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COVER LETTER

TO: Registration Section

Divisiun of Corporations

L ]

p - EURG STONE, TILES & FAUCETS 1LLC
SUBIECT:

ONZ73

PAG. 04/07

Name of Limited Liability Company

The enclosed Articles of Amendment und fee(s) are submitted for Gling.

Please retum al! correspondence concerning this matter 1o the folluwing:

DAVID NOHRA ZAKIA

Name of Person

FirmvCompany

3181 N BAY VILLAGLE CT SUITE 200

BONITA SPRINGS 34135

Address

tuuficinacnusa@gmail .com

City/State and Zip Code

fi-mast address: {ta be used for future annual report notitication)

For further information concerning this matler. please cail.

DAVID NOHRA ZAKIA

4940057
)

. 239
at

Name of Person

Fnclosed is n check for the following amount:

= $15.00 Filing Fee 0] £30.00 Filing Fee &

Cerntificate of Staius

Mailing Address:
Registration Scction
Division of Corporations
P.0O. Box 6327
Taliahassee, FL 32314

Area Code Daytime Telephone Number

0] $55.00 Filing Fee &
Cernitied Copy

(additinnnl copy 15 enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Centified Copy
(additional copy is encloscd)

Strect Addiess:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1L 32302
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
O¥

EURO STONE TILES & FAUCETS LLC

{(Nawme of the Limited Liability Company @5 it aow appeavs on uur records,)
(A Flonda Limited Liability Company)

The Articles uf Organization for this Limited Liability Company were tiled on (4/25/2023 and assigned

[.2300020449}

Florda docurment number

This amendment is submitted o amend the following:

A. [l amending name, enler the new name of the limited liability company here:

The new name mus! be distinpuishabic and coniain the words “Limited Liubi!ﬁ;-&)mpuny." the designation "LLE or the abbrevintion “L.L,C."

Enter new prineipal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, {f applicable:

(Mailing address MAY BE A POST OFFICE BUX)

B. If amending the registered agent and/or registered office sddress on our records, enter the prme of the new registered

agent and/or the pew registered office address here: .

Name of New Registered Agent: -

New Repistered OfTice Address:

Enter Florida stree adidvess (2A]

i - —
, Florida =y
Cinv = - ZZip Conde

b

New Registered Apent’s Signature, If changing Registered Agent: . pll

1 hereby accept the appointiment us registercd agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all statuies relative to the proper and complete perfirmance of my duties. and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605. F.8. Or. if this document is
being filed o merely reflect a change in the registered office address, [ hereby confirm that the limited liabitity
company has been notified in writing of this change,

It Changing Registered Agent, Signature of New Registered Azent
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If amending Authorized Person(s) authorized to manage, enter the title, name, #nd address of each person being adde
or removed from our records:

MGR = Manager
AMBR = Autborized Member

Title Namne Address Type of Action
MER DAVID NOJHRA ZAKIA 28715 ALESSANDRIA CIRCLE
add

BONITA SPRINGS FLORIDA ZIP CODE 34335

= Remove

TIChange

AMBR MAIJED EL ZEIN JIRENBAY VILLAGE CT SUITE 200
= Add

BONITA SPRINGS FLORIDA ZiP CODE 34135
FIRemaove

U Change

Cadd

Remave

£1Change

CJAdd

_ CRemove

{JChange

CAdd

CRemove

CChonge

CAdd

ElRemove

OChange
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D. if amending any other information, enter change(s) here: (Hitach additional sheets, if necessary.)

PAG. 07/07

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

(If an efYective date is Jisted, the date nius? be specific and cannot be prior to date of filing or ryore than 80 days after filing.) Pursuant w 605.0207 (3 Xh)

Note: I the date mserted in this block docs not ineet the applicable statdory Gling requirements, this date will nol be histed as the

document’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an eftective time, a
record is filed.

2:01 aan, on the earlier of: ()

The 90th day atter the

MAY 26 2023 \
Dated 2
/’\
: ’ - :
Signanire of u r or authoriped representative of a member

DAVID NOHRA ZAKIA

Typed or printed name of signee

Filing Fee: $25.00



