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COVER LETTER

T Registration Section
Division of Corporatinns

FABULOUS SURFACES & MORE LLC

SUBIECT:
Nume af Limited Lishilite Company

The enclosed Articles of Amendment and feetsy are submitted tor tiling.

Please return all correspondence concerning this matter 1o the tollowing:

MIGULEL A CORTHO

Nanw ot Person

IR21T UNIVERSITY PLACE

Firm/Company
| e

SARASOTA, FLORIDA 34235
5

Address
[y o

f
2 Hd 2- 5N 1202

a374

.
1
60

City/State arsl Zip Code
~

MCORTUO@COMUAST NET

F-miail address: 110 be used for [uture annuad report notification)

MIGULEL A CORTIO

For lurther infermation concerning this matter, please cail

041 S00-7110

at( ]

Area Code Daxtime Telephone Number

= S23.00 Filing lee

Name of Persan

Foasclosed is a check tor the tollowing amount:

Mailing Address:

Registration Section
Division of Corporations
1O, Box 6327
Tallahussee. IF1. 32514

O S30.00 Filing Fee &
Certificate of Satus

O3 56000 Filing Fee.
Certificite of Slatus &

Certilied Copy

crddiioenal copy is enclosedy

T $35.00 Filing Fee &
Certitied Copy
tadditional copy 15 enclosed)

Street Address:
Registration Section

vision ol Corporations

The Centre of Tallahassee

2413 No Monroe Street. Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FARULOUS SURFACES & MORE LLC

1~ ame of the Limited Linhility Company as it aow appeirs on our vecords,)
tA TTorda Timmed Liabilny Compans )

- . .. . . . - e . . S000202 !
he Articles of Organization Tor this Limited Liability Company were filed on 03/-0/202 | and assigned

L21000235349

Florida document number

This amendment is submitted 1o amend the following:

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

T & MCUSTOM COUNTERTOPS LLC

he new same tiust be distinguishable mnd contuin the words “Limited Liability Company.” the designation “LLCT or the abbres fution LT

23R INDUSTRIAL BLVD UNIT ':‘_.4:"!?1
) OTA F Y T O3
(Principul office address MUST BE A STREET ADDRESS)  SARASOTA FLORIDA 3.3 —

Fnter new principal offices address, it applicable:

. - i . 2383 INDUSTRIAL !
Enter new mailing addeess, if applicable: 2383 INDUSTRIAL BLVD UNIT :',;_1
a - L 7

(Mailing address MAY BE A POST QFFICE BOX) :

a3 d

SARASOTA FLORIDA 32234 _n-_a{
=

60 :2|Hd 2t INY IE02

3

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:

Niune of New Reaistered Avent:

2INZINDUSTRIAL BLVD UNTLE

New Registered Ottice Address:

Enter Florida street address

SARASOTA Florida 4233
Cuy o Zip Code

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

[ hereby accept the appointnent as registered agent and agree to act in this capacity. { further agree to complv with the
provisions of oll statutes relative o the proper and complete performance of my dties, and Lam fomiliar with anel
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. O, if this document i
being filed to merely reflect a clnge in the registered office address. Therehy confirm thai the limired liabiline
company has been notified in writing of this change.

I Changing Registered Agent, Sivnature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person_being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe uf Action
MOR JOSE A VIEIRA ARSI INDUSTRIAL BLVD UNIT E
= A
SARASOTA FL 34234
T Remove

CIChange

TAdd
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CIChange
Tiadd

LHemuone

O Change

OiAdd

TIRemuonse

EChangy

CiaAdd

CIRemove

T Change




D. If amending any other information, enter change(s) here: (etiach additional sheets. if necessury.
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- - . o - SAME AS FILING DATE
F. Effective date, if other than the date of filing:

{optional)
(17 an eMMective date is listerd. the dite must be specitic and cannot be prior to date of filing or more than 90 dass atter 1iling.) Pursuant o 6020207 ()

Note: [1the date inserted in this bluck does not meet the applicable statutors tiling requirements. this date will not be Bsted ax the
Jucrment s effective date un the Department of State’s records,

1 the record specities o defaved erective date. but notan elfective time. at 12:00 ame ancthe earlier otz thy - The 90th day atier the
revord is nled.

JULY XYTH 202
Dated

Signan of 4 member or authorized representitive ot o member

ROBERTA AL SILVA

T ped or printed namw of signee

Filing Fee: $25.400



