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TO: Registration Section
Division of Corporations

ARTHURQ DIAMOND BRICK PAVERS LLC
SUBJECT:

PAGE 82/85

Name of Limited Li

ility Comnpany

The enclosed ‘Articles of Amendiment and fee(s) are submitred for filing.

Please retumn all cotrespondence concerning this matter to the !llowing:

MARIA DE FATIMA SILVA

ame of Pergon

ARTHURO DIAMOND BRICK PAVERS LLC

firtm’(:ompany

2206 EUCLID CIR N

; | Address

CLEARWATER, FL 53764

Cit
fatimal 9712003 @gmail.com

Biate and Zip Code

E-mail address: (te be uld for future annuaf repert notificanon)

i
For further information concerning this mater, pleass call:
1

MARIA DE FATIMA SILVA 727 226-3253

at( 3

~Name of Person

Encloscd is 9 check for the following amount:

5.00 Filing Fee &
ertified Copy
Gditional copy s enciosed)

= 525.00 Filing Fee 0 $30.00 Filing Fee & a
Certificate of Status

-.\laijing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address;
Registration Section

Area Code Davtiige Telephone Number

T 360.00 Filing Fee,
Certificate of Starus &

Certified Copy
(additional copy is enclosed)

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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[ TO .
BF ORGANIZATION
| OF .

ARTICLES

The Arti¢les of Organization for this Limited Liability Cof

oany were filed op 01/06/2022
Florida document number L22000015272

and assigned

This mnéndumcnt is submidted o amend the following:

The new name must be distinguishable and contain Ui words “Limitef) Liability Company,” the designacion “LLC" ar the abbreviadon “L.L.C.”

Enter ne:w principa) offices address, if applicable:

BE A STREET ADD

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered ¥

N
ce address on our records, enter Y3
agent and/or the new registered office address here: : -

the name

=
of-the Aigw registered

—

[
- —
‘ ) . .
: . e - =
‘Name of New Registere ¢ MARIAPE FATIMA SILVA 2 Vo) f:_l
Ak oy ) [
‘New Registered Office Address: 2206 ELELID CIR N 2. =
’ ’ : Enter Florida sireet address o= £
: _ B oo
CLEARJATER Florida 337682 ©
: Cin: Zip Code
New Repistered Agent’s Signnrure. if changing Registered £p

I hereby accept the appointment as registered agent arfll agree io act in this capacity. I further agree to comply with the
provisions gf all statutes relative to the proper and corfiplete performance of my duties, and I am familiar with and

accept the obligations of my position as registered age§: as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect @ change in the registered b

ice address, I hereby confirm that the fimited Hability
company has been notified in writing of this change.

Oy, chgfgykm da_abea,

¥ Changing Repistered Agent, Signatnre of New Registered Agent

' PAGE  §3/05
JOF AMENDMENT
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If amending Authorized Person(s) authorized fo manage, enter the tite. name, and address of each person_being added
or removed from our records: : . ) _

MIGR = Manager
AMBR = Authorized Member
Type of Actdon

Title Name

AMER : AILTON MACHADO 206 EUCLID CIR N

CAdd:

'ZLEARWAT'ER. FL 33764

= Remove

CChange

1Add

| CRemove

CiChange

CAdd

CiRemove

CiChange

iadd

ORemove

[OChange

Oadd

CRemaove

CiChange

Ciadd

_ ORemove

JChange
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D.If arﬁending any other information, enter change(s\ghere: (Artach additional sheets, if necessary.)

E. Effective date, if other than the date of fiting: (opnonal)
(If an =ffective date is listed, the date must be specific and cannot b Ibtior to date of filing ov more than 90 days after filing.) Pursnag: 1o 605.0207 (3)(b)
Note: If the date inserted in (his block does not meet the =f plicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s redprds.

If the recorc specifies a delayed effective date, but not an effecfve ime, at 17:01 aau. on the eariier of: (b)  The 90th day after the
recorq is filed. :

July 18th
Dated vy

Moo s Tolicnnal Ao Suboa

Slg;tmlula ofa mcmbcr ofputhonzed representative of a member

AMBR

Typade rinted pame of signee |

Filine Fee: $25.00



