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COVER LETTER

10: Registration Section
Division of Corporations

LAME GRANITE LLC
SUBJECT:

Naine of Limited Lisbilty Company

The enclosed Aruicles of Amendiment and feeis) are submitied for filing,

Please retumn all correspondence concerning thiz matter 1o the tollowing:

LUIS MANUEL FERNANDEZ FIERNANDEZ

LME GRANITE LLC

Name of Person

6802 DONALD AVE

Firm Company

TAMPA FL 33614

Address

Cinvstate and Zip Code

luismaternandezd M gmail .cam

15-minl address: (1o e used for Tuture smpual teport netilcation)

For further information concerning this matter, please call:

LUIS MANUEL FERNANDEZ FERNANEZ

786 20-9035
at { )

Name of Person

Enclosed is a check for the following amount:

= 52500 Filing Fec 3 S30.00 Filing Fee &

Certilicate of Status

Mailing Address:
Registration Section
Division of Corporations
P.(). Box 6327
Tallahassce, FL 31314

Area Code Davtine Telephone Numbe

L $55.00 Filiny Fow &
Ceriihied Copy

1 3oty Filing Fuee,
Certificate of Status &
Centified Copy

caddidonal copy is enclosed)

vaddiiiomal copy s cnclosedy

Street Address:

Registrition Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 8140
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION it o~

OF D

LMF GRANITE LLC SICRe

i
(Name of the Limised Liability Company as it now appears on eur recnrds, ) nl] A !
(A Flonda Tinuted Tabiliey Company) raann oo

- . . - . . . L . . NIRA .
I'he Articles of Organization for this Limted Liabtlity Company were tiled on 0471172022 ancl assigned

L22000172067

Florida document nuimber

This amendment is submitted 1o amend the following:

nter the new name of the limited liability company here:

A, If amending name, ¢

The new name must be distinguishable and contain the words “Limited Liability Company,” the destgnation “LLCT o the abbreviaion “LLCT

Enter new principal offices address. if applicable: CDSOQ _DDﬁCllcl NQ,
(Principal office address MUST BE A STREET ADDRESS) TG m()& FL 5%(? ! 4

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nune of the new registered
agent and/or the new registered office address here:

Namne of New Revistered Avent: EUIS MANUEL FERNANDEZ FERNANDEZ

New Repistered Office Address: 0802 DONALD AVE

Fter Flovida vvecr addresy

TAMPA Florida 33614

l“fn’_l' f’fj:{‘ (e

New Registered Agent’s Signature. il changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacinv, ! further agree to complhyavith the
provisions of alf statrites velative 1o the proper and complete pertormance of my dutics, and T am familiar swith and
accept the obligations of my position us registered ageni as provided for in Chupter 603, F.S. Or i this document iy
being filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited iabifiny

company has been notified inwriting of this change,

I Changing Registered Agent. Sipnature of New Repistered Agent




If amending Authorized Persongs) authorized to nranage. enter the title, name, and address of cach person_being addec

. or remtoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR LUIS MANUEL FERNANDEZ gl nMpvDEL
_ Add

0302 DONALD AVE
ClRemove

TAMPA_FL 23014
= (lange

—Add

LIRemove

o Clange

_Add

LIRenmwve

— Change

—Add

ORemove

e Change

_Add

LIRemove

— Change

ZAdd

CIRemove

— Change




). I amending any other information. enter change(s) heve: cdnach additional sheets, if necessary.)

041172022
E. Effective date, il other than the date of filing: (option:l)
(1F an effective date is listed. the date must be specitic and cannot be prior o dite ol fling o mere than A days ailer filmg.) Pursuant o 6030207 (31k)
Note: Hthe date inserted in this block does net meet the applicable stututory filing reguirements, this date will not be lisied as the
document’s effective date on the Department of State s recards.

If the record specifies a delayed effective date. but not an effective time. at 12:01 can. on the earlier ofz tb) - The 90th day after the

record 1s filed.

06/25 2022
Dated )

Signature of o member or mehorized representative of » imember

LUIS MANUEL FERNANDEZ FERNANDLEZ

Typed or printed name ot signee



