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COVER LETTER

TO: Registration Section
Division of Corporations

PRO STONE USA LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendment and foe(s) arc submitted far filing,

Please return all correspondence concerning this matter t the following:

ABRAHAM LOIEZ

Nug of Perspn

PRO STONE USA LLC

FienvCotnpuny

4337 NW IST DR

Address

DEEKRFIELD BHACH, FL 33442

City/Slule und Zip Code
TAXRIGHTT@HYAROO.COM

t-mitlh address: {to be used tor fufure onnual report notification)

For further information concerning this malicr, please call;

ABRAHAM LOPEZ 934 861-8801

nt(

Nume ol Peron

Enclosed is a check for the following amount:

W 32500 Klling Fee ~ [ 530,00 Filing Fec &
Certificate ol Status

MAILING ADDRESS:
Replstration Section
Division of Corporations
P.0O. Box 6327
Tallahasses, F1, 32314

Arcue Cole aytime ‘L'elepbone Number

[ $55.00 Filing Fee & 03 $60.00 Filing Fee,
Certified Copy Cerificate of Stntus &
(ndditional copy o vnclosed} Certitied Copy

(addirionul copy Iz enelosed)

STREET/COURILR ADDRESS:
Registration Section

Division of Corporations

Clifton I3uilding

2661 Executive Center Cirelc
Talluhassee, FL 32301
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

PROSTONEUSA LLC

and assigned

The Articles of Organization for this Limited Liabitity Company were filed on 060472013
L15000098453

Florida document number

This amendment is submitted to amend 1he following:

A. Ifamending name, enger the new name of (he limited liability company here:

N/A
‘The new name musl be distinguishuble und contain the words "Limited Linbility Compuny,” (he designation “LLC” or the ubbreviation “[.1.C"
N/A

Lnter wew priocipal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: N/A
(Mailing ediress MAY BE A POST OFFICE BOX)
B. If amcnding the registered agent and/or registered office address on our records, enier thﬁi'm" ¢ of the now
repistered ugent und/or the new registered office address here: :: gw w
N/A o 3Y B2
e }-=:-

.
=
Name of New Registered Apent: f
——
New Registered Qffice Address: _“‘g; P
Enter Florids street uddress —_ €I ] 3"';
o
TP en

, Florida

City

I hereby accept the uppointment as regisiered agent and agree o act in this capacity, | further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and { am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, ifthix ducument is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

compuny hus been natified in writing of this change.

?I'-Ehunging Registered Ageal, ;‘%i;,-nmpﬁ of New Repistered Apent

Page 1 of3
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1f amending Authorized Person(s) authorized to manage, enter the tide, nume, and addrews of each person heinp added

or removed from gur records:

MGR = Maanager
AMBR = Authorized Member

Title Nume
AMBR ABRAHAM LOPEZ

Addresy

4357 NW IST DR

Type of Action

W Add

MBR ARIEL ROBERTO ZALAZAR

DEERFIELD BEACLH, TL 33442

O Remove

O Change

3815 NW 44 AVE

m Add

FOWRT LAUDERDALE, FL 33319

O Remove

O Chunge

0O add

3 Remove

0 Change

0O Add

O Kemove

0 Change

0 Add

O Remove

[ ¢hange

O Add

O Remove

O Change
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D. If amending uny other information, enter change(s) here: (Attach adeitional sheets, if necessary,)

@0005/0005

E. Effective date, if other than the date of filing:

07/01/2015

(oplional)

{IFun eMective dute iy listed, the date must be specitic and canot be prior 1o date of* filing or more than 90 days after filing.) Pursuant o 605,0207 (34(h)
Note: If the date inscricd in this block does not meet the applicabile statutory liling requircments, this date will not be listed as the
document’s ctleetive dute on the Departiment of Statc's recards.

{b) The 90th day after the record Is filed,

Dated

JULY C!

e )
T =T
To o>
If the record specifies 2 delayed effective date, but not an effective time, at 12:01 a.m. mp‘j,e eaé.{ler of:
Sezd R iy
e f it
.":’2 -~ — AL TN
2015 - i
s S Iw
SRR S G
~, . I ?'-'i‘
/ e T
a M A =
S‘W member of authurtaed representative o a nicmber =, ‘:&J

ABRAHAM LOI'EYZ

Typed or printad name of aigace
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