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COVERLETTER

TO: Registration Section
Division of Corporations

K&G GRANITE AND GABINETS LLC
SUBIECT:

Namu of Limted Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter o the following:

DIEGO CADENA

Name of Petson

Ml MEXICO LINDO MULTISERVICES LLC

FirmtCompany

840 HOFFNER AVE

Adddreas

ORLANDOQO, FL 32809

CitwState and Zip Code

MIMEXICOLINDO4S@GMAIL.COM

E-mail address: (1o be used tor tuture annual iepest nostfication)

For further intormation concerning this matter, please cull:

DIEGO CADENA 407 6416120
Hil| )
Name of Person Area Code Drytime Telephone Namber

Inclosed is a cheek for the following amount:

gszs_uu Filing Fee O $30.00 Filing Fee & 0 §55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Ceruiticd Copy Certificate ot Status &
{additional copy ix enclosed) Ceniticd Copy

taddrional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrution Seetion Registration Scetion

Division of Corporations Nivision of Corporations

PO Box 6327 Clifton Building

Talluhassee, FL 32314 2061 Lxecutive Center Cirele

Tallahassee, FI, 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 24, 2019

DIEGO CADENA
840 HOFFNER AVE
ORLANDOQO, FL 32808

SUBJECT: K&G GRANITE AND GABINETS LLC
Ref. Number: L19000216331

We have received your document for K&G GRANITE AND GABINETS 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):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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 Il Letter Number: 419A00019796

MSOCT -4 PE 34k

www.sunbiz.org



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION s,
OF S
K&G GRANITE AND GABINETS LLC ‘ /5’.' &,

=

{Name of the Limited Liability Company as it now appears on our records.}
(A Flortda Tuned Taabaliy Companyi

08/23/2019

ind assigned

The Articles of Organization for this Limited Liahility Company were filed on

Florida ducwiment number L19000216331

This amendment is submitted to amend the followimg:

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

K&G GRANITE AND CABINETS LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation =LLCT or the abbreviation “LL.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

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 Ayent:

New Registered Office Address:

Enter Fluricha sireet address

. Florida
Ciny Zip Code

New Registered Agent’s Signatore, if changing Registered Apent:

[ hereby aceept the appointment as registered agent and agree wo act in this capuacite, 1 furdher agree 1o comply wigh the
provisions of all statwes relative w the proper and complete performance of my duties, and Tam familiar with and
acee the oblizations of my position as registered aygons as provided for in Chaprer 603, F.8 Or_ if this document is
being filed to merely reflect a change in the regisiered office address, hereby confirm that the limited liabilioy
company: has heen notified inweriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If umending Authorized Person(s) authorized to manage, enter the title, name, and address of cach persan_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nutne Address Tvpe of Action
GEQVANNY D GUTIERREZ 965 OASIS PALM CIR APT 610%
MGR OCOEE, FL 34761
0O Add

O Remave

B Change

GECVANNY D GUTIERREZ 965 OASIS PALM CIR APT 6109

AMBR OCOEE, FL 34761
= Add

O Remove

O Change

0 Add

O Renwkve

O Change

O Add

O Remove

O Chunge

O Add

O Remove

O Change

O Add

O Remoeve

O Change

Page 2 0f 3



D. if amending any other information, enter change(s) here: (Anach additional sheets, i necessan)

E. Effective date. if other than the date of filing: {optional)
(It on etfective dute is hsted, the date must be specific and cannot be prior o date ot filing or mase than YEdas s atter filing. ) Parstant 10 6050207 (3ib)
Note; 11 the date inserted in this block docs not meet the applicable statutory filing requirementa, this date will not be listed as the
document’s effectis e date on the Department of Stine’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{by The 90th day after the record is filed.

OCT 1st 2019

Vo

waiure ot a member or authonized representative of a member

Dated

GEOVANNY D GUTIERREZ

Typed or primied name ol signee

Page 3 of 3
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