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COVER LETTER

TO: Registration Section
Nivision of Corporations

300 THLE AND MARBLE LILC
SUBIECT:

Name of Limited Liabiliny Company

The enclosed Articles of Amendment and teets) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

GERMAN F SANCIIEZ

Name of Petzon

JOOCTILE AND MARDBLE LLC

Firnmv/Company

PSn! KRAPE RD

Address

NAPLES, FL 34120

City/State und Zip Cade

PROFESSIONALSERVICESASINC@GMAN LCON

E-mail address: (10 be wsed for futnre annuak report nunificanand

For turther information concerning this matter. pleise call:

GERMAN F SANCHEZ 139 692-4985
ut | )
Nt of Person Area Cade Dayvtinwe Telephone Number

Encluosed s a eheck tor the tollowing amount:

= $22.00 Filing Fee T1 S30.00 Filing Fee & O 855.00 Filing Fee & O 560,00 Filing Fev,

Certificate of Status Certified Copy

tadditanal copy 1s

Mailing Address:

Certificate of Status &
enciosed | - Certilied Copy
taddionil cupy 1~ enclosed)

Strect Address:
Registration Section Regisiration Scetion
Diviston of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee

Tallahassee, FIL 32314 2413

N. Monroe Street, Suite §10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IGO0 TILE AND MARBLE. LLC

tName of the Limited Liability Company as il now appears on our recoerds, )
1A Flonda Dimted ThabiTity Company)

The Articles of Orgmnization for this Limtted Liabilty Company were fifed on

0571772018
o SO 23737
Floruda document number LISON0123737

and assigned

This amendment is submtted to amend the following:

A. I amending name, enter the new name of the limited liability compaay here:

The new mame must be distinguishable and contiein the word< “Limdted Libilite Company,” the designation “LLCT or the abbeevianon 1

J.07
Enter new principal offices address, if applicable:

1861 KRAPL D)
{Principal office address MUST BE ASTREET ADDRESS)

NAPLES, FL 34120

Enter new mailing address. il applicable: 1861 KRAPE RD 2
(Mailing address MAY BE A POST OFFICE BOX) NAPLES. FL 34120

nil G R £- D
i

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Revistered Agent: GERMAN F SANCHLEZ GIRALDO

New Rewvistered Office Address: INGEKRAPERD

Eriter Florider sorect address
NAPLES

e 341240
. Florida : 12

Cin Zip Cowde
New Registered Agent's Signature, il changing Registered Agent:

{hereby uceept the appoiniment as registered agent and agree 1o aet in this capaciiy. [ fuether agree to comply with ihe
provisions of afl statuges relative (o the proper and cosgdete pecformance of my dutios, and £ am familice with and
aceept the oblications of my position as registered agent as provided for in Chapier 603, 1S, Or i this document is

hetng filed o merelv reflect « change in the vegistered office address. { hereby confirn vhat dhe limired fiabilioe
company has been notified in weiting of this change,

@‘W‘G\ﬂ T g:ncbu'.

W Changing Registered Agent. Signature of New Registered Agent




It amending Authorized Person{s) authorized to manage. enter the ttle, name, and address of each person heine added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
MK SANCHEZ GIRALDO, GERMAN 1861 KRAPE R

D Add

NAPLES.FL 34120
D Remove

- {Chinge

A

LIRcmove

LIChange

Aadd

CIRemove

C1Change

Chaudd

O Remove

O Change

TIAdd

TRemove

CiChange

Cindd

O Remove

3Change




D. If amending any other information, enter change(s) here: (Anach additional heets, i necessarn.)

E. Effective date. if other than the date of [ing: {oplional)
{17an cifeetive date s Tisted. e date must e specitie amd cannot be prior e ditte of filing or more than K das s after Ahing.) Punsuant o 6030207 (3 (b}
Nate: 1 the date insertad in this block does not meet the apphicable statitory fling requirements, this date will non be fisted as the
document’s effective date vn the Department of Stake’™s records.

I the record specifies a deluyed etfective date. but not an etfective time. at 12:01 an. on the earlier of2 thi - The 9h day aiter the

record s filed.

NOVEMBER 19TH 2024
Dated .

C%ﬂrf\o-f\:: g?vw

e

Signture ol aomember or authorzed representative oz member

GERMAN F SANCHEZ GIRALID

Fyped or pomed same ot signed

Filing Fee: $25.00



