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COVER LETTER
TQ:  Registration Section
Division of Corporations
ROCK STAR GRANITE & QUARTZ LLC
SUBJECT:
Name of Limited Ligbility Company
The enclosed Articles of Amendment and fee(s) are submilted for filing.
Please retum 2li correspondence conceming this matier to the following:
TOREZAN SANTOS, CESAR
Name of Persan
ROCK STAR GRANITE & QUARTZ LLC
Firm/Company
24039 MADACA LN, UNIT 204
Address
PORT CHARLOTTE, FL 13934
City/State and Zip Code
cesartarezanl(@gmail.com
E-mail sddresy: (1o be usad for Future annual report notification)
For further information concerning this matter, please call:
CESAR TOREZAN SANTOS [32] 245-0564
at )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
= 525.00 Filing Fee 1 $30.00 Filing Fee & O $55.00 Filing Fee & ] $60.00 Filing Fee,
Certificate of Staius Certified Copy Certificate of Status &
(sdditicnal copy is enclosed) Cerntified Copy

Malling Address:
Registration Section

Division of Corporations
P.O. Box 6327 *
Tallahassee, FL 32314

(additional copy i» enclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ROCK STAR GRANITE & QUARTZ LLC

Name of the Limited Llsbility Company a4 it now appears on gur record
(A Flonda Lumit 1abikity Company)

The Anticles of Organization for this Limited Liability Company were filed on 0971072021
Florida document number ©21000402530

and assigned

This amendment is submitted 1o amend the following:

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

ROCK STAR MULTISERVICES LLC

The new name must be distinguishable and conzain the words "Limited Liability Company,” the designation "LLC™ or the abbreviation “L.L.C "

Enter new principal offices address, if applicable:

(Principal office addvess MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicahle: ':T- -
(Mailing address MAY BE 4 POST QFFICE BOX) w
M

= = LJ

B. If amending the registered agent and/or registered office address on our records, enter the liﬁx_i_z'_e of the new registered
agent and/or the new registered office address here: -t

-
2

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
Cizy Zig Code

New Registered Apent’s Sipnature, if changing Reglstered Apeat:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all starutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 605, F.5. 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 notified in writing of this change.

A ]

I Changing Registercd Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

CAdd

CIRemove

OlChange

Dadd

TJRemove

CChange

OJadd

DORemaove

TIChange

{JAadd

O Remaove

Change

O Add

ORemove

OChange

Oadd

CRemove

(JChange
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1. If amending any ofher information, enter change(s) bere: (Auach adfitionel sheets, If mecessary.)

F. Effcctive dute, if other than the date of filing: {uptional)
{1f wp euctive dute is Ystod, the dato mus tie spacific sawd cannnt bt privr to date 6 Rling or miore (s 33 daxs after fifing.} Pumsuand o 603.0207 {3)(b)
Note: if the date inscrted in this block Joes nat meel the applicable statutary filing requirements, this daté will aot be listud vy the

doctmen!'s elfective dale on the Department of S1ate°s reconds.

T the recard specifies o deluyed efTective dite, but not an eifective fime, 2 12161 arm. on tie aathicr 07 (b)) The 90th day afer the
reeerd 1 fled,

JANUARY 297H 2022
Duted _ d .

7=

e u;.dmhur'j‘d represenaative o w meinber

31;::13:\ :

CESAR TOREYAN SANTOS T

N Typed or printed name af <ignee

Filing Fee: $15.00



