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TO:

Registration Section
Divicion of Corporations

ELOHIM R. B MARBLE INC
SUBJECT:

COVER LETTER

Nanic of Limited Liabilisy Company

The enclosed Articles of Amendment and feefs) are submitted for tiling.

Please return all correspondence concerning this matier 1o the following:

DENNY CARRION

THE TAX CHOICE

Name of Person

Firm/Company

1495 FOREST HILL BLVD. STE B

LAKE CLARKE SHORES. FL.

Address

33406

Civ/State and Zip Code
DENNY@THETAXCHOICE.COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter., please call:

DENNY CARRION

361
at {

330-7272

)

Name of Person

Enclosed is a cheek tor the following amount:

01 §25.00 Filing Fee = S30.00 Filing Fec &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, IFLL 32314

Arca Code

0 855.00 Filing Fee &
Centified Copy

tadditional copy 1s enclosed)

Daviime Telephone Number

O S60.00 Filing Fee.
Centificate of Status &
Centified Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassec

24135 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ELOHIM R B MARBLE INC -

Lo LW
{Name of the Limited Liability Company as it now appears oo our revard®f U7 | .
(A Flonda Limited Liabihty Company) U ﬂH 7: 53

. T

(/}4/20022 D
1/ and assiened

The Articles of Organization for this Linuted Liability Company were tiled on
L220004440442

Florida document number

This amendment is submitted to amend the following:

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

ELOHIM R.B.MARBLE INC

The new name mast be distinguishable and contain the words “Limited Liabitity Company.” the designatton “LLC™ or the abbreviation =1.1.C."

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE 4 POST OFEFICE BOX)

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

Name of New Rewistered Asent: THE TAX CHOICE

New Reaistered Otfice Address: 1495 FOREST HILL BLVD. STE B.

Foter Florudn street address

LAKE CLARKE SHORES Florida 33406

Ciry Zip Code

New Revistered Accnt’™s Sienature. if changing Reeistered Agent:

{herehy aceept the appoiniment as regisiered agent and agree to act in this capaciee, I furdher agree o complyv with the
provisions of all siatites velative to the proper and complere performance of nnc dutios, and [am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing fited 1o meretly reflect a change in the registered office address. herehy confirm that the limited liability

company has been notified in writing of this change.
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If amen ling Authorized Person(s) authorized to manage, enter the titie. name. and address of cach person being added
o1 removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MR EVELYN ROMERO 334 62N TR S LOT 20148 P.B. FL. 33313
ZAdd

= Remove

CiChange

AMBR SEYDA C BUESO ROSALES |33 62N TRAIL S, LOT 2004\ P13 FL. 33413
- A

O Remove

CiChange

Tadd

T Remwve

C1Change

CJAdd

JRemove

D Change

Cadd

ClRemove

CiChange

—iAdd

ZiRemove

IChange




. If wmending any other information, enter change(s) here: (duach additional sheers, if necessary.

E. Effective date, if other than the date of filing: {optional)
(I an etfective date i listed, the date must be specitic and cannot be prior o dite of filing or more than 90 days afier filing.y Pursuant to GNS1207 {3ub)
Note: [fthe date inserted in this block docs not meet the applicable stattory filing requirements, this date will not be listed as the
document’s effective date on the Department of State s records.

If the record specities o delayved erfective date, but notan eftective time. at 12:01 am. on the earlier o1 (b) - The 90th day arier the

record s ifed.

FEBRUARY 13 2023
Dated .

Y . ] )
Ll 4 Lretezip
e Signaturt of @ member or authorized representative of a member

EVELYN ROMERO

Tyvped or printed name ol signe
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 6, 2023

DENNY CARRION
1495 FOREST HILL BLVD, STEB
LAKE CLARKE SHORES, FL 33406

SUBJECT: ELOHIM R.B MARBLE INC
Ret. Number: L22000444042

We have received your document for ELOHIM R.B MARBLE INC and your
check{s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist Il Letter Number: 623A00005169

wwiw.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 25, 2023

SEYDA CAROLINA BUESO ROSALES
1534 62ND TRAIL S LOT 2014
WEST PALM BEACH, FL 33415

SUBJECT: ELOHIM R.B MARBLE INC
Ref. Number: L22000444042

We have received your document for ELOHIM R.B MARBLE INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you_submitted is_for.a_ FLORIDA PROFIT CORPORATION:‘but your
entity is a [FLORIDA-LIMITED-LIABILITY./ Please complete and return the
enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist |l Letter Number: 523A00001843
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