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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 2, 2021

PRECIOUS STONE MARBLE AND GRANITE, LLC
6541 POWERS AVENUE #8

JACKSONVILLE, FL 32217

SUBJECT: PRECIOUS STONE MARBLE AND GRANITE, LLC
Ref. Number: L18000042312

We have received your document for PRECIOUS STONE MARBLE AND
GRANITE, LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Complete document was not received by our office.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist |l Letter Number; 621A00011825

www.sunbiz.org
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; ~" COVER LETTER

TO: Registration Section
Division of Corporations

susseer: _ FRECIDUS 570/\)6 .MZPRIDZQ, 51”01 GR&M[L LLC

Name af Limited Liability Company

The enclosed Asticles of Amendment and fee(s) are submitted for filing.

PPlease return @il correspondence concerning this maiter 1o the following:

OLinby C INADA

Name of Person

PRECIOUS Shmo Manble and Goul Ll c

Firm/C ompany

L4l Powers Avewwe 4 3

Address

Tackemvuille  FloribA 32217

City/Siate and Zip Code

-mail address: (to be used for tuture annual report notitication)
For funther information coneerning this matter, please call:

OLinNDY  CINADA w239, 204 -1718

b Name of Person Arca Code Pavtime Telephone Number

Enclosed is a check for the tollowing amount:

3 $25.00 Filing Fee {1 $30.00 Filing Fee & 0 $55.00 Filing Fee & [0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
(additionitl copy s enclosed) Certified Copy

Laddruonz) cupy s encivsed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

’ ~ TO
ARTICLES OF ORGANIZATION
OF

PRECIODUS 57157’!1/ /MMJ?L'L ond Gramide  LLC

(Nume of the 1. |m|led 1iability Company ay it now appears on our records.)
' Aabthty Compiny)

The Articles of Organization for this Limited Liability Company were filed on 2 / /Lj_— // e 0 I 3 and assigned

Florida document number L ] 3 ODDO 4 2’2) \2«

This amendment is submitted to amend the following:

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

PrReCIOUS  Stone CCLb!NE:TRV Llc

The new name must be distinguishable und contain the words “Limited Liabiliy Compun\ the designution “L1LC™ or the abbreviation =E.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

T3 HE

: — -y

Enter new mailing address, if applicable: Sy e
(Muailing address MAY BE 4 POST OFFICE BOX) - ¢~_E g

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 registered office address here:

Name of New Registered Agenl:

New Registered Office Address:

Frier Floridu street address

. Florida
City Aip Codde

New Hegistered Agent’s Signature, if changing Registered Agent:

[ hereby accept the uppuiniment as registered agent and agree (v act in this capacity. | further agree 1o comply with the
provisions uf all statutes relative to the proper and complere performance of my duties, and I am familiar with etnel
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, i 1his document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the Lmited licbility
company has been notified in writing of this change.

If Chanping Registered Agent, Signature of New Registered Ageat




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

» -

MGR = Manager
AMBR = Authorized Member

Title Name Addruess Type of Aclion

Ol Aadd

ORemove

OChange

Cladd

ClRemove

OChange

UJAdd

CORemove

JChange

O add

ORemove

O Change

Cladd

CRemove

O Change

OAdd

CRemaove

OChuange




LI .

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

E. FiTective date, if other than the date of filing: {optional)
{ITan elective date is listed, the die must be specific and cannot be prier o date of fling or more than Y0 days alter filing.) Pursuant to 6u5.0207 ()b
Note; 1fthe date inserted in this block does not meet the applicable statutory fiting requiremenms, this date will not be listed as the
document’s effective date on the Department of Siate's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 am. on the carlier of: (b)  The 90th day after the
record is filed.

Dated :ju 4! € 8}!1 . ZDZ l

P

e Singa member or guihorized representative of a member

OLinoy CINADA

Tyvped or printed name ol signee

Filing Fee: S25.00



