2012-02-22 13:14 TRIAD G'og /582- P 1/6

rorcal or s pt s rage 1 ot 1

- Florida Department of State
Division of Carporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H12000047359 3)))

L A

H120000472593ABC+

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

a3nd

1

To: i
Diviaion of Corperations -

Fax Number i (B50)8617-6280 (ws]

~o

From: ™~
Actcount Name : TRIAD PRCFESSIONAL SERVICES, LLC -
Account Number ; IZ0020000094 =

Phone p (770)7T7=2091 ~na

Fax Number t {770)220-1543 ;;

™~

**Enter the email address for this buginess sntity to be used for future
annual report mailings, Enter only one emall address please.w~

Email Address:

w2 COR AMND/RESTATE/CORRECT OR O/D RESIGN

o
o «p/
E 8 & (fj S, KUSSER AICHA GRANITEWORKS USA, INC.
v oL v : SRR S
P> L g lCemﬂcate of Status
A B :‘:‘})'f Certified Co 0
I(Jl N e Page Count 05
- o fi"_’f, [Estimated Charge
Jod =Eg;% ' m

&

C.COULLIETTE

Electronic Filing Menu  Corporate Filing Menu  FEB 2 2 2813

EXAMINER

https://efile.sunbiz.org/scripts/efilcovr.exe 2/22/2012



.

2012-02-22 13:14 TRIAD 7702201943 >> P 2/6

COVER LETTER

TO; Amecndment Section
Divislon of Corporationa

NAME OF CORPORATION: [cHUSS€r Alcha Graniteworks USA, Inc,

DOCUMENT NumBER: 521582

The enclosed Arlcles of Amendment and fee are submltted for fillng.

Plense retumn olf cortespondence conceming this matter to the following:

Elissa Hart
' Wame of Contact Person
Smith, Gambreil & Russell, LLP
Firm/ Company
1230 Peachtres St., Suite 3100 :
Address ;
Atlanta, GA 30309 '
Clry/ Stote und Zip Code

skraus@sgriaw.com
E-moll sddress: {to be used for future annun! report notification)

For further Information concerning this matter, plense call:

Elissa Hart : att 404 ; 815-3500

Name of Contact Person Area Code & Daytime Telephone Number

Enclozed I8 o check for the follawing emount made payable to the Florlda Depariment of State:

H $35 Filing Fee D$43.25 FilingFee &  TI343.75 Filing Fee &  [I852.30 Filing Fee

Certificate of Status Certified Copy Certiflcatc of Slatus
(Additional copy is Certified Copy
cncloscd) {Additional Copy
is englosed)
Malline Addroxs Strest Address
Amendment Scetion Amendment Seatlon
Division of Corporations Dlvislon of Corperntions
P.O. Box 6327 Clifion Building
Tallshagsee, FL 32314 2661 Exseutive Center Circle

Tullahnssee, FL 3230)
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Artieles of Amendincnt
to

Articies of Jncorporation
of

Kussor Alchs Graniieworks UBA, Inc,
{Name of Corporation a3 currently filed with the Florids Dent, of Stnte)
521582
{Document Number of Carporation (if kaown)

Pursuant w the provisians of section 507.1006, Florida $tatutes, this Fer/da Profit Corporation adopts the followlng amendment(s) to

its Artieles of Incarporation;
mending u ter th pame of
Kusser Granlteworks USA, Ine.
The new

name must be distinguishable and comlain the word “corporation,” “tompany,” or "incerporated” or the abbreviation
“Corg.. “Ine.,” or Co.,” or the designation “Corp, ™ “Ine," or "Ca”. A professionat corporation name must contain the

word “ehartered,” “prefassional assoclation, ™ or the abbreviation "PA.™

B. Enter now princinal office nddress, if applicatic:
(Principel office addresy MUST BE A STREETADDRESS )

C. Enternew malling addrgas, If applieable:
{Malling address MAY BE A POST QFEFICE ROX)

ddress in Flaridn, enter the nnme of the

D. J{ smending the repistersd ngent apd/or registered o
ngw ster t w reris 1l 0 n
~
8 of Ngw g’l
(Floridy strect addreys) -
Ny Beplutgred Offfce Address: Florida,
(Chy) (Zip Code)

New Reoplstored Apent's Sjpgature, iF chanrinr Repistered Azent;
{ hereby aceep! the appointment as regisiered agent. [ am famillar with and aceepi the obtigations of ihe pasition,

Signature of New Reglstered Agant, if changing

Paget of4

(((F112000047359 3)))



2012-02-22 13:14 TRIAD 7702201943 >> P 4/6

If amending the Officers ond/or Directors, enter the title snd name of each officer/director belng removed and title, name, and
address of ench Offieer and/ar Rirector belng added:
{Attach additional sheels, If necessary)

Plzase note the officer/director title by the first lotier of the gffice file:

P = Progideni; V= Vice President; T'~ Treasurer; $w Socratary: D= Director: TRw Trusice; C = Chairman or Clerks CECQ' = Chigf
Exzcutive Qfficer; CFQ = Chief Financlal Gfflcer. {f an officer/direcior holds more thon one title, list the firss fotter of each office
held, Presidens, Troasurer, Dircctor would be PTD.

Changes skould be roted i1 the following manner, Currenily John Doe iy listed as the PST and Mike Jones s listed as tha V. There i

a change, Mike Jones leaves the corperation, Sally Smith Is named the V ond S, These should be noted as John Doe. PT as & Change,
Mike Jones, ¥ as Remove, and Saity Smith, SV as an Add,

Exumple; .
X Chenge BT  lohnDog
X Remove v Mike Jones
X Add &Y  SallvSmith

Type of Astion Jitls Nome Agdress
(Check Onc)

1) ____ Change
Add
Remave

2) Change
Add
Remove

3) ___Chonge
Add
. Remove

4} Change
Add
" e REMOYE

5 . Change
Add
Remove

6) . Change
. Adg
— Retnove

Page2ofd
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E. Uamending or odding additionnl Articies, enter & 8] here;
{ aitach additional sheets, if necessary).  (Be ipecific)

F. Ifan pme n wvides fo exchan ifi n, or eangeltution of uyed shar
previsigns for implemonting the amendment it not containgd In the amendment itself;

(i rot applicable, Indicate N/A)

Pagedofd
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The date of euch amendmaent(s) adoption: Q ' A3 l\.as

Iffective date [f npnljenble:

(na more than 90 days qiier amendment file date)

Adoption of Amendment(s} (CHECK ONE)

O The amendment(s) was/were adopted by the sharsholders. The number of votes cast for the amendment(s)
by the sharehnldars was/were sufficlent for appreval,

3 The omendment(s) was/were approved by the sharcholders through voling groups. The following statement
must be separaicly previded for each voling group entitled to vota sgporately on the amendment{s):

“The number of votey oast for the amendment(s) was'were sufficient for approval

by »
foaring group)

B The emendinent(s) washwere adoniod by the borrd of dircctors without sharcholder aciton apd sharehplder
agtion was not required.

& The amendment(s) was/were udopted by the incorporators without shareholder action and sharcholder
sction was not required,

Duted Fabruanid2012 B

N —
Signature _—_E_WAE;:JQCM&
(By u director, president of other officer = if directors or ofticers have not been

selecied, by an incorporntor — if in the hands of » recelver, trustee, or other court
appointed fiduciary by that fiduclary)

Hans-Mishae! Kraus

(Typed or primed name of person sighing)

Secretary

(Title of person signing)
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