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RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 19, 2018

EUGENIA GOMEZ
104 59TH AVENUE E
BRADENTON, FL 34203

SUBJECT: E & A GRANITE INC
Ref. Number: P15000045381

We have received your document for E & A GRANITE INC and your check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

PAGES 1 & 3 MISSING

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young

Regulatory Specialist |l Letter Number: 618A00021460
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COVER LETTER

TO: Amendment Section
Division of Corperations

E & A GRANITE INC
NAME OF CORPORATION: E& A GRAT e

15000045381
DOCUMENT NUMBER: ’

The enclosed Articles of Amendment and fee are submiued for filing.

Please return all correspondence concerning this matter 1o the following:

EUGENIA GOMEZ

Nuamc ol Contact Person

Finmv Company
104 39TH AVE E

Adldress

BRADENTON FL. 34203

Cury/ State and Zip Code

EANDAGRANITE@ICLOUD.COM

C-mail address: (to be used for future annual report nofication)

For further inturmaton concerning this matter. please calk

EUGENIA GOMEZ . (94[ J 448 1625
a

Nume of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount mide payable to the Florida Department of State:

B S35 Filing Fee (084375 Filing Fee & 833,78 Filing Fee &  [J$52.50 Filing Fee
Certiticate of Status Cenified Copy Crrificate of Stats
{Additional copy is Certified Copy
enclosed) (Additionat Copy

1% enclosed)

Mailing Address Street Address

Amendment Secthion Amendment Section

Division of Corporations invision of Corporations
P.O. Box 6327 Chfion Building
Tallahassee, FI. 32314 2661 Fxecutive Conter Cirele

Tallahassee, FL 32301



Articles of Amendment

Articles of l:corpnration
. af
& }A\ CRpVTRE C
v

{Name
15

of Corporation as currently filed with the Florida De

t. of State)

(Document Number of Corporation (if known)
its Articles of Incorporation:

A, Il amending nume, enter the new name of the corporation:

“Corp, " Cine,

Pursuant to the provisions of sccuon 607.1006, Florida Statutes, this Fleeida Profit Corporativn adopts ihe following amendments) to
name must be distinguishable und contain the word “corporation.” “company,
“or Co, "

wr the designation "Corp,” “lne. " or "Co’

word “chartered, ” Uprofessional association, " or the abbreviaiion CPACT

The new
"o Cincorpovated " or the abbreviation
' LA projessional corporation name mist contain the
B. Enter new principul oftice address, it applicuble:
(Principal office address MUST BE A STREET ADDRESS )

-
S
C
Fx s ‘C;-?_’ 'T\
= = =
- - . . P R
. Enter new mailing address, if applicablc: (&::: © MM
(Mailing address MAY BE A POST QFFICE BOY) r"" - — ‘C)
o ®
L
(o = *)
by
. If amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered ofTice address:
Neame of New Registered Agent

(Flarida street address)
New Registered Office Address:

(Ciry)

. Florida
New Registered Acent’s Sipnature, if changing Re

t7ip Code)
istered Agent:

! herehy aceept the appoimment as registered agent. Fam familiar with and accept the obligations of the position.

Signawre of New Registered Agent, if changing

Page 1 of 4



[f amending the OfTicers and/or Directors, enter the title 2nd name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

{(Artach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office tile:

Y= Presidens V= Vice President: 1= Treasurer: §= Secrewny: D= Divecror: TR= Trustee: C = Chairman or Clerk: CEOG = Chicf
Fxeeuttve Officer: CIFCH = Chief Financial Officer. {f un officer/director holds more than one titde, Nst the firse letter of each office
held. President, Treasurer, Director wonld be PTD.

Changes should be noted in the pollowing manner. Currentdy John Daoe is fisted ay the PST and Mike Jones is listed as the V. There Is
a change, Mike Jones leaves the corporation, Sally Smith is named the Voand S. These shonld be noted s Johe Dov, PTas o Change,
Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

Example:
N Change BT fohn Doe
X Remove A Mike Jones
_N Add SV Sally Smith
Type of Action Tide Name Address

(Check One)
1y Change l\ MGL CMIE:L; 035"(':5\\1\ KO\)\KQ <3y LH‘H Y e P:RPY(’N'\(;\\
A F\ 24208

Remove

N Change

Add

Ruemmove

i) Change

Add

Remowve

4y Change

Add

Remove

5 Change

Add

Remaove

& Change

Add

Remove
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E. If amending or adding additional Articles. enter change(s) here:
iAttach additional sheets, if necessarvy. (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendmient itself:
(if not upplicable, indicare N7

Page 3 of 4



The date of cach amendment(s) adoption: . if other than the
date this document was sigaed.

Effective date if applicable:

(ne more than 90 davs after amendment file date)

Note: If the date inseried in this block does net meet the applicable statwnory filing requirements. this date will not be listed as the
document’s effective date on the Depaniment of Stute’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sullicient fur approval,

[ The amendment(s) was/were approved by the sharcholders through voting groups.  The following statement
must be separately provided for cach voting group entitled to voie separdtely on the amendment(s):

“The number of voles cast for the amendment(s} was/were sutlicient tor upproval

by

fvoting group)

Bd The amendiment(s) was/were adopred by the buard of direciors without sharcholder action and sharcholder
action was not required.

O The wimendmeni(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not requtired,

Dated IO 20 ’2@/8

Smmlurn(\)g

{By a director, pna 1 or other officer — il directors or olficers have not been
sclected. by an incorporator — if in the hands of a receiver, trustee, or other court
appointed Niduciary by that fiduciary)

Evaonia Gonee

(Typed or printed name of person signing)

\,[i (L Y 5.':[7!,{/1 76_

{Title of person signing)
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