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COVER LLETTER

TO: Amendment Section
Divigion of Corporations

. . oo DESHOGNER GRANITE INC
NAME OF CORPORATION:

AN N . PE7O000209499
DOCUMENT NUMBER:

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

Please retern all correspondence concerning this matter (o the following:

ANGEL DIEZ

Name of Contact Persan

DHBS DIEZ BUSINESS SERVICES INC

Firme Company

S1253 W AWATERS AV

Address

TAMPALFL 33614

City State and Zip Code

DBS 10 FRONTIER.COM

E-munl address: (10 be used for future annaal report notitication)

For turther information concerning this matter. please call:

ANGEL DIEZ N13 ) N7-INl6

Name of Contact Person Ared Code & Dastime Telephone Nunber

Enclosed 15 a cheek for the fullowing amount made pavable o the Florida Department ol State:

B S3F Filing Fee CIS43.75 Filing Fee & 843,75 Filing Fee & O$52.30 Filing Fee
Certificaie ol Stalus Centilied Cop Certilicate of St
tAdditionad copy is Certitied Copy
enclosed) cAdditional Copy

is enclosed)

Mailing Address street Address

Amendment Secuion Amendment Section

Division of Corporations Division of Corporations
PO Box 6327 Clitton Building

Tallahassee, FLL 323143 2661 lxecutive Center Cirgle

Tallahassee. Fio 32301




Articles of Amendment

- .- ta
Articles of Incorporation

ol

DESHGNER GRANITE INC

(Name of Corporation as currently filed with the Florida Dept. of State}

P 1700 2040099

{Document Number of Corparation {i{ known)

Pursuant to the provisions of section 607.1006, Florida Stawtes, this Hlorida Profit Corporation adopis the tollowing amendment(s) o

its Articles of Incorporation:

A, Hamending name, enter the new name of the corporation:

The  new

mame musi be distinguishable and contain the sword “corporation,” Ccompan, oo Cincorporated " or e abbreviation
“Corp., " i, or Co 7o the desisnation “Carp. " Uee. T o "Ca” L professional corpordifon name must contain the
word “chariered” “projesstonal association. " o the abbreviation TP LT

B. Enter new principal office address, if applicable:
{(Principal office address MUST BE A STREET ADDRESS)

. Enter new mailing address, il applicable:
(Mailing address MAY BE A POST QFFICE BOX)

1. If amending the registered agent and/or revistered office address in Florida. enter the name of the
new registered agent and/or the new registered office address: :

Name of New Regisiered vent .

tlorada street adhdress

Tt

[

Now Revistered Uiy Address: . Flonda
LY i Ciades

New Registered Agent’s Sienature, if changing Registered Apent:
Fherebv accept the appaivtment as registered agens, Dam fantiliar with and aceept the obligaiions of the position

Sivmate of New Registered tgend, i chunging
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1T amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titie, name, and
address of each Officer andfor Director being added:
teAttach additional shoers, i necessan:)
Pledse note the officer divectar tile by the fivst fetter of the atfice Hide
P Presideni: U Viee Prexident: 1 Treasurer: S Seevetarv, 1Y Divector: JRO Trastee, (0 Chairmcns o Clerks RO Uhiey”
Fxecurive Oicer. CFO - Chiet Financial Oiicer. 1 an ofiicer divector holds more thaw one itle, fist the Jirst fotier op cach ojfice
held, President, Treasurecr, Divector wordd be T,
Chenzes Mheadd be noted i the jollovwins maeer. Crrrensly doloe Doe is lissed as the PNT and Mike Jonies is listed as the V2 There is
a change, Mike dones Teaves the corporation, Saflv Smith is named the Vand S These shouled be pored as Jolin Doc, PTas a Chnge
Mike Jones, U as Remtove, and Sally Smith. NV as ai Add

Fxample:

N Change i John Doe

N Remove v Mike Jones
N Add SV Sally Smith

Type of Activn Tile N Address
(Check One)

. 5 ROGELIO M PADILLA MEDINA [3193 USTIWY 301 S NTE 225
ty Change

XN RIVERVIEW FL. 33573
Add

Remove

2} Change

Add

Remove

-~

R Change

Add

Ruemove

41 Change
Add
Remove

3 Change
Add

Remove

) Change

Add

Remove
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E. If amending ur adding additional Articles, enter chanue(s) here:

tAnach additional sheeis, i necessarys. (B speciticd

F.

If an amendment provides for an exchange, reclassification, or cancelation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
oy applicable, indicate N A1)
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OR 42017
The date of each amendment(s) adoption: . 1t uther than the
date this document was signed.”
Q0142017

Fffective date if applicable:

Oy more than W0 davs after amendment gile dote)

Note: [ the date inserted in this block does not meet the applicable statutory fling regquirements, this date will not be listed as the
document’s effective date on the Department of State™s records.

Adoption of Amendinent(s) (CHECK ONE)

B Tl amendimentisy wastwere adopted by the sharcholders. The number ol votes cast o the amendment(s)
by the shareholders was/were sufficient tor approval.

O The amendment{ st wasfwere approved by the shareholders through voting eroups, The follovwing starement
must he separately provided jor cach voring group ciiitfed 1o vore separarele on the amendinme s,

“The number of votes cast for the amendment( st wasfwere sulficient for approval |

b

(VOlIHL ot

O The amendmentt st wasiwere adopted by the beard of directors without sharcholder action and sharcholder
action was not required.

0 The amendmeni(s) wasfwere adopted by the incarperators without sharcholder action and shareholder
action was not required.

UG 1372017

[ Xited A f\ =~ —/
Signature Y\)( ’3 ; ] QJ"\ N\
1By a director, president or other otficer - if directars or officers have not been

selected, by an incorporitor — ifin the hands of a receiver, trustee. or other coun
appointed Nduciary by that fiduciary}

GARRIELA Y ALVARADO

{Typed or printed name of person signing)

PRESIDENT

(Fitle of person signing)
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