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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ,
Oor * B .

TOPGRANITLE & MARBLE LLC

{Ngme of the Limited Hgglltw Coggany xs 1t %ow appears on our pecords.)
(A Flenda Limited Liability Company)

0&/09/2017

and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number Li7000170439

This amendinent is submined (o amend the following:

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

‘T he new nume must be distinguishable and contain the words “Limired Liability Company.” the designation "LLC" or the abbreviation *£.0.C.7

" Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS]

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

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 repistered offlice address here:

Namg of New Registered Agent;

New Repistered Oftice Address:
Entee Floridu steeer addr car
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New Registered Agent's Signature, if changing Repistered Agent:

{ hereby accept the appoiniment as registered agent and agree 1o act in this capaciiv, § further agree o co
) 14 ¥ ) g

mjalv with the

provisions of all statutes relative to the proper and complete performance of my duties, and | am familior with and

accepl the obligations of my position us registered agent s provided for in Chapter 605, F.8. Or, if this document is
Lerrgy fivd (o merely reflect w cfiungle vt e regiotercd wifice adarvaa, £ e oy vueg®one i ehy dieniood liabiliny:

company has been notified in weiting of thiy change.

I Changing Registered Agent, Signature of Nen Registered Agent
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LT amending Autherized Ferson(s) authornzed to manage, cnter the atle, name, and eddress o each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

jtle Name - Address Tvpe of Action

MGR ORCILE! JOSE GONCALVES 2255 RIBBLE ST )
A

NORTH PORT. FL 34921
CRemove

T Change

TAdd

LiRemove

LlChange

v Add

URemove

Z(Change

O Add

T Remave

Change

JAdd

Lilemove

LUk gy

TiAdd

CIRemove
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D. If amending any ather information, enter change(s) here: (diach additional sheets, if necessary.)

k. EfYective date. if other than the date of filing: (optional)
(I an effectrve date is bisted, the date must be specilic and cannot be prior to date of filing o1 tnore than 00 dayy atter filing.} Pursuant in 6050207 (1}(by
Note: [I'the dale inserted in this block does not mect the applicable stawtory filing requircments, tlus date will not be Jisted as the
document’s effective date on the Department of Stale’s records.

I¢ the record specifies a delayed effective date, but nat an effective tme, at 12:0 aan, on the earlier of: (B)  The 90th day fier the
record s filed.

Dated 9 173 ';30 2 ,
///LZ/? / /(/“-)C 7

.
SignatuTe ufﬁ'?:lc?n‘eu.oum\%mccd representative of 4 menmsher

GERSON RODRIGUES DE SOUZA

Typed of prnel pame of signee

Filing Fee: 825.00



