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ARTICLES OF AMENDMENT
n- TO
ARTICLES OF ORGANIZATION
OF

GRANITE EMPIRLE 1.LC
(Naume of the Limited Liabilitv Company as it now appears on eur records)
(& londe Limited TirEity Company)

027232021 al assigned

The Anticles of Organization for this Limited Liability Company were filed on

1.21000090360

FMonda document number

This amendment is submitted to amend the followimng:

A. [Tamending name, enter the new name ol the limited liability com pany_here:
The new name must be distingushabie and contuin the words “Limeted Liab:hty Cempany.” the designation "LLC" or the a_b;brcv:m:gg'i. LCr
]
: . S oS
Enter new principal offices address, if applicable: SR S —
. . R = H
(Principal office address MUST BE A STREET ADDRESS) =1 Gy r.'
~ 7 —
v el (A%
200 -
Y e fT"J
- i -t
Enter new mailing address, il applicable: - -
o
MY

(Muailing address A{AY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, entey the name of the new registered

apent and/or the new repistered office address here:

Name of New Repistered Agent:

New Registered OfTice Address:
Enter Flonda sireet address

. Florida
A1 Code

Cray

New Repgistered Apent's Signatore, if changing Registered Agent:

I herebyv accept the appointment as regisiered agent and agree io act in this capacily. I further agree ta comply with the
provisions of all siatuies relative to the proper and complete performance of my dwiies. and [ am familiar with and
accept the vbligations of myv position as registered agent as provided for in Chapter 603, F. .S, Or. if this document is

being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company has been natified in writing of this change.

If Changing Registered Agent, Signuture of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person_being added
or removed from our records: '

MGR = Manager
AMBR = Autherized Member

Title Name Address Tvpe ol Action
AMBR NICOLAE PANFILI 1836 South Tamiami TFrail,
mAdd

Venice, FL 34293
[ORemove

CChange

Fiadd

FIRemove

[IChange

Ciadd

ORemove

T1Change

Oadd

CRemove

C)Change

OaAdd

CiRemove

O Change

OAadd

ORemove

CIChange
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Dt antending any other iformation, enfer change(s) Berer (i adiliziond shediv, i necessary.)

. EHective date, if uther thaa the date of fiting; {nptionad)

G eTicinae ddiv s B, Hie it it b e (e wnd cwmand Be prior o daie of fling or e than 98 dns afiem

PP

Bpg s o WA GRG0
Note: 300 date insuried mthis biock doos ot meet the applicabls siatatory filun seqrenicnts, % date wilbnot e bsed a3 the

cuitestts efle five dat on i Dupaimsen) of S’ seeonds,

\ I

dire reeord spedifies a delined otieezive date, bu et an elective Buiesul P win on e earher i by Fhe @0 day alwr the

o

ecund s

Adngtis
Datedd 7
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