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COVER LETTER ({(H22600165947 3)))

7
T Registration Section
Bivision of Corporations

BEATTILE COUNTLERTOPS. LLC !
SUBJ h“"_'!':

Name of Limited Liability Compans

The enclosed Articies of Amendment and fee(s) are submitted far filing.

Please return all correspondence concerning this matter to the following:

LISA ADAMS

Name of Person

LICENSES. ETC. INC,

FirmdCompany

27911 CROWN LAKE BLVD., SUITE #2114

Addnoss

BONITA SPRINGS. FL 34133

CivfSrate und Zip Code
SUPPORTGELICENSESETC.COM

E-mail address: (o be used fur future annual repert notification)

For tunther information concerning this matter, please call:

LISA ADAMS 239 777-102%
ad J
Nume ot Person Area Code Davtime Telephone Number
Enclosed is o chech for the fellowing amount:
= $25.00 Filing Fee O $30.00 Filing Fee & [ $53.00 Filing Fee & — S60.00 Filing lee,
Cenificate of Status Cenified Copy Certiticate of Status &
cadditionl com is enclowd) Certified Copy

radditional copy i< eickied;

MailingAddress; StreetAddress:

Registratton Sceetion Registration Seetion

Division ol Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32514 2413 N, Monroe Street, Suite 810

Tallahassee. IF1. 32303

{({H22000165947 3)))
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ARTICLES OF AMENDMENT ({(H22000165947 3)))
TO
ARTICLES OF ORGANIZATION
OF

BLATTIE COUNTERTOPS. LLC

(ONume of the Limijted Vigbilips Compnny as if now appeacs on our reeorts.)
CA Flonda Taimited Liebility Companyy

. . . 11872022 .
The Articles of Qrganization tor this Limited Liability Company were filed on 01182022 and assigned

1.2200N011 822

Florida document number

This amendiment is submitied 10 amend the following:

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

The new name must be distinguishable ad contain the words “Lisrited Lighitin: Company.” the desigimtion 1.1.C™ or the abbrevidtion “LILCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE 4 POST GQFFICE BOX]

S
Yror S
e ~
—_— s "o ;
B. If amending the registered agent and/or registered office address on our records, enter the name of the-new regristered
apent and/or the new registered office address here: . ot
G T
pii V. .
. . T T
Name of New Rewistered Agent. peicn » B e
iz =
— <
New Registered Office Address: Qa5
Enter Floridasireer address oS- =
- (V)
. Florida
Cinv Aip Coude

New Registered Apent’s Signuture, if changing Registered Agenl:

1 hereby accept the appoiniment as regisiered agent and agree (o act in this capaciry. { further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am fumiliar with and
accepl the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. i this document is
beiny filed 1o merely reflect a change in the registered office address, | herehy confirm that the limited liabifity
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Ajent

{{(H22000165947 3]}
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1famending Authorized Persen(s)authorized to manage, enter the title, name, and sddress of cach_person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fvpe of Action

MGR BEATTIE, PALIL 857 SESTTHIST
ClAadd

CAPE CORAL. FL 33904
ORemove

& Change

O aAdd

O Remove

OChunge

Oadd

ORemove

Ui Change

D r\dd

TRemove

CIChange

OAdd

ORemove

OChange

Cladd

ORemove

D Chunge

tHH2I0001 65947 21
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(({(H22000165547 3))}

. If amending any other information. enter clumge(s) here: ZAntach additonal sheets, if necessary.}

Please revise the grder of the officer's name from PAUL, BEATTIE to BEATTIE, PAUL.

E. Effective date, if sther than the date of filing: (option:l)
(11 an ofectve date is hsted, the dite must be specific pad cannat be paer to date of filing or more than 4 dovs atles 1iling ) Pursuant to 6050207 (3301
Note: Hthe date inseited 1 this block does not meet the appleable statutary filing requirements, thes date will not be listed as the
document’s elfvetive date on the Depatment of Stute’s revards,

If the recard specifies a delayed effective date, bt ot an erfective ume, at 1 2°0F am. on the cathier o (b} The kb day atter the

record 13 Niled

MAY 6TH 2022
//<

——

= T

—— & . - .
Signature of o meniber o authorized cepresentative of a membet

Dated

PAUL BEATTHE

Toped or prnted name of signee

Filing Fee: $23.000 (((H22000165947 3)))



