(21000373642

{Requestors Name)

(Address)

(Address)

(City/State/Zip/Phcne #)

[ ackur [ war (] mar

{Business Entity Name)

(Document Number)

Certified Copies Certficates of Status

Special Insiructions to Filing Officer:

Office Use Only

HARERIAIAN

500416575085

POOD2E--0 -0 425 100

LMY 01 120 gz




COVER LETTER

TO: Registration Section
Division of Corporations

YANES & SONS REMODELING SERVICES, LLLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitied tor filing,

Ptease return all correspondence concerning this matier o the tollowing:

ANDDY YANES

Namue ef Person

Fino/Company

3135 38TH STREET NORTH

Address

ST. PETERSBURG, F1. 33713

Cit/state and Zip Code

12-mail address: (o be used for future annual report notitication)

For further information concerning this matter, please call:

ANDDY YANES 727
at ¢ )

482-8828

Name of Person Arca Cinde

Enclosed is a check tor the following amuunt:

Davtime Telephone Number

= 325,00 Filing Fee C 830.00 Filing Fee & i S33.00 Filing Fee & 0 $60.00 Filing Fee.
Centificate of Status Certilied Copy Certiticate of Staius &
additiona) copy is enclosed) Certuified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

tadditienal copy is enclosed)

Street Address:

Registration Section
Division of Corporutions
The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Monroe Street. Sutie 810
Tallahassee. 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YANES & SONS REMODELING SERVICES. LLLC

(Name of the Limited Liability Companyv as it now appears on our records. )
(A TTorrda Tinmed Thabilizy Company)

237207 .
0812312021 and assigned

The Articles of Oreanization for this Limited Liability Company were filed on
g A pan

N 3 177642
Florida document number 1.21000377642

This amendiment s submitted 10 amend the following:

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

Quality Stone Works Co LI.C
The new name must be distinguishable and vontain the words “Limited Liability Company.”™ the designation “LEC™ ar the abbreviation 1.0

n/a

Enter new principal offices address. if applicable:

{(Principal office addrexss MUST BE ASTREET ADDRESS)

n/a

Enter new mailing address, if applicable:

(Muailing addresy MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/ur registered office address on our records, enter the name of the new registered
=

agent and/or the new registered office address here: Ioe; N
o S
(] .
—d
- : It -
Name of New Repistered Acent: na — :
e
New Reaistered Ottiee Address: n/a =
Fer Florida street address — ;
n/a - n/a ~o
. Flonda -

Cine Ay Conde

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

I hereby aceepr the appointment as registered agemt and veree to act in this capacine. 1 further agree to comply with the
provisions of all stantes relarive o the proper and complete performance of my duties, and [am familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, i this document s
heing filed to merely reflect a change in the registered office address, hereby confirm that the limited liability

campamy has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




. i
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Mur ANDDY YANES JE338TH STREET NOQRTII
JAdd
ST, PETERSBURG. FLL 33713
ORemove
m Change
Mgr GRETER DOMINGUEZ 133 38TH STREET NORTTH
OAdd
ST, PETERSBURG. FIL 33713
ORemove
= Change
Mer YANDER YANES 4044 12TH AVE N
= A\dd
ST PETERSBURG, FL 33713
ORemove
OChange
Oadd
LIRemaove
CJChange
Cadd

CiRemowve

CiChange

CiAdd

CRemove

ClChange




D. If amending any other information, enter change(s) here: (luach additional sheets, if necessary.)

N/A
~3
= -
na _
- -
P | >
— -
o sl
=
= .
™~
- -

. . . NIA .

E. Effective date, if other than the date of filing: {optional)

(T effective date is listed, the date must be specilic and cannot he prior 1o dute of filing or more than 90 dayvs witer Gling.) Pursuam w 603.0207 (3)(hs
Note: |fthe date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

I the record specifies a delaved effective date. but not an effective time, at [2:01 a.m. on the carlier of: (b)  The 90th day afier the
record is filed,

OCTOBER 3 2025

LUy e

"su_ Aure of o member or authorized representative of a member

/4/‘/4//\/ S/ﬁz%’g

[/Ld or prinded name ol signee




