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COVER LETTER

TO: Registration Section
Division of Corperations

ARTISTIC STONE, L.LC
SURIECT:

The enclused Artieles of Amendment and fee{s) ure submitted for filing.

Please rewm all conespondence concerning this matier 10 ihe follawing:

T T T TANTONIO CARDOS(Y T T T T T s s s s e e e

Namg of Person

EXCEL TOTAL BUSINESS

FirmvCompany

7065 WESTPOINTE BLVD, STE#

Address

ORLANDO, VI, 32835

City/State and Zip Code

. - CACCOUNTINGEENCELTOTALUBUSINESS.COM__ . . . .
[*"mail address: {to be used for fuiure annual report notlication)

For further information eoncerning this matter, please cail;

ANTONIO CARDOS( 407 381-6656 X102
a{ )

Alea Code Davtime Telephone Numbe

Nune of Peawan

Enciosed is a check for the following mmount:

= 52500 Filing Fee (O $30.00 Filing Fee & {1 $55.00 Filing Fee & .1 360.00 Filing Fee,
Certificate ol Status Certified Copy Cerliticale of Status &
Caddiliennl copy 1 enclased) Certified Copy

(achlitional capy ix enchesed)

Muiting Address: Street Address;

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Talluhassee, FIL 32314 2415 N. Monrac Street. Saite 810

Tallahassee, FIL 32303

From: Anwonis Cardosc
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

From: Antonio Cardoso

ARTISTIC STONE, LLC

{

Name of the Limited Lishility Company 2s it now sppesrs en eUr records.) _
(N Floreds Tated Laabilily Company)

The Articles of Organization for this Limited Liabilily Company were tied on 411312023

and assipned
Florida document numbey --23000193372

This amendient is submitled to amend the following:

A, IWamending name, enter the new name of the limited liability company here:
NA

~ e new ane must bed e migesnable s T ahT uve wnrs ‘l:iﬁiiﬁ?&tiibnny Ciinany. ™ Hg desigastmg

- e e . . YRO8 | e lobe Fhelue
Enter new priiicipal offices address, if applicable: A3 Huricrs Iste Drive

-
=
- (Principal office eddress MUST. BEASTREETADDRESS) .. 20mde. FL 32837 Y
X " -
Enter new mailing address, if applicable: 39K Huntews le Drive - ‘
(Mailing addresy. MAY BEA-POSTOFFICE-BOX) - - e D00 FL 32837 o S
n
2

B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered
apenl and/or the new registered offlce address here:

-~ Name ol Néw RSl A‘QEE'\".":"""""“'\] Aemcers oo s v e+ oeom st ot ttmes oot e s e .
New Registered Office Address: NA
Enier Flovida steeet adddress
NA . Florida MA
Citr Zip Codr
New Repistered Apent’s Signsture, if changing Repistered Avent:

{ iereby wceept the appointtnent ax registered agent and agree (o act in this capacity. 1 further agree o comply with th
provisions of all statutes relative to the proper end complete performaice of my duties, and { am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this documeni is

heing fileid to merely reflect a change i the registered office address. I herehy confirm that the limired liability
company has been notified in writing of this change.

I Chanpging Registered Agent, Signature of New Regis‘ll‘l't‘;l Aypent
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It amending Authevized Person{s) authurized tu nuanage, enler the title, name, and addvess of each person being added
or removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'ype of Action

MGR Leomar Almcida 3398 Hunlers 1sle Drive
O Add

Ovlando, FIL 32837
e L emove

oo mChidingie

o Cladd

helando, F1, 32837
CIRemove

T T EChe
fIadd
i o - T e e e o ~ ORemove
_ C3Chamye
e — — “___l'_:}/\dd ]

Clitemove
_ DChange
. — ——— _dadd

iJRemove

_ ElChange

Dadd

CIRcimove

ClChange
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D. Hamending any other iidormation, enter change(s) here: (ditach additiona! sheets, if necessary:,)

N/A

NiA

(:5.’15/3023

E. Effective date, i other than the date of filing: {oplional)
(17 an effective date it listud, the datc must be speeific and cannot be prior wldaie of filing ot moie than 90 days after {ifing.) Pursuant Lo A05,0207 {31X
Note: [Fthe date inserted inthis block docs not meet the applicable statwory Gling requiremenis, this date wifl not ke listed ag the
document’s effective date on the Departiment of State’s records,

17 the record specifies a delayad effective date, but net an effective time, at 12:01 aan. on the carlicr af (b Fhe 90t day afler the
record s filed.

Pated Oulando, May 6th /3}1/ ‘ 2023 N .

e

»

SHgnaturc of a memby orized represenative of u member

ANTONIO CARDOSO

Fyped or pontad name of mignee

Filing Fee: $25.00



