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IB-US Stone Limited Partrership =

(Insert name cotredtly on file with Florida Dept, of State)

Pursuant to the provisions of section 620.173, Florida Statutes, this foreign limited partnership
hereby submits this Certificate of Amendment to its registration application:

The registration application 15 smuended as follows:
‘The narme and address of the General Pariner iz as follows:

US Quartz Stone M Comp. i
14777 CovamanRoas - #ED5000004588

Houstor, TX 770389

TR A e et

\\_):Sm:latun: of a General Partner)

Timothy Waish, Ganeral Counsal
{Typoed ar printed name of Genersl Partner sipning shove)

STATE OF Minnesota

COUNTY OF Ramsgey

On this 8t day of Apri . 2005 , _Timothy Waish personally
appeared before me,

who is persopally known to me
L1 whose identity I proved on the basis of

Ot o

I otary Pelllic Signaturg)

Jennifer L. Johnaon

(Notary's Printod Nam)

Seal My fommission Expires:

o a, RO




