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COVER LETTER

Tu: Registration Section
Diviston of Corporations

JAND Y MARBLE GRANITE DESIGN LLC
SUBJECT:

From: Licanses Etc.

Nume of Limited Liabiliry Company

The enclused Anticles of Amendment and fee(s) are submitied for filing.

Please return uil correspondence concerning this matier o the fallowing:

JOSE COLLAZO

Name al Perwn

JARDY MARBLE GRANITE DESIGN LLC

FimvCampany

T3 73RD STREET OCEAN 21

Adldress

MARATHON. L 33050

CisyrSate and 2ip Code

JOSECOLLAZO199I@HOTMAIL.COM

E-mast address: (1o be vsed tor future annual repon notfication)

For further infunmation concerning this matter, please call:

ANNILE CRUZ 305
al f

Name of Person Arca Conde

Enclosed is a check for the following amount:

£ §25.00 Filing Fee {2 $30.001 Filing Fee & 2] $55.00 Filing Fev &

Centificate of Status Centified Copy

taddetismal copy is et loaed)

Mavtitne Telephone Number

O 360,00 Filing Fec,
Cenificate of Status &
Certificd Copy
(additivnal copy 1 enclssed)

Muailing Address: Street Address:

Registration Scction Registration Section X
Division of Corporations Division of Corperations '
P.O. Box 6327 The Centre of Tallahassee

Tullahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

(({(H21000125692 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FAND Y MARBLE GRANITE DESIGN LLC
(Name of the Li

- . I ey by o] | - - . AL .
The Anickes of Qrganization for this Limited Laability Company were led on /182021 and assigped

LI HRKHEHHRD

Flonda document number

This amendment is submitted te amend the following:

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

LLC" ur the abbrevianen 110

The new name must be distinguishable and contain the words “Limitod Lizhility Company,” the designation ™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDR fANY]

Fater new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

SEe
¢ nddress on our records, gnter the.name of th
S

new registered

B. if amending the registered ngent and/or registered ofTic

apcnt and/or the new repistered officc address here: 3 e
SURENP- I
; N i > 7 T
Name of New Registered Agent: : —~ i
S i

New Registered Qffice Address:
Fater Floridu strevt address o, -

v & A . ")
CFlorida > ' 7' ¢
Ly & A

Fip Qe

New Registered Agent’™s Slgnatury, il changing Registered Agent:

ot ay registered agent and agree 1o ac in this capacity. [ further agree 10 comply with the
ve fo the proper and complete performance of my duiies, and | um fumilior with wid

ent ux provided for in Chapter 63, 1.5, Or, if this document s

by confirm that the limited lierhitiey

{ herehy accepl the appoinime
provisions of all statutes refuti
obligations of my position ds registered ag

aceept the
in the registered office address. here

being filed 1o merely reflect a change

company has been norgﬁ«d i wWriting af{iu‘.s' change.

If Chonglng Regrbstered Agent, Signature of New Repivtered Apent

(((H21000125692 3)})
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IT amending Authorized Person(s) authoarized to manage, enter the tille, name, and address of cach peeson being odded

or cemoved fron eur records:

MGR = DMlanager
AMBR = Authorized Member

Titte Name
MGR JOSE COLLAZD
AMBR ANNIE CRUZ
AMBR YOLLDIS HINOJOSA RAMIREZ

Address Tvpe of Action
751 73RD STREET OCEAN #1(4

[1Aadd
MARATHON, F1, 33050

JRemove

™ Change
365 65TH STREET

= Add
MARATHON FL 33050 .

DRemove

(JChange
10663 OVERSEAS HWY APT 205

D Add
BIG PINEKLEY 33043

O Remove

= Change

Ciadd

CRemnve

T Change

Oadd

CRemove

GiChange

.

TJAdd

CRenmwve

il L.'h:mg.\:

(((H21000125692 3)))
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D. 1f amending any other informaltion, enter chunge(s) kere: (Artach additional sheets, if necessary)

PLEASE CHANGE ROSE E. COLLAZO TO APPEAR AS 1l SHOULD BE

WHICH IS JOSEE COLLAZQ.

PLEASE ADD FEIN NUMBER 86-2285589

CURRENTLY YOELDIS IS ALSO LISTED WITH FIRST NAME THEN LAST NAME.
PLEASE UPDATE THIS TO MATCH THE FORMAT OF THE OTHERS.

LAST NAME FIRST. THEN FIRST NAMLE
HINQJOSA RAMIREZ, YOELDIS

ALONG WITH CHANGING THE ADDRESS PLEASE

k. Fifective date, if other than the date of filing: (uptional)
(17 an elfective date is fisted, the date inest be specific and cannot be prior o date of filing or more than 90 duys aiter filing. 1 Purtuant 10 605. U“U‘J (3Ub)
Note; [fihe date inscried in this block dues not meet the spplicable statutory filing requircments, this date will not be listed as the
ducument’s effective diate on the Department of State’s revards,

11 the record specifics & delayed effective date, but nol an eitective time, at 12:00 a,m, on the earlier oft (b} The QUth day after ﬂlw
record 18 filed. )

FEBRUARY 26 2021

SO

Signature of o member or authortred representative o o member

Dated

JOSE COLLAZO

Typed or printed mamie of stpnee

Filing Fee: $25.00 :
((H21000125692 3)))



