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RLE R

TO: Amendment Section
Division of Corporations

NAME OF CorroraTion, TRIPLE D MARBLE & GRANITE ENTERPRISES, INC

DOCUMENT NUMBER: -/ 9219

The enclosed Articles of Amendment and fee arc submitted for filing.

Please retum all correspondence concerning this matter to the following:

SAM SAMI

Name of Contacl Person
SAM SAMI & ASSQCIATES LLC
Firm/ Company
8181 W BROWARD BLVD #350

Address
PLANTATION FL 33324

City/ State and Zip Code

SAMSAMIEA@AOL.COM

E-mail address; (to be used for fiture annual report notification)

For further information concerning this matter, please call:

SAM SAMI 2954 536-8777

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is g check for the following amount made payable to the Flotida Department of State:

B 335 Filing Fee O$43.75 Filing Fee &  [543.75 Filing Fee &  [1552.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Addresy Strect Address
Attendmant Section Amendment Section
Divisian of Cerporations Division of Carporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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(((H12000059417 )} Articles of Amendment
Artigles of I?corporation
of
TRIPLE D MARBLE & GRANITE ENTERPRISES, INC
ame of Co tion a3 currently filed with the Florida

t. of State)

L 73215

(Document Number of Corporation (if known)

Pursuant to the provisions of section §07.1006, Florida Statutes, this Florida Profit Cur_éora:ion adopts the following amendment(s) to
its Articles of Tncorporation:

A. If smending name, enter the new name of the corporatign

The new
pame must be distinguishable and comigin the word “eorporation,”

"company,” or “incorporated™ or the abbreviation
“Corp.,"” "“Inc,” or Co..” or the des:gna:mn “Corp,” “Inc,” or "Co”. A professional corporation name musf contain the
word “charigred * "professional association,” or ihe abbrevioiion "P.A."

office 2 ifa let
(.Prmc;pal oﬂice address MUSTBE A .szzgg ‘1 DDRESS )

C. Enter new mailing address, if appticable:
(Muailing address MAY BE A POST OFFICE BOX)

g —_

- e

s
D. If amending the regigtered agent and/or registexed office address in Floridp, enter the nsme of the - A
new registered swent andior the new repistered office address: e Oy
At -
Me, O o

Name pf New Reyistered 4pent - =

el Y

(Florida street addvess) g F wn

New Registered £ . Florida
Ciry

(Zip Code)

cw Registered Agent’s Signature, if changin istered

I herehy accep! the appoirtment as regisiered agent. 1 am familiar with and accept the obligations of the posiiion

Signature of New Registered Agent, if charging

Pape 1 of 4
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
{(Anach additional sheets, if necessary)

Please note the cfficersdirector litle by the first lctier of the office title:

P = President; V= ¥ice President; T= Treasurer; S= Secrotary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFQ = Chigf Finaneial Officer. If an officer/divector holds more than one title, list the first letter of each office
held. Fresident, Treasurer, Director would be PTD,

Changes should be noted in the Jollowing monner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There Is
@ change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:
X Change

A

Jobn Doe
Mike Jopes
Sally Smith

X Remove

Ek:

X Add

Type of Actign Titla Name Address
{Check One)

Change 5 ANTOMIO TURANO 9752 RICHMOND CIR
Add BOCA RATON FL, 33434

X ___ Remove

13

2) Change 8 JOE OF (HOVANNI 231 Nw 12 AVE
X Add FT LAUDERDALE FL 33311

Remove

3 Change
Add
Remave

4) Change
Add
Remove

3) Change
Add
Remave

)] Chenge
Add
Remove

Page 2 of 4
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E. I{amending or sdding additionsl Artigles, enter change{s) herg:

( attach odditional sheets, if necessary).  (Be specific)

F. 1f an amendment provides for an exchange, reclassification, or cancellntion of issued shares,

provisions for implementing the amengment i not contained ip the sme jtsell:
(if mot applicable, indicate N/A4) amendmentitsll

({{H12000056417 3))) Page3of d
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The dete of exch Amendmont(s) adoptien: MARCH 2, 2012

Efartive date ilagolisahis:

tha mora than 90 dayx after amendmen file dats)

Adoption of Amendment(s) (CEECE ONF)

H The ameydmeri(s} was'wese sdopled by the sharnholders, ’l'banumberofvom st for the coendment(s)
Iy the sheroholders was'wern suitiant for appPowal.

T The smendrperafs) waz/were spproved by the shatabolders throuph voring gronps. The following stolement
mast be separately provided for each voting grovp entitlad jo votw ceparately ou thy anandieni(s):

“The sutsber of votes ¢ust for the aomndineot(a) waswery suffleient for spproval

by Ny
fvering grovn)
O The smeodmeni(s) wmmadomd by the boore of Sifectors whigout cherehol der action and sharehoider
ACton WiS not

L7 1o emendinentis) was/were adopred by the incomorators withaut abarebolder action swd sharzhnolder
axion way not reguired,

paes_MaFCh 2, 2012

Signsture i .

(By 3 direotar, dent or other offisar - if direstors or officers bave Bot been
by o8 fncorperuior — it 38 the haxds of 2 recalver, rustsa, or othor cowrt
appointed Oduclary by toat fduclory)

Nunzio Di Giovanni

(Typed or printed neme of person 9igning)
Presldent

{Title of person signing)
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