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Articies of Amendmaent
to '
Articles of Incorporation
of

CHRIS L& D GRANITE iNC
] d wi Dept.

P01000081795
(Document Number of Corparation {if known)

Pursunnt to the provisions of section 697.1006, Floride Stetutes, this Flerida Praflt Corporation adopis the following
amendment(s) 1o its Articles of incorporatiom )

A. Usmending pame, entey the Hew pame of the corpopation;
The new

name wust be distinguishable and comtain the word “corparation,” “mmpany, or “incovpgrated” or the
abbreviatton "Corp.." "Inc.,” ov Co.,” o the designation “Corp,” “fne,” or "Co™. A profe.ssaona! corpoiation
name must contain the ward “chartered,” "professional associstion, ™ or the abbrewaﬂon PA"

B E ew prinel ligable;
(Principa affice address MUST BE 4 STREET ADDRESS )

=D
—
™ =0
C. Enter new mailing address, If applicable; Em
(Malling adivess MAY BE A POST OFFICE BOX) byt
-]
5

@374

81 Hd L2 AYH 01

New Replirered Officg Addresy: {Florida street address}
. Florida
(Citv) 2ip Coda)
(4 ent” Rture, | ist) A 4

T heraby accept the dppolnmment ds regisiered agent. [ am familiar with and mecept the obligations of the position.

Signature of New Registered Ageni, if changing
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d/or Di 2 g title » of ench
vedd pn A apd addare [ oy Director
(Attach addiiional sheets, if recessary)
Titie Nxme Address. gof A
VP DAYANA LEON ROBE MW 74 ABE BLDG 142 0 Add
MIAMI F)_33166 &2 Remove
3 Add
O Remove
0O add
[1 Remove
E. If i nddl entay tha )

{attack additional sheets, i necessary). (B specific)
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‘The date of edcl amendment(s) adeption; 05£26/2010 —
{dote of adoption is vequired)

Effective date I apolicable: 05/26/2010
tro move than $0 days qfter amendmens fife date)

Adaption of Amendment(s) {CHECK ONE)

7 The amendrmeni(s) westwars adopted by the shareholders. The nwraber of votes cast for the amendment(s)
by the sharehalders was/were sufficient foc spproval.

] The emendementls) wasiwere sppoved by the sharebolders through voting groups. The following statemen
must be separarely provided for each voting group entliled 10 voie separataly or ihe cmendment(s).

*Fhe muaber of vores ¢ast for the amendment(s) wasfwere sufficient for approval

by . »
(voeing group)

[(] The amendragot(s} was/wers adoptad by the boavd ¢f directors withow sharchelder acdon and sharchoider
sction was not required

T3 The smeodmem(s) wesiwere adopted by the incorporarors withnur sharahiolder action and shareholder
potion was nod roquired.

Datea 0B/26/2010

Signatune

trectot, president or atber offices ~ if direciors or officers bave not been
elected, by an incoepommtar - if in the hands af o receives, tragtes. or other court
appointed ficuciary by that fiduciary}

LIGIA FRANCA
(Typed or privted name of person signing)

PRESIDENT
{Title of person signing)
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