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COVER LETTER

TO: Amendiment Section
Division of Cotporations

Grranite Professional Housg Ine.

NAME OF CORPORATION:
Pi30osny7 282

DOCUMENT NUMBER:

The enclosed Asticles of Amendment and fee are submined for iling.

Fleuse return all conespondence voncerning shis matler (o the fallowing:

Courtney Williford

Name of Contact {'erson

Vicki Middlekautt CMA, PA

Fimy Company

553 Kimgsley Ave., st 305

Address

Ormngye Park, FEL 32073

Citvs State and Zip Code

F-mail address: (10 be used for future annual teport notilication’

Fow furtler information voncerning tiis mater, please call:

Courtney Williford 1 I‘)U-l i (34-7775
at !

Name of Contagt Person Area Code & Davtime Telephone Nuinber

FEaclosed is o check Tor the following amount made payvable w the Florida Diepartment of State:

B/ 35 Fiting Fee Q%4375 Fiting Fee & O$43.75 Filmg Fee & - 3$82.50 Filing Fee
Certiticate of Status Certitied Copy Certificate of Ssutus
tAdditional copy is Certificd Copy
enelosed) tAdditonal Copy

15 enciosed!

Mailing Address Street Address

Amendment Section Amendnent Scetion

Division of Corporations Division ol Corporatiuns
POy Box 6327 Cliften Buikding

Tallahassee, IFE 32314 2661 Baecutive Center Cirele

Tullahassee, FL 32301



Articles of Amendment
ta

Articles of lneorporation
af

Granite Professional House Inc.

(Name of Corporation as currently (iled with the Florida Dept. of State)

P13000097282

(Document Number of Corporation (if knownt

Purstant o the provisions of section 6071006, Florda Statutes, this Florida Profit Corporation adopts the folowing amendimentd(s) to

s Articles ol [ngorporation:

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

The  new

tame nst by disiinguishable and coutwin the word “corporation.” “company.” or Cikcorparated” or the abbreviation
Corp, " e, or Col " or the designarion. "Corpd™ o, ™ or “Co ™0 proessivined corporation aame must comtain the

wed Cchariered, T Cprafessional sssociatien, " or e abbeeviaeeon TR

B. Fnrer new principal office address, it applicable:
(Principal office address MUST BE A STREET ADDRESS )

Eoter new_migiling address, it applicable:
fMuiting address MAY BE A POST QFFICE BOX)

C.

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

. . Raberto Silveira Jr
Nunee of New Registered Asent

070 Creseent Technical O

tflorida siveer address)
. . St Augustine .. 32086
New Revistered Office Address: . Florida
ity t2ip Codey

[ herehvcopr the appaintment as regivtered agemt. Tant familior with and uceceps the oblivations of the position.

N

L]
T T et — — )‘ ;‘ - Q—O \%
/é/ T&:n ure of New Regisiered Agent, if changing
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If gmending the icers and/or Directors, enter the title and aame ol cach officer/director being removed and tide. nume, and
address of each Otficer and/or Director being added:

CAteeh additionu! sheets, i necessary)

Please mene tie Hfﬁt'('!"’z/l'f'('('!r’f' titde )"L' the ﬁ?i\‘l fener l_a}-f’i'r' r{,‘ﬁt.c' rtle:

P = President: V= Pice Prosideat; = Preasarcr] 8- Scererarme: D= Divectar; (0= Trastee; C = Clairman or Clerk: CEO = Chicf’
Eveeutive Officor: CFO ~ Chiof Financial (tjicer. i an officersdivecas holds more thae wne dide, {ist the jirst leer of each office
held. President. Treaswrer, Dircetor would be PTHD.

Changes showld be noted in the following manier. Currently Joim Doe is isted as the PST and Mike Jones is listed ax the V. There is
@ change, Mike Jones teaves the corporatiem. Satly Smith is numed the Viand S0 These should be nored as John Doe, PT as a Change,
Mike Jones, Uas Remove, and Solhy Soviel, 817 as an Add.

Example:

X Change PT John o
X Remose v Mike Jongs
N Add Y Saliv Smith
Type of Action Title Nane Address
{Check Oney
. P savin hL Valinha 4970 Creseent Technical Cu
i) Change
St Augustine, FL 32086
Add
X
Ruemove
L . p Roberte Sitveira Jr, 4970 Crescent Technical Cr
2 Chungy
SLAugustine, FIL 32086
Add N
Hemowve
1 Changy
Add
Remove
41 Cliange
Addd

Rentove

AT Change

Add

Remuove

iy Change

Add

Remove

Pape 2 0f 4



'y

F. WWamending or adding additional Articles, enter change

here:

EATCch aldditionad sheets, ifnecossarvs. iBe specitics

IT an amendment provides for an exchange, reclassitication. or cancellation uf issucd shares,
provisions for implementing the gmendment il not contained in the smendment itself:
Vif noi applicabe, indicate N1

*age 3ol d



The date of caeh amendiment(s) adoption: if other than the

date this ducument was signed.
December 15, 2018
I flective date if applicable:

for more e Q0 devs after amendmaent pile dute)

Note: 1 the date inserted i this block does not meet the applicable statuory iling requirenients, this date witl not be listed as the
document’s ¢ffective date on the Department of State’s records,

Adoaption of Amendments) (CHECK ONE)

[J The amendmenits) wasAwere adopted by the sharcholders, The number of votes cast for the amendmeni(s)
by the sharcholders was were sufticient for approval.

O3 The amendmentis) waswere approved by the sharcholders through voring groups. The fotfowing statesten
muest he separately provided for cach voring gooup entitled o vote separately on the amendimenifs):

“The nunber of votes cast Tor the amendmentis) was/were suificient for approval

by

voring group)

O3 1he amendinenigs) wasfwere adopted by the board ol directors without sharcholder aetion and sharcholder
aClion wis hot required.

B The amendiment(s ) wasiwere adopted by the incorporators withow sharcholder iction and shaveholder

action was not required,

Dated 'Z’O{—l g - /////

e

srleehs A incarpoaior — i in the hands ol eceivar rustee, or other court
appointed fiductary by that Nduciary)

S0V10 (ALLLYO

[Typed or printed name of person signing}

Mestdst

(Title of person signing)

Signature

Puge 4ol 4



