(Requestor's Name)

(Address)

(Address)

{City/StatelZip/Phone #)

[]rckur [ warr [] mai

(Business Entity Name)

(Document Number)

Cernified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WM

300302146773

o2/ /1017 --01002--025

AUG 11 9,7

coaany M5 D NOISIHC
¢0:2 Wd 018V L

PRSI

#2500

TENE




COVER LETTER

Ty Registration Section
Division of Corporations

CARLOS ALVARADO COUNTERTOPS, L1.C,
SUHBIECT:

Name of Limited Liability Company

e enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspundence concerning this matier o the following:

MIKE MARQUILY

Name of Person

MAR/KIS INSURANCE AGENCY, INC.

Firm/Cuompany

2228 9T STREET W

Address

BRADENTON, FL, 342035

Cinv/State and Zip Code

Tromanl address: 4o be used [or future anpual repert netfication )

IFor further information concerning this matter. please call:

ADA XIOMARA ZUNIGA MARTINEZ DAY SRO-JUNY

at( )

Nane of Penon Arcu Code

nclosed is a cheek tor the foltowing amount:

a £30.00 Filing Fee & O £55.00 Filing Fee &

Pyastime Felephone Number

fi 823,00 Filing Fee
Certificate of Status

MATLING ADDRESS:
Repistration Section
Division of Corporations
1.0, Box 6327
Tallahassee, FIL 32314

O $60.00 Filing l-ee.
Canticate of Status &
Certitied Copy
(additional copy s enclosed )

Certitied Copy

{additional copy 1< enclosed b

STREET/COURIER ADDRESS:
Registration Seetion

Division ot Corporations

Clifton Building

2661 Eaccutive Conter Circle
Tallahassee, F1L 32301



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

CARLOS ALVARADO COUNTERTOPS. LLC.

(Name of the Limited Liability Company as it now a

I'he Articles of Organization for this Limited Liability Company were filed on O8IOT/2017

Flortda decument number 117000164010

ears on our records,)

This amendment is submiited to amend the following:

A. If amending name, ¢nter the new name of the limited lia

and assigned

B.

o S
ability company here: 2 4 %
Q= :
c 8 -
——
The new name misst be distinguishable and contain the words ~Limited Liability Company.” the designiation “EECT o the abbrevi |lmrt‘ Ll \
. © M
Enter new principal offices address, if applicable: )
=S O
{Principal office uddress MUST BE ASTREET ADDRESS} £ o2
oo
e !—3‘
(’1.
Enter new mailing address, if applicable: _
(Mailing address MAY BE A POST OFFICE BROX)
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 Agcent: MAR/KIS INSURANCE AGENCY, INC

New Registered Oftfice Address: JZIRITUSTREET W

Enter Floride sirevi aduress

BRADENTON

Cinv

New Registered Apent’s Signature, if chanping Registered Agent:

. Florida

34203

Zip Code

! hicrehy acoept the appointment as registered agent and agree (o act in this capacity. 1 fiurther agree o comply with the
provisions of all statutes relutive to the proper and complete performence of my duties, and Iam familicr with and
accepd the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, r,f ‘this dociment is

hetng piled to merely reflect a change in the registered office address. [ hereby confirm that the

cennpatiy has been notified in writing of this change.

s

-

ility

If Changiang Registered Agent,
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title iName
MGR CARLOS A ALVARADO BORJA
ANBR ADA X ZUNIGA MARTINEY

Address

1723 32ND AVE R

Tvpe of Action

W Add

BRADENTON, IF1, 34208

O Remone

O Chunge

1723 32ND AVE L

O Audd

BRADENTON. FL 34208

O Remuve

B Change

0O Add

i
—d
e

A

a2

) HUE]\ Me

5]
Car
]

O Chan

-ﬂ

‘/
m
-

p——
&
-~
L=
OAdd ™2
oo
c

2
O Remove

O Change

O Add

O Remose

O Chunge

O add

O Renmonve
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D. [f amending any other information, enter change(s) heve: (luach additional sheets. if vecessary.)

o >
. —3
[
far S o
G2
@ -
S )
17" __U
L@
r—; us
. Effective date, if other than the date of filing:

{optional)
(5 un elective date is listed. the date must be specitic and cannot be prior to dute of" filing or more than 9 dis s alier filing.) Pusuant o 605 6207 (uby
document’s effective date on the Department of Stale’s records.

Note: 11 the dute inserted in this block does not meet the applicable statutory ling requirements, this date will not be listed as the

{(b) The 90th day after the record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
AVGUST 3RD
Dated ]

2007

Signuuw»ffncn}&'r or guthorized representative ot a membe
ADA X ZUNIGA MARTINEZ

Tvped or printed name of signee
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Filing Fee: $25.00



