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COVER LETTER

T Registration Section
Division of Corporations

EMPIRE STONE & GRANITE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee{s) are submiited for filing.

Please return all correspondence concerning this matter to the following:

ERNESTO R. LLERANDI

Name of Person

EMPIRE STONE & GRANITE LLC

Firm/Company

TE0W 2IND CT

Addresx

HIALEAH FL 33014

CiwviState und Zip Code
ELLERANDIE@Y AHOQ.COM

i2-mail address: (to be used tor futere 2onual report potification)

For further information concerning this matter. please call:

ERNESTO R LLERANDI 954 339-1304
\ at{ )
Name of Person Arca Code Pasume Telephone Number
Enclosed is a check tor the following amount:
W 525.00 Filing Fee 7 S30.00 Filing Fee & 03 $35.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Centified Copy Certiticate of Status &
(addivonal copy s enclosed) Centified Copy

fadditional copy s enclised)

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT 4 - -
TO |
ARTICLES OF ORGANIZATION % © [ %
OF o
21 MAY 24 PM 3: 02
EMPIRE STONE & GRANITE LIL.C

(Name of the Limited Liability Company as it now appears on sur records,)
(A Flonda Limited Liabiliy Companyi

he Articies of Organization for this Limited Liability Company were fiked on 1010972020 and assigned

1.20000320994

Flortda decument number

This amendment is submitted to amend the following:

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

The aew name must be distinguishable and contain the words ~Limited Liability Company.” the designation “1LLC™ o the abbreviation =11, C.7

Enter new principal offices address, if applicable:

{Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. Ifamending 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:

i ,
Name of New Registered Agent: RqLﬁ Ll (l],rﬁﬂ é‘

New Registered Office Address: L{?LPS A LS
Enter Florida street adidress
Whgimn (90 l"@l‘\\ Florida___ 9350 S S
City Zip Cende

New Registered Agent's Signature, if changing Registered Agent:

L hereby accept the appoimtment as registered agent and agree (o act in this capaciiv, | further agree to comply with the
provisions of all statuies relative 1o the proper and complere performance of mv duties, and 1 am fumilior with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document iy
being filed to merely reflect a change in the registered office addyess, 1 hereby confirm tha the limited tiahilin
company: has been nogified in writing of this change.

1

/

i/

If Changing Reetfterkd Agent. Signature of New Repistered Agent




IFamending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

oL e

o dLo
MGR = Manager e '
AMBR = Authorized Member 21 MAY 24 FH q: Q7
Title Name Address Type of Action

AMBR JOSE RAMON QUINTANA DEU! 20039 NW H2IND AV
OAdd

FHALEAH FL 33013

= Remove

ClChange

AMBR RAFAFL LLERANDI 4863 NW 171 ST
= Add

MIAMI GARDENS FL. 33033
ORemove

OChange

Oadd

CORemove

OChange

CJAdd

ORemove

T Change

OAdd

ORemove

TJChange

O Add

CIRemove

CChange




Do s
D. If amending any other information, enter change(s) here: (dnuch additional sheets, if néeessary: )

- _Hewovt,  Seie lemon Guindanc, o Dessiofis: 02
as P .

- Al Valatl [Jwandi ays tmpR

- , . . 03/01/2021
E. Effective date, if other than the date of filing: (optional)

{Ifan elfective dme i listed. the date must be specitie and cunnot be prior to date of ling or more than 90 days adter Bling.) Pursuind 1o 605.0207 (2)(by
Note: 1f the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

IT 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 after the
record ts filed,

MARCH 035 2021

Dated
/ ]

]
SignahugdoF o member or authorized representative ol a member

ERNESTO R LLERANDI

Typed or primed name of signee

EFilinag Faons Y (W)



