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COVER LETTER

T Kegistration Sectinon
Division of Carporutions

EURO STONE, TILES & FAUCETS LI
SURIECT:

Name o1 Limited Linbidiy Compimy

The encloscd Ariieles of Amendment and feeis) wre submined tor filing.

Please return all correspondence concerning this mauter to the toliowing:

EL ZEIN, MAJED

Name oF Ferson

EUROQ STONE, TILES & FAUCETS LLC

FunrCompany

3181 NORTH BAY VILLAGE (U7 8UITE 200

Address

BONITA SPRINGS FLORIDA ZIP CODE 34133

Ciivistane and Zip Coe

nnsficinaenusaigmail.con

F-ma:l address: (to be used for Tnue annual report notitication

For further information concerning this maticr, please cail:

DAVID NOHRA ZAKIA

230 4940037
i) —
Name of Peison Area Conle Davtime Telephone Nurber
Enclosed s u check tor the fuiluwing amount
b 82500 Fiting Feu C! $30.00 Filing Fee & L] £55.00 Filing Fee & £l $60.00 Filing Fee,
Certificate ol Siatus Certified Copy Certificute of Siuus &
{addhtivmmal capy s enclosed) Certitied Capy
{additional copy is enclnsedd
Mailing Address: Street Address:

Registration Section

Division of Corporutions Division of Corporations

I'O. Nox 6327 The Centre of Tallahussee

Talkahassee, F1, 32314 2415 N Monroe Street, Suite 810
Tallehassee, F1 32303

Registration Scction

N BRd.

0707
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Go0R/07
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
0T

FLRO STONE TILES & FAUCETS LLC

{Namwe of the Limited Liability Company iy il iow appears of olir revocds,’
(A TTond: Tinueed Linbility Company)

The Articles of Organization for this Limited Liability Company were tiled on ¥ 572023 and assigned

s . 3 MR [+
Flortds docurment aumber 124000204455 .

This amenchinent is submitted o amend the following:

AL Hamending nne. enter the new name of the limited lishility company here:

-
—_————— —_— — ——— - - T _—
The new name must be Jistinguishabie and contain the wonds “Limued Luability Company,” the desiznation "LLET or the abbreyiation #1107

03 NW 04T AVE VY,
Enter new principal offices address, it applicable: 'i‘”“‘\ NWIOTH AVE APT 24

{(Principal office address MUST BE A STREET ADDRESS) DORAL FIUR F{)"\ ZIP CODE 33178 3

BOOS NA JO4TH AVE APT 24

Eater new muailing address. if applicable:

s
-1
s

(Muiling address MAY BE A POST OFFICE BOX) PORAL FLORIDA Z1P COVE 3

B. If amending the registered agent and/or registered office address on our records, enter the e of the new registerer
ngent and/or the pew registered office address here:

Nanwe uf New Registered Apent:

New Registered Ofice Address:

Enter Flovida steeot gididres

Horida ___
(i Lip Code

New Registered Apent's Sipnoture, if changing Revistered Apent:

{ hereby aceept the appoiniment as registered agent and agree to zcein this capacioe. | frrther agree o comply with the
provisions of all siatutes relative 1o the proper and complet: pevformance of my duties, and Iam juniitior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.8, Or. if' this docunent is
heing filed 1o merely reflect a change in the registered office addvess., | hereby confirm that the limited labilit
company has been notificd inwriting of s chunge.

I Changing Regivtered Agend, Sipnature of New Registered Agent
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If amending Authorized Person(s) uuthorized to manage, enter the title, name, and address of each person being adde
or_removed from our recorvds:

MOGR = Manager
AMBR = Authorvized dMember

Title Name Address Type ol Action
AMBR EL ZEIN. MATED FISEN BAY VILLAGE CT SUFTE 200

iAadd

BONITA SPRINGS FLORIDA ZIP CODRE 34335

. mRemove

CHChange

MOR DAVID NOHRA ZAKIA SO0 NW LOTH AVE APT 24
N

DORAL FLORIDA Z1P CODIE 33178

~ ZIRemove

i~ Chunge

- al\l{d

{IRemove

C1Change

_CiA

_JRemove

{1Change

o A

CRemos e

. 3Change

2iAdd

R

1 Change
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D. Wamending any other informatan. enter change(s) here: witiach addivionc! sheets. necevsary}

V172023 )
(optinnal)

k. Effective date, il other than the date of filing:
(ITan effective date s listed, the date must be speefic and cannor be prioe o dite of filing or more than 340 days atter 1iling.) Pursian e 6050207 (Ll

Note: if the dote inseried in tiis block does not ineet the applicable statntory (Gling reguitements, tris date will net be listed s the
doctment’s effevtive date wt the Department of State’s records. /]

|
- . ‘g . ey . . i . - - I3 o
fthe record specihies o delayed elfecuve date, but not an eftective time, at IE'U‘ a.mon the carlier ati (b} The 901k dav after the

record s filed,

SEPTENMBER 17 2023 .- ": -
Dated — :
BT
/", \ -
//‘/ _/"T - e —
Nignan cium"ullh’u orsithos alive ol 2 member -
K_’//“' '/f// ‘ . \\
D

EL ZEIN, MATED

Typed or printed name of Wpnee

Filing FFee: §23.00



