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MAR/KIS INSURANCE
AGENCY INC

PH: S\-747-6822

| INSURANCE ALENCY
AT ~ EUSINEE S - ONE

August 17,2017
REFERENCE: CARLOS ALVARADO COUNTERTOPS, LLC.
To whom it may concern:

We hereby inform you, with the included amendment that the names
of the officers on the above mentioned entity should show as follows:
The previous amendment was clear to notate this.

ALVARADO BORIJAS, CARLOS A

ZUNIGA MARTINEZ, ADA X

For some reason the last names were not posted correctly on the last
amendment, and it’s causing issue with banks/regulatory offices
locally. The purpose of this letter is to properly inform you of these

changes.

Respectfully yours.

%JL_O

Michel Marquez —President

MARKIS INSURANCE AGENCY, INC - REGISTERED AGENT

2228 9™ STREET WEST
BRADENTON. FLORIDA 34205
WWW MARKISINSURANCE.COM



COVER LETTER

TO: Registration Section
Division of Corporations

CARLOS ALVARADO COUNTERTOPS LLC
SUBJECT:

Nume of Lintited Liabilisy Compana

The enclosed Anticles o Amendment and feets) are submitied for filing.

Please return all correspondence coneerning this matter to the following:

Nume ol Penson

MARKIES INSURANCE AGENCYUINC,

FimuCompany

222B9TH STREET W

Address

BRADENTON, FL, 34203

CitvrState and Zip Cole
MARKISINSURANCE@TAMPABAY. RR.COM

E-mail address: tto be used tor future annual report notilication)

For further inlormatiom concerning this matter, please call:

MK E NMARQUILEZ, W
at )
Arca Code

747-6822

Name of Person [ time Telephone Namber

cd 15 a cheek for the following amount;

2500 Filing Fee 0 3000 Filing Fee &

Certificate of Status

01 S55.00 Filing Fee &
Certitied Copy

{addional copyas enclosed)

O $60.00 Filing Fee.
Certificate of Status &
Certilied Copy

Ladditrnad copy s enciosed b

MAILLING ADDRESS: STREET/COURIER ADDRESS:

Registration Seetion
Division of Corporations
POy, Box 6327
Tallahassee., F1L 32314

Registrtion Section
Division of Corperations
Clifton Building

2661 Laecutive Center Cirele
Tallabassce, FE 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CARLOS ALVARADO COUNTERTOPS 1L

(Name of the Limited Liahility Company as it now_appears on our records,)
(A Florida Limited Tiability Company)

OR/O1/2017

The Articles of Organization for this Limited Liability Compuny were liled on and assigned

L 17000164010

Florida docwment number

This amendment 1s submitted 1o amend the following:

A, Ifamending name, enter the new name of the limited liability companv here:

The new name must be distinguishable and contin the words ~Limited Liabilicy Company.” the dessgrantion “LECT a the abbresaation =10 .07

Fnter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

B. If amcending the registered agent and/or registered office address on our records, cater the name_of the new
recistered agent and/or the new registered office address here:

Name of New Registered Apent:

New Repistered Office Address:

Fnter Florida sireet address

. Flurida
iy A Cende

New Registered Agent's Sipnature, if changing Registered Apent:

! herehy acoept the appointment s registered agent and agree to aet in this capacioe. 1 firther agree to complv with the
provisions of all statwtes relative 1o the proper and complete performance of my duties. and Tam fumilior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this cfnc WCH! Is
heing filed to merchy reflect a change in the registered office address, I hereby confirm that the [mmt':f huhrhn'
company hus been notificd in writing of this change. . it

=

. (o] -

ra —

¥ — i

i

If Changing Registered Apent, Signature of New Rq'n;gretl \;m )
)

Al

Page 1 of 3




.

I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
ur renmoved from our records:

MGR = Manager
AMBR = Autherized Member

Title Name Address Tyvpe of Action
NMGR 1723 32ND AVEE
Chews A M UrEADo BoR Iy O Add

BRADENTON. L. 34208
O Remove

B Chunge

ANBR ADA X ZUNIOGA MARTINEX 1723 32NIDYAVE R
1 Aadd

BRADENTON. FE 34208
O Remove

B Change

& Add

O Remose

O Change

0 Add

O Remone

O Change

O Add

O Remane

r o O Change
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D, If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

QR 2007
F. Effcctive date, if other than the date of filing: {optional)
(I a0 cHlectis e date is istad, the date must be specitic and cannat be prioe to dae ot filing or mare than 90 dass after ling, } Pursuant to 6050207 (b
Note: I ihe date inserted in this block does net nreet the applicable statutory fling reguirements, this date will not by Hsted as the
Jocument’s eftective date on the Department 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:
(h} The 90th day after the record is filed.

ALIGUST I17TH

. 2017
Dated . . .
]
%' - —
gl o
i Stgnature of i menther or authorizod representative ol a member - =
v R R
. Ny —
CARLOS A ALVARADO BORJAS = =
Trped or printed name ol signee o 1 '.;:
e = -
™
Page Jof 3 =

Filing Fee: $25.00



