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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

STONE SOLUTION SEALING ANDYREPAIR LLU

rom; 'smrael Cardoso

(Mume sf the Limited Linhilit Company as

t now appedrs Hr dUr records.)

. .. ey - - 7047
The Artictes of Oreanizasion for this Limited Liability Company were filed on 07 L0

Florida ducument number 1 17000119669

This amendment is subnutted w amend the fellowing:

e _and assigned

A, Hamending name, enter the new name af the limited lahiliey company berye:

CNUNMAC OF SARASOTA LEC

“The new name mast be dissinguishahle and contain the words “Lamsted Laabiliy Company,” the designation “1LC™ or the abbrevianon “L.L.CY

Enter new principal oftfices address, if applicshle:

(Principal aflice address MUST BRE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Maiting address MAY BE 4 POST OFFICE BOY)

>
=
—— -t
<

it ——

A — L m

TJ M

-l g —
- [

s

. r—

— o= o

= '__}
—_ v
. ™o
. . ad

B. If amending the registered ngent and/or registered office address on our records, enter the name of the new registered

avent and/er the new registered oflice address hery:

Name of New Registered Ageny:

New Reeistered Office Address:

Forer Floride stricr addresy

New Registered apent's Sipnature, i changing Revistered Apent:

ey Flurida
Cliv

Lip Code

D herehy accept the appointment as registered agent and ugree a act in this capacity, { further agree to comphe with the
provisions of all sianuies relative to the proper und complete performance of o duties, and [ am fumiliar with und
aceept the obligations of my pasition as registered ageni as provided jor in Chaprer 805, F.S. Or. i this docunient is
hetng filed to meredv reflect o chanye in the registered office address. hereby confivm that the limited lahility

cangpany his been notitied in writing of this change.

It Chuanging Reghiered Apent, Signature of New Registered Apens )
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If ameonding Authorized Person{s) authorized to manage, guter the titke, nurne, and address of each person being added
ot removed from out records:

MGR = Manager
AMUBR = Authorized Member
Lithe Niame

Addresy Type of Actiog

A

_. o ORemuove

T hanpe

. LIReamove

_ Change

T Add

e D Remove

CChange

oA

TRemave

3 hange

— A

Remove

N T-Change



5176383 ' Page: 505 2020-11-24 21:51:23 GMT 18883447262 Frem: tsirael Cardese

L. If amending any other information, enter change(s) here: (dwach additional sheets, if necessany
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E. Effective dade, if other than the date of filing:

{optional)

(P an effective dute is Hated, the date must be speailic und cannot be priot Lo date of Slng or mote than G0 eays afier filing) Pursuant 1o 6050207 (30b)
Note; 17 the date inserted in this block does not meet the applicable story fiting requirements, this date will not be iisted a5 the
document’s effective date on the Department of Stute’s rrcords.

If the recond specifies a delayed effeciive date, but rotan ellective time, ot 12:01 an. on the eaclier oF (b)) The Vb day afier the

record is filed,

November 2dth
Diated

I~

020

Lff\% b

g hatiare of i menicer or hurized represenlatn ¢ of & member
i

\ CIR SOARES PERPETUQ

T ped o printed name of sypmey

Filing Fee: $15.00



