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T, Registratiyn Section
Division of Corperations

ALL ABOUT BRICK PAVERS LLC
SURBIECT: .

Namz of Limitad I.l‘:{biiily Company

The enclosed Articles of Amendaent and fee(s) are submirted tur tiling.

Plezse retum all correspondence conceming this matler to the fallowing:

GATTE, MATEUS H

Namie o Penun

ALL ABOUT BRICK PAVERS LLC

i"i.':qu;;m;mny
2550 STAG RUN BLVD # 417

Addrews

CLEARWATER, FL 23785
CityiSuste :and Zip Code

mateusgatte@ictoud.com

E-matl ackiress: {te be used fur turure annual repent nonificulion)
Far hather information coneeening this matrer, pleuse cull:

MATEUS H GATTE 727 3075688
- . at{ ),
Mume of Person Arca Code Taytime Telephone Nuinber

Encloxed is a check for the following amount:

W 325.00 Filing Fee 3 £30.00 Filing Fee & 3 855,00 Filing Fee & O 560,00 Filing Fee,
Certifigale of Swrus Centilied Copy Certificate of S1aws &
teddimml cupy ix enelowd) Certthed Copy

(oektihiona) copy s enclowed)

MAMANG ADDRESS: STREET/COURIER ADDRESS:
Registration Seotion Registration Section

Division of Corporatinns Division of Corporaticna

P.O. Box 6327 Clifton Bulkding

Tallahussee, FL 22314 2661 Executive Cemer Cirele

Tallahassee, FL3230L

@0002,0005
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALL ABOUT BRICK PAVERS LL.C

of the Limit

The Articles of Orgunization for this Limited Liakility Company were filed on #1/06/ 201___]
L17000229148

. and assigned

Flonda document number

This amendiment js submitied 10 amend the following:

A. If amceoding name, enter the new gome of the limpited liahility eamppany here:

The new name waust be distingrishable cod contain fhe werds “Limited Liability Corpany,” 1be designation "LLC™ v the abhreviation ™11,

Enter new principal offices address, if applicable:

(Principal offive addrexs MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicahle:

(Muiling address MAY BE A POST OFFICE BOX) ) n c’g
2 S 0\
. ns 'ﬁ——Fl—
Cmn -0 -
A, T
B. If amcuding the registercd agent and/or registered office address. on our records, enter the an.ﬁ?’g of ¢fic ne\uﬁ
registered agent and/or the new registered office address here: FLAC B S |
[F3)
o ‘?ﬂ > o
laa -—s
'New Registergd A wo, 2
Narng of New Registered Apen: . A e
Ty ‘ﬁ a.‘
New Registered Office Address: . -
Ender Flovidu sereet address
— . ... Florids
Cuv Aip Code

New Repistered Agent’s Sirnaijgre, if chanpine Repistered Agent:

! hereby uceept the appothmenti as regisarred agent and agree o aot in this capacire. I further agree to comply with the
provisions of all stluies relasive to che praper and complete performance of my duties, und T am familiar with and
accept the ollivations af my position ax registered ugent as provided for in Chaptor U5, F.8. O, if this dvcumens is
heing fited to merely refiect a change in e registered office eddress, [ herehy confirm that the limited labiiice
compuny has been notificd in writing of this chunge.

I!'('.hn-nginc Ruepinteree Agent, Sigpnlure af New istered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each persop being ndded
or reipoved (rom our records:

MGR= Munuger
AMBR = Authorized Mcember
Title Nume Address

2550 STAG RUN BLVD 4114
MGR SAVIONEK, EDIVALDO CLEARWATER, FL 33765

Tvpe of Action

- 0 Aadd

M Remove

C Change

- . [T Add

_ . O Remove

__O Chunge

- . O Ada

—_ O Remave

. } ) 0 Chanpe

O Acid

O Ruwowve

D Chuoge

Papc 2ol 3
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D. If amending any other information. enter change(s) here: (lirach additinnal shects, if necessary. )

7=
| o4
m o =
. A
=D
e 1l
Lx 2 O
Men !??
A
-1\
_ -2 S
"
K. Effcetive date, if other than the date of filing:

17 nn effective date is listed, the dute myust be specific und cannot be prioe to dute of dling or more than 90 days uller fling.) Purseant 1o n05.0207 (3)(b)
dycuinent's offective date oo e Department of Stule's records,

{optioaul)
{b} The 90th day after the record Is filed.

Note: [Fthe date inseried in this block does not meer the applicable statutory filing requircments, this date will not be listed ax the
If the record specifies a delayed effective date, but not an effective.time, at 12:01 a.m. on the eartier of:

09/18
Dated

et T :ptua‘-'mnvc Aty membier
MATEULS H GATTE

“Typed or prnied naie ol Mpgee

Page dof 3

Filing Fee: $25.00



