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ARTICLES OF AMENDMENT ~ ~ 77~
TO
ARTICLES OF ORGANIZATION
OF

BEST QUARTZ MARBLE E GRANITE, LLC

(Name of the LTmlied Llnbility Company as il aow appears onovur records.)
TA tlorida tnmtcg Liabiity Compuny)

The Aticlcs of Organization for this Limited Liability Company were filed on 243172017 and assigned
L17000186502

Floricda document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company herg:

N/A

The new name must be distinguishable and contain the words "Limited Liubility Company,” the designation "LLC" or the ﬂb_hrevimio,g;!.. t.c"

Enter new principal offices nddress, if appiicable: NIA r;‘ ﬁ-e:\’ _

(Principal office eddress MUST BE A STREET ADDRESS) = -

i VL B
r.I" a G

i: . (‘:';‘ [t )& (‘

e -
Enter new mailing address, if applicable: N/A g‘{— ,3_\
(Mailing address MAY BE A POST OFFICE BOX) i

\.

B. If amending the registered agent and/or registercd officc nddress on our records, enter the mame of the mew
registercd agent and/or the new registered office address here:

{
! Name of New Registered Agent: N/A
v
New Registered Qffice Address:
F Enter Florida xiree! adilress
L , Florida

City Zip Code
Slcw Reristered Apent’s Signature, if changing Registered Agent;

[ hereby accept the appaintment s registered agent and agree (o act in this capacily. I further agree to comply wilh the
provisions of all statutes relative tu the proper and complete performance of my duties, und [ um familiar with and
accept the obligations of my position as registered agent as provided for in Chapter GUS, [.5. Or, if this document is
bein g filed 1o merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
cumpany has been notified in writing of this change.

, 1f Chunging Registered Apent, Sipnature of New Reglstered Ajgent
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If amending Authorized Person(s) authorized to manngy, enler ihe title, nume, ail address of each person Leing added
br removed from our recerds: '

MCR = Nanaper
AMUR — Authorized Mamber

;

Title Name Addresy Lypw: of Action
v ADAM EMIL CM.LIMA 2216 NW 171 ST ER '

MOR .

SN - e A

" PLMBIIORE PINES

B Remndve

[ ' FL 33028

h LI Chunge

3 Adg

O omave

-yt

x

[ Change

D‘ Acld

e o
R 0 Tlr:ﬁgy'é_'. oh
=

; . . ' O Chanpe

_. . —— . DOAdd

id Rrtnpve

Lot

0 (':h.ange

) Add

: O Remaowe

(3 Chunpe

Dage Tol3



2018-12-12 10:40 f 1 »> 850-617-6381 P &/4

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

NIA
i
-
. -
fee 2 o
RN
R
i %’ .
T, T '\ ]
Wl re 7"‘{"".
U s |
=
“u B
E. Effective date, if other than the date of filing: (optional) . R

. L
(If an effective date is Jisted, the date must be specific and canaot be pdor to date of fling or myre than 50 days after filing.) Pusvant QU;LOZ (b)
Note: If the date inscried in this blcek does ot meel the appliceble statutory fling requirements, thig datz will not beTisted as te
ducument's effective date on the Department of State’s records. <,

rd

If the record specifles a delayed effective date, but not an effective time, at 12:01 a.m, onh the ea'rller of:
(b) The 90th day after the record is filed. :

DECEMBER 12 2018
Dated ' : .

3 Signanne af a mug:’w__c__;ulﬁu .d represenialive of a member

SIDNEY P. DOS SANTOS

TWGFNBMC
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