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COVER LETTER
T Registration Section

Division of Corpuorations

SEURET GRANITE LLC
SUBJECT:

Name ul Lingised Liabiliney Company

The enclosed Articles of Amendment and tee(s) are submitted for filing

Please retern all correspondence concerning this matier to the following

ELDIS SEURET GONZALEZ

Name of Person

SEURET GRANITE LLC

Firnm/Compuny

2902 E OKARA RD

Address

TAMPA, FIE. 33612

Civ/Suate and Zip Code
searelgranite@vahoo.com

2 3B
40 B L.
E-mail address: (1o be used for future unnual report notilication) .’:- A ?_:3 '
=
o =
For further information concerning this matter, please eall: Y% o '
L S BN & -
=% i
~ . A e e - - an o= {'r) . -
ELDIS SEURET GONZALEZ 813 753-3609 G = "')
atf ) T o |
Name of Person Are Code Daxtime Telephone Number - (;’.:1 N
- e ~J
s
as!
Enclosed is a check for the following amount:
= 52300 Filing Fee iJ $30.00 Filing Fee & 0 §35.00 Filing Fee &
Ceriificate of Stanus

0 $60.00 Filing Fev,
Certified Copy Certificate of Suius &
tadditional copy is enclosed) Certified Copy

taddntional copy is enclosed)
Muiling Address: Street Address:
Registration Section Registration Scection
Division of Corporations Division ol Corporations
PO, Box 6327

The Centre of Tatlahassee
Tallahassee. FIL 32314

2405 N. Mornroe Street, Suaite 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
SEURET GRANITE LLC

(Name of the Limited Liability Company as it now appears on our records. }
(A Flonda Limied Biability Company
The Articles of Organization for this Limited Liabiluy Company were filed on

09/25/2020
) . ’) ) b )
Florida document number 220000303781

and assigned
This amendment is submited o amend the following:

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

The new name must be distingoishable and contain the words “Limited Liabilite Company.”™ the designation LT or the ahbresiation F1.G
Enter new principal offices address, if applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POST OFFICE BOX)

(M FL%
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B. If amending the registered agent and/or registered office address on our records, enter the name of 8
agent and/or the new registered office address here:
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Name of New Reaistered Agent: ELDIS SEURET GONZALLZ

=
M ™

~

2902 € Olepnp "

New Revistered Office Address:

it
pps

—

b =
Fnter Florida street address

A Ds.

| Florida 226 12
ity
New Registered Agent’s Signature, if changing Registered Agent:

Zip Ceode
Fhereby acceept the appoiniment as registered agent and agree to act in this capacity, 1 further agree to comply it the
provisions of all statutes relative 1o the proper and complete perjormance of nn: duties. and Tam familior with aid
aceepi the obligations of my position as registered agent ax provided for in Chapter 6035, F.S. Or, if this document is
heing filed to meveh reflect a change in the regisiered office address, 1hereby confirn that the fimired liahitine

compan has been notified in writing of this change. QQ@I

If Changing R)gi.\tcrt'(l :\;jnl ﬁ;ﬁ.}u re of New Registered Apent
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‘or removed from our records:

Manager
AMBR = Authorized Member

Title

Name

PRESIDI

YUSLEIDI NUNEZ SANCHEY

If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person _being added
MGR =

Address

2002 E OKARA RD

ey

Tvpe of Action

TAMPA,FL 35612

Add
= Remove
O Change
TAdd
ORemove
OChange
gaTen
40 = -
= c:% z -
= CRewive ™,
D -
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SnlZChangg 4
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ORemove
O Change
O aAdd
TRemove
OChange
ClaAdd

ORemove

T Change



. Ifamending any other information, enter change(s) heve: fdnach additional sheets, if necossary.)
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(optionat) ~ 3
e ertective date s listed, the date must be specific and canner be prior go date of {iling or more than 90 Jasvs afier tling.p Pursuand T 6030207 {31 b)
Note: It the date inserted in thi

.
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F. Effective date. if other than the date of filing

1

=

v afier tiling. suanf Td GOS207 43

It the date mserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s etfective date on the Depariment of State’s records

i the record specities a delaved eftective date. but not an effective time, at 12:01 aum. on the carlier of® (b)
record is tiled.

The 90th dav afier the

Dated } 15 [ 2024

A,

ILI'I.lllII of | ||1uVU’ ar authorized representitive o' a member

LELDIS SEURET (JOI\/IALI:Z

Typed or printed mme ol sigoee

L iliwer Liarares Y2 I¥Y



