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COVER LETTER

TO: Rewistration Section
Division of Corporations

All Star Granye and Quanz LLC
SUBJECT:

Nume of Limited Liabilite Company

The coclosed Articles of Amendment and feetsy are subnuited Tor tiling,

Plewse return 2l correspondence concerning this matter to the tudlowing:

Fernundo Wandekoken

Name of Person

Al Star Granmite and Quartz 11O

FinmdComipany

24130 Tiseo Blvd Unis 4

Address

BREDA

Port Charlote. FI

Clity State and Zip Code

officeinallstrgranietleom

F-muil addiess: {to be used tor fuore annual aeport ootificaiumy
For further information concerning this matter. please calk:

Fernande Wiandchoken US| S82-2720

at | )
Name of Persan Aren Code

Dayvtime Telephone Number

Encloscd is o cheek for the following amount:

= S25.00 Filing Fee 1 530,00 Filing Fee & Ol $35.00 Fiting Fee & 1 $60.00 Filing Fee.
Cernticaie of Status Certified Copy Certificate of Status &
paddetionzd copy enclosed ( 'i!l'lilik‘(l ( .Up_\'

Gicdditional cops s enclosed]

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corpurations Division of Corporations

PO Box 6327 The Centre ot Tallahassee
Tallahassee, FIL 32314 2485 N Monroe Street. Suite Si0

-~

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Al Surr Oranite and Quarty, L1

(Name of ghe Limited Liability Company as i now appears o our reveords.}
1A Fhatda Linmred Tabiliny Company)

- . . . . . . .. Ly g . - N30
The Articles ol Organization for this Limited Liability Campany were hied on

and assigned
P 22000117137
Florida document number | 1 /

This amendment is submitted o amend the following:

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

ALL STAR GRANITE - QUARTZ & PAVERS LLC

The new mane st be distingiishable and contain the wards ~Emited Labiline Company.” the designativn "LLUT o the abbrevintion "1

A} TR . H P 2
Enter new principal offices address., if applicable: 245 Tisea Blvd Ui ;_‘_E_.,
i o P
(Principal office address MUST BE A STREET ADDRESsy  Port Charlone Fi 31980 S  §
gt S 4
Pl | __g-
==
e :..‘-c,
N .
Eater new mailing address, if applicable: 24130 Tisco Bivd Unic 4 .;1'3':_'?1" = E
. CIRE N .
(Muiling address MAY BE A POST OFFICE BOX) Port Charlotie, 11 3330 TR -
-3 @
o
i T
f_n

B. It amending the registered agent and/or registered office address on our records. enter the name of the new registered
apent and/or the new revistered office address here:

Nume of New Reaistered Avent:

New Reassiered Office Address:

Foror Flovida street address

. Florida

('in ZJ;'I oy
New Registered Agent’s Sienature, if changing Registered Agent:

! herehy aceepr the appoiniment as vegistered agent and agree to act in this capaeine, [ fither agree o comphewitt the
provisions of all statutes vefative to the proper and complete pecfornanice of my duties. ancd Tam famiticr witdy and
accept the obligations of my position as registored agent as provided forin Chaptor 603, 1 SO dfthis document is

heing fited 10 merely reflect a change in the regisiered office addvess, Thereby confirne that the fimited liahility
company has been notified inwreiting of this change.

I Changing Begisered Agent, Signature ol New Registered Agent




¢ .

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

MGR = Manager
AMBR = Authorized Member

Title Name Addiress Lype of Action

Cladd

CJRemone

OChange

TIAdd

CIRemone

CChange

JAdd

O Remeve

CJ¢Change

Zladd

_IRcmuove

T hange

Cladd

ClRemove

CIChange

add

TRemove

CIChange




D. If amending any other information, enter change(s) here: (Aitach udditionad steets, if necessar.)

E. Fffective date, if other than the date of filing: (optional)
Hran eflective date s listed, the date must be speeific and cannot be prier o date of (ling oramere than B0 dass alier Dling. ) Pursuant 1o 605 0207 (31b)
Note: 1$1he date inserted in this block docs not meet the applicable statutory filing reguirements, this date will not be lisied as the

document s effective date on the Departiment of State’s records,

[F the record specifies a delaved effective date. but notan effvetive ame, at 12:09 o on the carbier ol (b The YUth day after the

record as filed.

Januany 4 N2
Dited ;

ot authorized tepresentaive of a member

5}

Fernandue Wandekoken

Typed tn ponted name of signee

Filing Fee: $25.00



