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Division of Corporations

October 23, 2018

Sandra Gutierrez

Granite Renovations Group LLC
807 Sawdust Trail

Kissimmee, FL 34744

SUBJECT: GRANITE RENOVATIONS GROUP LLC
Ref. Number: L18000000873

We have received your document for GRANITE RENOVATIONS GROUP LLC
and your check(s) totaling $50.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A post office box is not an acceptable address for the registered agent.

The designation of the registered agent must be at a Florida street address.

If you have any questions concerning the filing of your document, please call
(850) 245-6900.

Lyn Shoffstall
Bureau Chief Letter Number: 118A00021780

www sunbiz.org
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- T ) COVER LETTER

Tr Registration Section
Division of Corporations

GRANITE RENOVATIONS GROUP
SUBIJECT:

Nitme ol Limited Liabihny Company
Dear S or Madam:
The enclosed Registered Agent/Registered Ofhee Change and Tee(s) e subnatted for liling,

Pleise retuen all correspondence concerning this matter to the followig:

SANDRA GUTIERREZ

Name of Person

GRANITE RENOVATIONS GROUP LLC

Fiem/Company

807 SAWDUST TRAIL

Address

KISSIMMEE | FLORIDA . 34744

CitvState and Zip Code

graniterencvationsgroup@gmail.com

F-mund address: (o be used tor Tuture annual separt noification

For further information concerning this matier. please call:

SANDRA GUITIERREZ 407 205 3767
al( )
None ol Person Arca Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRISS:
Registrution Section Registration Seetion
Division of Corporations Division of Corporations
Clifton Building PO, Box 6327
2661 Exccutive Center Cirele Tallahassec, Florida 22314
Tullabassee, Florida 32301

Enclosed is a check lor the following amount:
0J S25 Filing IFev O S35 Filing Fee & Certitied Copy

INTISES (2018



STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINITED LIABILITY COMPANY

Pursuan 1o the provisions of secrions 605084 or 6050016, Floreda Stamires, the idersigned timired {iabiline compan:
sithmus the folfowing statement in order o change its regisiered office or registered agent, or hoth, in the State of
Florida. '

Name of the limited Lability company:

GRANITE RENOVATIONS GROUP
2 () 807 SAWDUST TRAIL

{by
Principal oftice address of Limited lability compuny:
(Newe: MUNT BE STREET ADNDRESS)

Manling address o timited habilioy company
(Newre: VLAY BE POST OFFICE BOX)
KISSIMMEE . FLORIDA 34744

10/30/18

)

Date of fibiagdregistration i Florida

4.
S ) SANDRA GUITIERREZ

Document nunber

Regiaterad Ageni und Registered CHliee shown on the records of the Florida Dept. ol Stae:

Registered Oflice Address

(MUST BE FLORIDA S TREE T ADDRESS}
807 SAWDUST TRAIL

KISSIMMEE

FL 34744

o) MARIA CLAUDIA CARDONA

6 WY |- AONDIOL

g37iia

Enter nume of NEW Revistered Apent andqor NEW Resistercd OfTice address:

£l

NEW Regivtered OiTiee Adddeess:

517 CARIBBEAN DR

DAVENPORT ., 33897

[Tthe Timuted Dability company s not organized under the Taws of the State ol Florida. it is hereby contirmed that afier
the change or changes are made. the Florida street address of the registered office and the business olfice of the registered
agent will be idemtical. Oroin the case of o Florida lmited Tiability company. it is hereby confirmed that the change(s)
w

“woere authorized by an atfirmative vote of the members of the limited Liability company or as vtherwise provided in
m'tlle-: ot nr]:umz;umn or the operating agreement of the limiteflnability company.

e Claodia Cordone
gnature ol o member or authortzed representative ol o nwember -

[ hereby acoept the appointment as reeisicred aeent o
'l ™

Printed or typed e of signey

erh : wgree to act i s capraciiv,  ueiher agree o coonpfvavieh the
provisions of ol spaiires relasive o the pru/n'r and complete pertormance of my durices, dod Fam famitiar with and

the abfisarions of 1 posifion oy regisicre () '
tormerel refleg o O

notificg

. rad WY i e £ (1 CHieE dee et
] L i agent as provided for in Chapicr 603, 1.8 Qv if this dociment is being filed
o Slrange inthe regisiered office aiddress | herelw confirm thar the finied ivhiline company has hien

Ay of this chonge, -

v af Registored Agent

Division of Corporationse P.O. Box 6327« Tallahassee, F1, 32314

FILING FEF: $25.00
INFISES (201



