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“STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR LIMITED LIABILITY COMPANY

agent, or boih, in the State of Florida.

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order fo change ils registered office or registered

I. The name of the limited liability company is: CUSTOM NATURAL STONE, LLC

2. The mailing address of the limited liability company is : 10862 SW 188TH STREET
MIAMI, FL 33157

09/29/2003

_ £03000037601
3. Date of filing/registration in Florida

4, Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

WILLIAMS, MILTON

Name
10862 SW 188TH STREET )
Address
MIAMI, FL 33157 S 2
City, State and Zip =2 = T
=5 o
6. The name and address of the new registered agent and/or office: o o, o
oz o ¥
RISHI KAWALL e 'r*;“g? =) m
10862 SW 188TH STREET 2o B
Florida street address (P.O. Box NOT acceptable) 22 5
e
MIAMI FI, 33157
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered office
and the business office of the registere aﬁgﬁ will be identical. Or, in the case of a Fiorida limited
liability company, it is hereby confirmed that the change(s) was/were autharized by an affirmative vote
of the m%bers of the limited liability company or as otherwise provided in the articles of organization
or the opérating agx‘gnen;,of the limited Hability company.

Ay - 7
P 1/5'4/ - ﬁzé{‘ i

{Signature of a”member of authorized representative of 2 member)

RISHI KAWALL MANAGING MEMBER
(Printed or typed name of signee)

1 hergby accept the appoin as registergd agent and agree to qgct in this ¢ ity. 1 further agree to
co y{wa?x the pmt%g %m g}‘e:z’}f St mﬁa r_‘elfx{ive‘g% ﬁg prbggqr am? complete aéur?gnqjmné% of my duties,
{ am fami cg'w [ an% _acgeptt e ofiiigations o Posifjon as regisiere agen};as provi or.In
ter HOS, . ift ;,sa agungen_r is ‘ezgg led to merely reflect a ci agg n the regi tf;(e office
ehy confirm that the limited (iability company Has been notified in writing ofst is chi

>

nge.

Division of Corporations, P.O. Box 6327, Tallahassee, Fi.. 32314
FILING FEE: $25.00
INHS18 (3/05)



