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COVER LETTER

TO: Registration Sectinn
Division of Corporations

NG STONEWORKS L1L.C
SURIFCT: ___

Name of Limited Liahiliy Company

The cnclosed Arucles of Amendiment and fee(s) are submitted lor filing.

Please return all carrespondence cancerning this malizr ta the following:

GIDIBMA, DANLLEL

N‘:.uuc of Person
DG STONEWORKS L.L.C

lﬁnnlComp.ur'ny
S024 ATH AVE N

f\ddl’t\h
SAINT PLTERSBURY, FLL 33710

City/State and Zip Code
dgidibrna@gmail.com

T-matl address: {1o be used far future annuad repart nutifieation)

For turther information canceening this mutter, please call:

GIDIBMA. DANIEL 727 3045122

: B ) . .
Naume of Person Aren Code . Daytime Telephone Number

Enclosed is 4 check for the following amount:

@ $25.00 Filing Fee (3 $30.00 Filing Fee & 0 §55.00 liling Fee & O $60.00 Filing Fee,
Ceetificate of Status Centified Copy Certificate of Status &
{udditional copy i encioned) Cernlicd Copy

fuddsttoral cupy 1s encloeed}

MAILING ADDRESS: STREET/AZOURIFR ADDRESS:
Registration Secction Reyistration Scetion

Divistun of Comporations Divisior. of Corporations

.0 Box 6327 Clifion Building

Talluhassee, FL 32313 266! Fxecutive Center Circle

Tallahussec, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NG STONEWORKS L.IL.C.
- " (Name el by

ars ﬂ‘l‘l osur rccnrg' N )

ammted Liabhty Company)

imited 1ivhilj

The Articles of Organivalion for thix Limited Liability Company were filed on 06"25/29]5 _ _and assigned
LI8NONT 54714

Fonda document sumber

This amendment is submitted to amend the following:

A. If amending name, enter the new naime of the limited linbility companvy bere:

The new name must be distingrizhable and contain the wards “Limited Linbility Company,”™ the dnighnliun "11.C* or the shbreviation 1 ,L.C.”

Entcr new principal offices address, it applicable: _ .. ] N §
(Principal office addrexs MUST BE A STREET ADDRESS) _ _ ‘ T -
r.;-: o — :
- 2. pG—
- Vs ]
e
'l;:‘_:.. T~ g
Knter new mailing address, if applicable: e
(Mailing address MAY BE A POST QFFICE BOX) g WP
. P o

B. If amending the registercd agent and/or registercd office address on vur records, coter the name of the n

registered agent and/or Lhe new registered office address here;

Name of New Registered Agent:

New Repistered Qffice Address:

Entér Flarida steetr address

_ . Florida ___
ity Zlp Cde:

New Registered Apent's Sicnature, if changing Reristered Agent:

[ kerehy uceept the appointment as regixtered agent and agree to act in this capacity. I further agree o comply with £
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am familiur with and
accepi the ublivations of my position uy registered ugent as provided for in Chapter 603, .S, Or, if this document is
heing filed to mevely reflect a change in the registered office address, 1 herehy confirm that the limited liability
company has been notified in writing of this change.

"(.'-llau.gi;lu Registersd Agent, Signatury of New Repistered Ayent

Page 1 of 3
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If amending Authoerized Person(s) authorized to manangc, enier the ullc narc, and address of cach person helnp ad
or_removed from gur records:

doood- 000!

MGR =  Managcr
AMBR = Authorized Member

Title Name Address Type of Action

. NARANJO LENEA, 10636 GANDY BIL.VD N LOT 37
MGR CONRADO ERNEST SAINT PETFRSBURG. TL 33702

_ B Add

@ Remove

__O Change

i PATTLRSON, 6318 28th ST N
MGR TOMMY §. SAINT PETERSBUGH. FL 33702

WAl

O Remave

_0O Change

O Add

K
Pl

D Remuove

O Change

O Add

£ Remove

0 Change

Page 2 of 3
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. 1f amending any other informativm, cnter charge(s) here: (Attach additional sheets, if necessary )
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E. Effective date, if other than the date of filing: : (optional)
{1f an effective dine b listed, the date st be sperific and cannol be poor to date ol filing or mare than YO days afler filing.) Pursuant to 603.0207 (3XL
Note: It'the date inscried in this block does nol meet the applicabic statutory lalung requircments, this date will not be listed as the
document's cffective dale on the Department of State™s records.

If the record specifies a3 delayed effective date, but not an effectuve time, at 12:01 a.m. on the earller of:
(b} The 90th day after the record is filed.

Nated ,? Y L\(" 20{ . ZO /4.__
AR ) )
)

Signamre o) a member of duthonad representalive of @ member

GIDIRMA, DANIEL

Typed ar pnnted Bame of signey

Page 3 ol 3
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