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T Ruegistration Section
Division of Corporations
SURJECT:

HAWE STONE & CABINETS LLC

Nume of Limited Linbisy Company

TO: 185061768383

The enclosed Articles ol Amendment and feesy e submitied for filing.

Please rewum all correspondence concerning this mateer o the tollowing:

CAROLINE LARSON

Nime af Person

LARSON ACCOQUNTING GROLIP

Firm/Compuny

7901 KINGSPOINTE PRWY, STE 17

Aualdress
ORLANDO FL 32819

City/State and Zip Uede
consultingfélarsonace.com

For turther information conceraing this matter, please cull:

JALBER NUNES

Naime of Person

oo address: {1 be used for futere annual repor nonhcation)

407 334 u66¥
o )
Arca Lode
Frcloscd is o check for the following amouni:
B $25.00 Viling Fuee O s10.00 Filing Fee & 0O §55.00 Filing Fee &
Certiticaie of Shtus

Cuertitied Copy

radditiunal comy is ehchosed )

MAILING ADDRESS
Hegistation Scetion

Registation Scction
Dhvision of Corporations
0. Bos 60327
Tatlahassee, VL 32314

Clifion Bulding

2061 Exceutive Center Cirele

Follahussee, FLo 22301

Division of Coporitioss

laytime Telephone Numbet

O sa0.00 Filing Fee,

Cuortificate of Smzlus &
Certitied Copy

{additional copy is enclosed)
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AR H_CLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
HAWEK STONE & CABINETS LLC
(Namy of the Limited 1. )
tAF datnlily Lompany}

g - . v . - . v . - .y - - S

Fhie Articles of Organization for this Limited Lisbility Company were fied on AT IR, 2019
. 9( 5

Florida documett number -/ 9006603

and assigned
This wnendnent is submitted to amend the tollowing:

AL If amending name. enter the new name of the limited lability company here:
HAWE STONES & CABINETS LLC

The new name st be distingrishable and contain the words “Limited Linbility Company,”

*the desigmation "LLC or the abbreviasian "L LL.C
Enter new principal oftices address, if applicable: T ~
(Principal office address MUST BE A STREET ADDRESS) ?‘ -
L _d - -~1l
T [
Foter new mailing address, if applicable: - ot ~-:)1
(Mailing address MAY BE A POST OFFICE BOX) NrA - L)

B.

if amending the vegistered agent and/or registered office address on our records, enter
registered agent antd/or the new repistered oltice address here:

the name ol the new

Name of New Repistered Agent:

NFA

New Registered Office Address: N/A

Eter Ploride sireet iddres

. Florida
iy

New Rewistered Apent’s Signature, iU changing Ruvistered Agent:

2oy Code
[ herebyv accept the appoiniment @s registere

o agent and cgree o get i this capaein. [ further ugree o comply with the
provisions of ull statutes relative to the proper and complete performance of my duiles. and f am famitiar with and
accept the ebligations of my positian as registered dgent as provided for in Chapter 6
heing filed o mierch re

03, 8.8 Or, if this docunten! s
lecet ¢ change in the regisiered office address, | hereby confirm thar the tinited liubitin
company has been notifivd i writing of this changc.

If Changing Repistered Agent. Sjpnature gf New Regjstered Ageont
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P Uiy, AUINOriZcu Cersons ) AUutNortLed U Enapge, en

ter the title, marme, and address of each person being added
or removed Teom aur records:

MGR = Manager
AMBR = Authorized Member

Title Nume

Address Type ol Action
- NOCHANGE -

0O add

O Remove

O Chanpe

0O Addd

"
O Remove™
= N

-

. v

-

g}'lumgc .

I 3

. ™ - -t

- O Add * -
i

ORdove

O Chanpe

O Add

O Remove

O Change

O Aadd

0O Remove

0 Chunge

O Add

0 Rumwowve

O Change
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TO: 18506176383 FROM:5815375%904
a 10 BF272376-CEQC-4479-8547-CDACCIAZBFG .
L0 Y OUIET INUEHIIGI, CHIET CHRNEe ) ere:

{Attueh additonal sheers. if necessary g

E. Effective date, if other than the date of filing:

Ut an effective dute i listed, the date must be speeific and cannot be prion to date of 1ilir

(uptional)
v an wnore than Y0 days after Hhng} Pursuant 1o 63,0207 tiph)
Note: 11 the dute inserted in this block does not meet the applicable stututony Giling requirements, this ¢
document’s ettective date on the Department of State’s records.

ate will not be bisted as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day aiter the record is filed.
April 29th
Lated

2019

Saliur Martedle Massues Maars

Sauture at i memha o athorzed representatine ol a e

JALDBER M MAROQUIES NUNES

Typed or printed nuame of signee
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