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' H09000162206 3 ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

_ ART DECO STONE USA, LLC
o (Namg¢ of €he Limited Liab;‘!iﬁ Cémgqt_]! ag it n?gx ADDEears on our recards,)
] ) or1 imited Liabtlity C.ompany

The Articles of Organization for this Limited Liability Company were filed on JULY 14, 2005

.and assigned
LO5000089573

Florida document number

This amendment is submitted to amend the following: .

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC"” or the abbreviation
“L.L.C." ] A

‘l_!:nt'er new principal offices address, if applicable: NP <
" " @rincipal office address MUST BE 4 STREET ADDRESS) T e
et -
Yo -
O . J‘{; :' L ((“
2
L9 O
i ) . : e o
filiter new mailing address, if applicable: 5 f;,{ .?-} o
. ' by r
(Mailing address MAY BE A POST OFFJCE BOX) \\ o5 %
. /;/{."_;'.:5 .
T 4
This - .
B. If amending the registered agent and/or registered office address on our records, enter the name of the mew
Stered agent and/or the new repi office address here: '
"["!“‘ # Name of New Registered Agenf:
‘:l_‘.;._,,{
. New Registered Office Address:
Lt Enter Florida street address
tPry
) _, Florida _
[ Ciﬂ) Zip Code
New Regj ent’s Sign if changing Register ent:

e
Lhereby accept the appointment as registered agent and agree to acl in this capacity. I further agree to comply with
ihe provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

béing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
¢ompany has been notified in writing of this change. :

ek

It Changing Registered Apgent, Signature of New Reqlstered Agent
‘Tha v Page 1 of2
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8407 MGR = Mamager
%:7 MGRM = Mansging Member

" Titie Name Address

. MGRM  JAVIER INDA

2208 WEST 9 AVENUE Add
HIALEAH_Fl ORIDA 33010 ‘Remove

Add
Remove

[Jadd
ey . —JRemove

Add
Remove

o : T JReniove

o

o

!:D. Il amending axy other nformation, enter change(s) hore: (Arach additional sheets, if necessary )
fne NONE

o
e L
‘

Dated JULY 13 2009

- — it Ny
SignakirGidinembe

nthortzed representalive of & member
__ERADIS INDA, MGR
e, Typed or printsd nsme of signes
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L Filiug Fee: $25.00
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