CeMEVT PRODUETS A Solut i/ LLC
2 Q830 MW 3w

Medd &/, A 3317 (b)
Prinvipal uffice address of tidhited liabtlity comnpany:
(Note: MUST BESTRELT ADDRESS)

Mailing address of limited liability company:

(Note: MAY BE PONT QFFICE BOX)

0% )% ) ac 24

Date of filing/registration in Florida

_ LA oocorniuod
4.
50w 1o MEURLEMEVUT LLC

Document number

Registered Agent and Registered Office shown on the revards of the Florida Dept, of State:

1399 ORICKEAL RVE

Registered Ofrice Address

(MUST RE FLORIDASTREET ADDRESS)
QUITE 68D

[RESI6NEDN

1 Wt

FL__ 23134
(b}

RObERIO VieE Rk CILHD

Eaoter name of NEW Repistered Apent and/or NEW Repistered Office address:

8830 Vuw W wpn/
NEW Registered (41ce Address: /

Mebt 5

FL_B3343Y

agent will be identicat. Or. in the case of a Florida limited Lability comipany, 1t is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Lability company or as otherwise provided in
i n;ygn ization or the operating agrecment of the hmited hability company.

1¥1he timited liability company is not arganized vnder the jaws of the State of Flonda, it is hereby contivmed that afier the
Siygature of & member of authorized representative of a member

change or changes are made, the Florida street address of the registered otTice and the business otfice of the registered
the artic

RoeERIO Vig| A FILHO /MUARGER
Printed or typed name of signee

L herehv aceept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative w the proper and complete performance of my duties. and | am ﬁmuhur with und accept

the abligations of my poxition us regisicred agent as provided for in Chapter 603, F.S. Or, if this document is being filed

to merely reflect u change in the registered u_bn'z' address, | hereby confirm that the limited Tiabiline company has been
notificy in \l'f‘i;u of this chunge,
“Signature of Remstered Agent

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEFE: $25.00
INHISEN (2/14)



