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COVER LETTER

. * ]
TO: Registration Secti
' Division of Corporations

PRESTIGE QUALITY STONES LLC.
SURBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feeds) are submitted for filing.

Please return all correspondence concerning this matter to the following:

MARIA CASTILLO

Name of Person

PRESTIGE QUALITY sTONES LLC

FirmCompany

SIOSETTH PL

Adldress

HIALEAH. FL 33010

CirytState and Zip Code
MARIA.CASTILLO97@EY AHOO.COM

E-mail adidress: (o be wsed for future anoual report notificition )
For further information concerning this matter. please vath:

MARIA CASTILLO TRG 768-9613
at | )
Namwe of Person Area Code Daytime Telephone Number

Enclosed 15 a check for the following amount:

= 52200 Filing Fee LJ $20.00 Filing Fee & LI $55.00 Filing Fee &
Certificate of Stats Centified Copy

LI $a0.00 Filing Fee.
Centificate of Stalus &

tadditional cogy is enclosed) Certified Copy

fadditiomal vopy s enclosed}

Mailing Address: Street Address:
Registration Section
Division of Corporations

Registration Scection
Division of Corporations

PO Box 6327
Tallahussee, FLL 32314

The Centre of Tallahassee
24153 N, Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PRESTIGE QUALITY STONES LLC

tName of the Limited Liability Company s it now appears on our recoerds.)
{A Florda Limited Liabiliiy Company)

P o - F1/06/2023
The Articles of Organization for thix Limited Liability Company were filed on

- L23000304242

and assigned

Flonda document number

This amendment 13 submitted o amend the following:

A. Hamending name, enter the new name of the limited liability company here:

PRESTIGE CABINET AND STONIES LLLC

The new name must be distinguishable and contain the words “Limited Liability Company.” she desipnation “LLC™ or the abbreviation @ 1L.CY

Enter new principal offices address, if applicable:

(Principuf office address MUST BE A STRIEET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Namwe of New Registered Agent:

New Rewisiered Otfice Address:

Fnrer Flarida stree; address

. Florida
Citv Zip Code

New Repistered Agent's Siegnature, if changing Registered Agent:

I herehy accept the appointment as registered agent and agree to act in this capacite. [ further agree to comply with the
provisions of all stutes relutive w the proper und complete pectornance of my dutics, and Fam famifior with and
aceept the obligations of my position as registeved agent as provided for in Chapier 603, F.S. Or. if this document is
heing fifed o merelv rellect a change in the vegisiered office addvess, [ hereby confirm that the {imited liability
company has heen notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




If amending Authorized Personis) authorized to manage, enter the title, name, and address of each person_being added
or removed from vur records:

MR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
CaaAdd
ORemove

L Changye

—Aadd

ClRemeve

iChange

o Add

ClRemave

— Changy

—Add

ORemove

i hanpe

ZAdd

CiRemove

—Change

JAdd

ORemave

C Change




D.. If amending any other information. enter change(s) here: (dvach additional sheets. i necessary.)

E. Effective date. if other than the date of filing: (optional)
(I an effective date s histed, the date must be specitic and cannat be prior e daie of liling or more than 90 day < afier filing.) Pursiant 10 60302067 (3Wb)
Note: 11 the date inserted in this block dous not mecet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of Stare™s 1ecords.

1T she record specifies a delaved effective date. but not an effective 1ime, at 12:01 aam. on the carlier of: (b)) The ¢4hh day afler the
record is [Tled.

December 01
Dated 5

[t
—
[
L

Sigratfre ol 0 neader o1 authorized representative of o member

MARIA CASTILLO (AMBR

Tvped v prinied name ol signee

Filing Fee: $25.00



