NAOQ 000320994

{Requestors Name)

(Address)

(Address)

(CitylState/Zip/Phone #)

[Jpckue  [Jwar [] maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WRCARRA A

300374359783

IR LD I LA R LR -1t & 7 N
=
—h
=
H
wn
-2
s
=
(o
)
T. MATTHEWS

NOV 15 202




COVER LETTER
TO: Registration Scection

Division of Corporations

EMPIRE STONE & GRANITE LLC
SUBIECT:

Name of Lrmited Liability Company

The enclosed Articles of Amendment and fee(s) ure submitted for filing.

Please return &Il correspundence concerning this matter 1o the following:

YISSEL ROQUE OLIVERA

Name ot Person

EMPIRE STONE & GRANITE LILLC

Finw/Company

$740 NW 153 THER

Address

MIAMI LAKES | FLL 33018

Ciey/State and Zip Code
YISSELUCASZO @ GMAILL.COM

E-muil address: (1o be used for future annual report notification)

For further information concerning this imatier, please call;

ERNESTO LLERANDI

954 559-1304
al | )
Name o Person Arca Code ryvtime Telephone Number
Enclosed is 4 cheek tor the following amount:
= 57500 Filing Fee 0O S30.00 Filing Fee & 0 $55.00 Filing Fee & T $60.00 Filing Fee,
Certificate of Status Ceritfied Copy Certificate of Stuius &

tadditional copy 1s enclosed) Certified Copy

taddiuonal copy i enclosed)

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Mvision of Corpurations

The Centre of Tallahassec

24135 N. Monroc Street, Suite 8§10
Tallahassee. FILL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION 7 "
OF

o1 Hny -5 PH L O

EMPIRE STONE & GRANITL LLLC

{Name of the Limited Liabilitv Company as it now a
(A Frorda Linute

pears on our records.)
Liabiluy Company)

. . - L o - 202
The Articles of Organization for this Limited Liability Company were filed on 60972020

[L20000326994

and assigned

Florida document number

This amendment 15 submitted to amend the following:

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

The new namee must be distinguishable and contain the words “Limited Liability Company.” the designation ~1,LC™ or the abbreviation ©1L.L.C.”

Enter new principal offices address, if applicable: NTHONW 133 TER

(Principal office address MUST BE A STREET ADDRESS) — MIAMELAKES FL 3301%

Enter new mailing address, if applicable: 8740 NW 133 TER

(Mailing address MAY BE A POST OFFICE BOX) MIAMI LAKES FL 33018

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 Rewistered Agent; YISSEL ROQUE OLIVERA

. - g 11 33 TE
New Registered Office Address: 8740 NW 153 TER

Enrer Florida strect address

City Zip Code

New Registered Agent’s Signature, if changing Registered Agent;

[ hereby accept the appointment as regisiered agent and agree o act in this capacitv. | further agree o comply with the
provisions of all stututes relative to the proper and complicte performance of my duties, and I am fpmiliar with and
accepl the obligations of my position as registered agent as provided for in Chaprer 6035, F.S. Orf §f this document is
being filed o merely reflect a change in the registered office address, Thereby confirmpghat the ited liabiliny:
campany has heen notified in writing of this change.

IF Changing Registered Agent, S Aure of New Registered Aygent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager "

AMBR = Authorized Member o

21 KOV -5 Pi 4 O

litle Name Address Tvpe of Action

AMBR RAFAEL LLERANDI 4865 NW 171 ST
Cladd

MIAMI GARDIEINS FL 33033
=W Remove

OChunge

DA(]L]

ORemove

O Change

ClAdd

Ckemove

ClChange

O Add

CIRemwove

OChange

Ciadd

ORemove

OChange

JAdd

D Remove

OChange



L]

. . . AT
D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessam)

21Ky -5 P W 07

C reee ) 110372020 )
E. Effective date. if other than the date of filing: (optional)

{IFan etfective date is disted, the date must be specific and cannot be prior t date of tiling or more than 90 days after Gling.) Pursuant w 605,0207 (3 )by
Note: Hthe date inserted in this block does not meet the applicable statutery tiling regquirements. this date will not be listed as the
document’s effective date on the Department of Stale’s records.

If the record specifies a delayed effective date, but not an effective ume, at 12:01 wan. on the carlier o (b) - The 90th day after the
record s filed.

NOVEMBER 3 2021 /
Dated . .

Signature of a member of uuw'r);prﬁc:jti\-c of a member

YISSEL ROQUE OLIVERA

Typued or prinied name of signec

Filing Fee: $25.00



