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ARTICLES OF AMENDMENT

17
TO AR 1 g
ARTICLES OF ORGANIZATION mS,f‘CﬁE . & 45
OF LA SEL oF 5,
& . SEE; F 0';3,7&'
Direct Stone USA LLC s
e of the Limi ablli: as It now
londa Limited Liability Company
The Articles of Organization for this Limijted Liability Company were filed on 02/07/2014 and assigned
Florida document number 114000021580
This amendment is submitted 1o amend the following:
A. If amending name, enter the gew name of the limited Uability company bere:
Solid Stone FM LLC ‘
The new name must be distinguighable and contain the wonds “Limited Liability Company,” the degignation “LLC" or the abbreviation “L.L.C."
Enter new principal offices address, if applicable;
{Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable:
‘Mailing address M. APOST O B :
B. If amending the registered agent and/or registered office address on our records, ¢nter the nawme of the mew
registered agent and/or the new repistered office address here:
Name of New Repistered Agent:
New Regist d
Enter Florida street address
, Florida
City Zip Code
New Regjstered Agent’s Si ¢, if changi £ ed Agent:

T hereby accept the appointment as registered agent and agree to 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 regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been natified in writing of this change.

If Changing Registered Agent, Sighature of New Registeved Agent
i
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If amending Authorized Person(s) anthorized to manage, enter the title, namé, and address of each pergon being added
or removed from onr recg;ds: .

MGR = Manager
AMBR = Authorized Member

Title Name Type of Action .

O Add

[0 Remove

0O Change

0 Add

O Remove
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d Add

O Remove

O Change

W

0 Add

1 Remove

3 Change

0O Add

O Remove

0 Change
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D. If amending any other information, enter change(s) here: (Attuch additional sheats, if necessary,)
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E. Effective date, if other than the date of filing: {optional)

(If an effective dete is listed, the datc must be specific and cannnt ba prior to date of Tiling ot nxore than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documnent’s effective date on the Depariment of State's rocords.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earlier of:
(b) The 90th day after tha recard is filed. '

Dated __ DR\ \A o)
Aovdowi

Sigratare of a member of authorized representative of 2 member

Leonardo F De Faria

Typed or printed narge of;:gua:
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