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: : . COVER LETTER

Tk Registration Section
Division of Corporations

AMERICA WAY GRANITELILC ’
SUBIECT:

Name of Limited Linhifity Conpany

The enclosed Articles of Amendment and feeis) are submitted for filing,

Flease return all correspondence concerning this mutter tw the following:

ALINE CARVAL HO

mame of Person

OAK TAX UsA BUSINESS SOLUTIONS 1.1.0

[Firm/Campany

1201 SHAKESPEARE PEACE, AP T4

Address

KISSIMERFL 34747

Cusrstate and Zip Code
CONTACTEOAKTANUSA COM

E-mait address: {te be used for future annual report notilication)

For turther information concerning this matter. please calt:

ALINE CARVAILHO Y7 NO12942
at { ]
Namue of Person Area Code braviime Telephone Number
Muailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Registraiion Section

Diviston of Corporations

The Centre of Tallahassee

24135 N, Monrog¢ Street, Suite §10
Tablahassee. I 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AMERICA WAY GRANTTELLC

(Namée of the Limited Liability Company ns it now appears on our records.)
A Flonda Eimited Tiability Company)

e . N . . - . P . e - b RIVRR
Me Articles of Organization for this Limited Liability Company were filed on 20772022

. IO005 1107
Florida document number 122000314923

and assigned

This amendment is submitted to amend the following:

A. 1famending name, enter the new name of the limited liability company here:
AMERICA WAY GRANITE & MARRBLE LLC

Fhe new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLET or the abbreviation "E.L.C

Enter new principal offices address. if applicable: SO0 THTH ST W

(Principad office address MUST BE A STREET ADDRESS)

1.OT ]

=
[ |
o [
BRADENTON, FLL 34207 ?’2 (1l
R O R e
-V R
. - . SHAKESPEARE PLACE T g
Enter new mailing address, if applicable: 1261 SHAKESPEARE PLAGE ks =
:'|‘—":__:F‘_U_“
" A
(Mailing address MAY BE A POST OF FICE BOX) AT 1H - o)
KISSIMEE/EL 34747

1S

agent and/or the new registered office address here:

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

Name ol New Reaistered Acent:

New Reapstered Office Address:

Fnter Florida stroer address

. Florida
ity Aipr Code
New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as regisicred agent and agree 1o act in this capaciy. [ jurther agree o comphwith the
provisions of all statutes relative 1o the proper and complere performance of ny duties, and | am familiar with and
aceept the obligations of my pusition as registered agent as provided for in Chaprer 603, F.8. Or., if this documenr i

being filed io merely reflect a change in the regisieved office address. L hereby confirm that the limired liahility
comypreny has been notified inowriting of this change.

Il Changing Registered Agent, Signature of New Repistered Agent




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

MGR = Manager
AMBR = Anthorized Member

Tile Name Address Tyvpe of Action
T Aadd

CiRemove

Chunge

I Add

CilRemove

CIChange

CiAdd

DO Remove

CiChange

OAdd

CiRemuove

DiCiunge

ZAdd

CiKemove

JChange

C1Add

CiRemove

CChange




-

D. If amending ony other information, enter change(s) here: (Atrach additional sheets, if necessary.)

E. Effective date, if other than the date of Nling: {optional)
{If an effective date is listzd. the date mus1 be spetific and cannot be prior te date of filing of more than 90 days afler filing.) Pursuant tn 605.0207 (b

Note: 1fthe dote inserted in this block does not meet the applicable stawtery filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

If the recard specifies a delayed effective ditte, but not an effective lime, at 12:01 o.m. on the cardier oft (b)  The S0th day afler ihe
record is filed.

| p,
fated February 15 2023 C_’“/

I

—==%gnaiure 01 o member of authonzed representative uf a member

SANTAMARIA MACEDO, DAVID OAVI 7 SR TRVA N RUA

=Ty ped 07 printed name of signe:




