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TO: - Registration Section -

- Division of Corporations
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SUBJECT: BLUESTONE‘%USA DISTRIBUTION LLC
k Name of lelted Liability Company
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The enclosed Atticles of Amendment and fec(s) are submltted,forlf' ling.
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Please return all correspondence concernirig this matter to theyfollowmg&
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PATRICK MOYAL
‘.-Name of Person " -
i ,,» Ul o
: voom Uh
P MOYALE ACCOUNTING SERVICES INC v o
N L A Flrm/Company Ty i_.—
: L AF B R
3 22 T, T
. ' 10196 PlNES BLVD SUITE 204 no = o
. ?; ) ﬁ* Address PAYT IR %
o SRR R 2% o
;g “PEM _ROKE PINES JFLORIDA 33026 om
oy § I 1 B Cﬂyi'gtane and Zip Code
CAH Lk 1 : . j
- TE“ “ c moyalaccountlng@gmau com
L E-mail address: (to be used tor futurc annual report notification)
. "% Y
For further information concerning this matter, p!ease call; . :% B
i 1 Mo
ki PATRICK MOYAL % : *S’; at ( 954 ) 430-3930
. Name of Person & ’ ok - f\rea Code & Daytime Telephone Number
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Enclosed is a check for the fo]lowing amount:, - & fv,;ﬁ I ; :
pt A - S 3 -
$25.00 Filing Fee []$30.00 F lllng Fee &$ E]SSS 00 Fllmg Fee & [[]$60.00 Fiting Fee,
3 Certificate of Status\ : wﬂCertlﬁv.ed Copy Certificate of Status &
8, .3 (addmonal copy is enclosed) Certified Copy
. g " R IY i ?if ! (additional copy is enclosed)
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@ 1 MAILING ADDRESS:; +s§. .  STREET/COURIER ADDRESS:
. Iﬂ" Registration Section - 3% [ NE *;'{egisu'ation Section
Division of Corporations *  'Division of Corporations
P.O. Box 6327 - Clifton Building
Tallahassee, FL 32314 . .2661 Executive Center Circle
: " Tallahassee, FL 32301
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| I R %  ARTICLES'OF ORGANIZATION =0 N7
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k BLUESTONE USA DISTRIBUTION LLC 2, ey
(Name of the Limlted‘Ligbr ﬁ Comﬁf% Ff It n!;w ggpg)gg an our records.) EL ANy
J on ;let ility Company (af""
3 ¢
_The Articles of Organization for thls leltcd Liablhty Compa.ny were filed on 12/15/2009 and assigned
Florida document number _ L09000118674 B

;,J l‘n

Th1s amendment is submitted to amend the followmg e
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s The new name must be dlstmgulshablc and end with the words "leltcd Liability Company,” the designation “LLC" or the abbreviation
: “l'?L ASENR. B . ‘;_ i ,& R #
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Enter new principal offices address, lt' appllcable
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(Principal office address MUST BE 4 STREE TADDRESS)
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Ei?ter new mailing address, if applicable
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B. If amending the registered agent andlor reglstered office address on our records, enter the name of the new

Le;_glstered agent and/er the new rgglstered oﬁlce address herg t

Nme of New Reglstered Agen R “,5
f:?'g%g . BN SN s
H New Reglstered Office Address: - I% Vel ion
ﬁ EA i Enter Florida street address
3 i Ho
g 4 , Florida
g , ﬁ ,Crly Zip Code
New Registe nt's Signature, if changing Registe ifAge ;
8 j;t( ;

1-_1i.

'r?I hereby accept the appointment as regutere’ii agem and a agree 1o act in this capacity. I further agree to comply with

the provisions of all statutes relative to the proper and, complete performance of my duties, and I am familiar with and
accept the obligations of my position as regﬁs'tered age‘nt as prov:ded for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the JJegistered oﬁ‘ice address I hereby confirm that the limited liability
company has been notified in writing of this change g I

¥ lf Channine Registered Agent, Signature of New Registered Agent
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; Ifamendlng any other informatiu"“ '
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