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ITAX SERVICES

COVER LETTER

T0: Registration Scction
Division of Corporations

SPACE GRANITE LLC
SUBJECTT:

Name of Limited Uiability Compuny

The enclosed Articles of Amendment and foe{y) are submitied for filing, .
i
Please return ull correspondence concerning this matler to the following: [
THIAGO A, SOARES !
Name of Person i i ;_. ¢_.n,
SPACE GRANITE LLC | B
T FemiCormpany |
l
609 SE 2ND TERRACE l
Addews |

CAPE CORAL - FLORIDA - 33990

CityfSeate nnd Zip Cade

TSOARLESHOE@GMAN..COM

E-mail oddress: (10 be used for future annual fepott nutifhication)

Far further information concerning this matter, pleuse call:

THIAGO A. SOARES 941

al ( )

Z49 32 18

Name of Person Arca Code

Enclosed is u cheek for e fullowing amount:

m 52500 Filing Feg ) $30.00 Filing Fee &

Certilivale of Subus Certilicd Copy

Ll iticnsil cupy i englused)

Mailing Address:

O $55.00 Filing Fee &

Muyrime Telephone Nimber

L1 360,00 Filing Fee,
Ceniificale of Status &
Cerliticd Copy

(additional copy is enclived)

Registration Section
Division of Corporations
P.O. Box 6327
Tatlahassee, FL 32314

Srrect Addrosg:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suitc 810
Tallahassce, |F1. 32303
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ARTICLES OF AMENDMBT,NT
TO :

ARTICLES OF ORGANIZATION

OF ]

SPACE GRANITE 1LLC
{(Nume of the Limited 1iabili
{A Tlonda mat bty Company i
|

The Articles of Organization for this Limited Lisbility Compiny were filed o 92/12/2021
L21000074588 !

o and assigned

Flonida document number

lkis wmendment is submitted to amend the following; :

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the desipnation “LLC™ or the yhbrevizton 11,0

Enter new principal offices address, if applicable:

i
{Principal office uddress MUST B8 A STREET ADDRESS) |

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE ROX) |

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:

Name of New Registered Agent:

New Registered Oftice Address:

Enter Fluridu streer address

. _ ,Florida
Ciry Lip Conle

New Regristered Agent’s Signature, if changine Repistered Apent:

! herehy uccept the appointment as registered agent and agree 1o act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and am familiar with and
uccept the obligations of my pusition as registered agent as provided for in Chapter 603, F.8. Or, if this document i
being filed 1o merely reflect a change in the registered offiee address, | h(n-clb_y confirm that the limited lizhility
company has been notified in writing of this chunge.

W Chanping ch'ure-r;d Apent, Sipnuture of New Regictored ..':gen.t'
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If amending Authorized Person(s) authorized to manage, enter the title, name, and sddress of each person heiny added
or removed from our records: !

MQGR = Manager
AMBR = Authorized Mcember

1
.
1
i
1
|

Title Name Address Tvpe of Action

AMBR THIAGO A. SOARES 609 SE 2nd TERRACE
w Add

|

|

|

!
CAPE CORAL, FL 33990

i . LiRemove

TiChange

LAdd

TJRemove

LiChange

- Oadd

CRemove

M Change

Cadd

CIRemove

T Change

i 1Add

ORemove

CChange

D Add

. LIRemove

TiChange
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D, If amending any other information, enter change(s) here: (Avtuch wdditivnal shects, if necessary.)

V 1§i¢

=

™

L1 Hd 929
d3

E. Etfective date, if other than the date of filing:

{oplional)

(P elTective date 3 Histed, the date must be specitic and cannot be prior to date of Niling or mo:rc than 90 days aRer filing.) Punuant 1o 6050207 (1)b)
Note: 1 the date inserted in this black does not meet the applicable stamutory filing requirements, this dute will not be listed as the

document’s affective date on the Department of State’s records.

he record speciiies 2 delayed eflective date, bul not an ellective time, at 12:01 a.m. vn the earlicr of: (b)

record is filed,

The 90th doy after the

26TH OF AUGUST 2021
Dated ya A
}1 A_G2 A 67@/3@._.6_
[ Signa 2 member or Yuthorized repteseniative 6l s member

THIAGO A, SOARES

Typed ¢ printed nime 81 57gnee

Filing Fee: $25.00



