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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (/(/(./l-lfOW\ MC’( [Zfa’slﬂfalﬁﬂ‘ LLC/

Nume of Limited L mbl]m Compuny

The enclosed Articles of Amendment and [eeis) are submitted tor filing.

Please return all correspondence cuncerning this master W the following:

gamvf@‘ @6(/\15

Name of Person

LMJ,\;m /Ma/)/) @Sjrocalﬂm LLC

R Company

Zlol_NwW F* &7

Address

Delraq bead,, VL. 23445

Ciy/State md Zip Code

Tomal address, (to be used for future annual report notificagon)

For further information cuncerning this mater. please call:

 Zamud Des ol 205 977

Name ot PPerson Arca Uwde Dy time Telephone Number

Enclosed is a check tor the following amount:

O $23.00 Filing Feu 0 S30.00 Filing Fev & 3 5355.00 Filing Fee & 0 S60.00 Filing Fee.
Cerlificate ol Status Certitied Copy Cortiticute ot stius &
(additionat copy s enclosed) Certilwed Copy

{addrional copy s enclosed)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Seetion

Division ol Corporsiions Division vi Corperations

PO Box 6327 Cliftun Buikling

Tallahassee, FE. 32314 2661 Exceuive Center Cirele

Tubizhassee, FL 32501



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 9, 2019

SAMUEL DENIS
3701 NORTHWEST 7TH CT
DELRAY BEACH, FL 33445

SUBJECT: CUSTOM MARBLE RESTORATION LLC
Ref. Number: L19000174417

We have received your document for CUSTOM MARBLE RESTORATION 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).

Please submit/complete the form in its entirety as the first page is missing.
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.

Irene Albritton
Regulatory Specialist |l Letter Number: 919A00020743

www.sunbiz.org



ARTICLES OF AMENDMENT
FO .
ARTICLES OF ORGANIZATION

%(m Marhle ﬁ&s%m-#m LLC

Name of the Limnted Lighility Company as it nos appeia Fs o our revords. )
(A Flonda Limtted Tiabliy Company)

The Articles of Organization for this Limited Liability Company were filed on _ﬂ_
Florida document number L/ lq Uoﬁi 7‘1“’* z—?

This amendment is submitted to amend the following:

_@‘:";O L’?_ and assigned

A. IT amending name, enier the new name of the fimited liabilitv company here:

The new name must be distingeishable and contaim the words “Limited Liability Compuny,

“the desipnation "LLCT or the abbieviation LG
Enter new principal offices uddress. if applicable:

(Principal office addresy MUST BE 45 TREET ADDRESS)

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST OFFICE BOX)

hWd |9- Ny{ Bdt

regsistered agent andfor the new registered office address here:

gh

B. It amending the registered agent and/or registered office address on our records,

enter the name ol the new

Name of New Rewistered Agent:

New Repistered Office Address:

Erter Floricda street adidress

. Florida
Cine
New Registered Agent's Sigunture, if changing Registered Agent:

2 Cende
! hereby aceept the appoinment as registered agent and agree 1o act in s copacity. 1 further agree 1o cemply with the
provisions of all statutes refative 1o the proper and complete performance of my dutics, and 1 am familicar swith and

wccept the obligations of my pusition as regisiervd agent as provided for in Chapter 603, F.S. Or.if' this document is
being filed to merely reflect a change in the registered office address. 1h
company has been natified i writing of this change.

erebyv confivnn that the fimited fiabilin:

I Changing Registered Agenl, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, pume, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name

Address

=700 AW Fhck D&f

Tyvpe of Action

m{

b On, Fo 2544

O Remuwve

O Change

O Add

O Remove

O Change

O Add

T Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add
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O Change



. If amending any other information, enter change(s) here: (Auach acdditional sheets, if necessaryy)

E. Effective date, if other than the date of filing: (vptional)
{11 an effective dame is listed. the date must be specitic and cannot be prior W date of filing or more than 90 days afler filing.) Pursuant 10 605.0207 (3)(b)
Note: I the date inseried in this block does not meet the applicable statutory iling requirements. this date will not be Bsted as the
document’s effective date on the Department ol Stute's recerds.

If the record specifies a delayed effective daté, but net an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is fited.

Dated _Qé;é;b@( z)! s+ . M

—r i 5 - H 3
Signature of o nember or authornzed representative of a menhed

SAMUEL Denes

Tyvped or printed name ot signee
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Filing Fee: 523.00



