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COVER LETTER

-

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION=. L0 CTDR._MAR (’)Lé} T re.

pOCUMENT NuMBER: 0 72-0000 36368

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

Please return all correspondence concerning this matter to the following:

an_ JDANA HMACHADO

Name of Contact Person

wu  DOCTOE MARBLE e

Firm/ Company )

. 3810 NE [YT1H AVeENVE

Address

« FOMPAN G BELAH. L. 2306

City/ State and Zip Code

x DL MAZRLE VT A NST ) - Lo

E-mail address: {fo be used for fufure annual repott nowlication)

For further information concerning this matter, please cali:

AWV STEIN « 954,817 9687

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payabie to the Florida Department of State:

(1835 Filing Fee [C1$43.75 Filing Fee & [ $43.75 Filing Fee & ] $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is enclosed) Certified Copy
{Additional Copy is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 17, 2011

SERGIO H MACHADO
DOCTOR MARBLE, INC.

3820 NE 14TH AVE
POMPANO BEACH, FL 33064

SUBJECT: DOCTOR MARBLE, INC.
Ref. Number: P02000036368

We have received your document for DOCTOR MARBLE, 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):

Our records do not indicate that you are an officer, director, or registered agent of
the subject corporation. Therefore, no resignation is required.

If you have any questions concerning the filing of your document, please call
(850) 245-6925.

Teresa Brown
Regulatory Specialist [} Letter Number: 111A00006589

www.sunbiz.org
Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



Articles of Amendment

to 7~
Articles of Incorporation /

of Zﬂ// Ao /}J L t& ,C)

Potqgor MAZB\ve , \AnlC, navts 44',
Name of Corporation as cur led with the Florida B4 ,Mmp},ah 10

S8,
_QO'?_@OOUE&EC:% ¢ m
(Document Number of Corporation {if known) /0,.3

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation;

A. If amending name. {3 new name tion;

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the
abbreviation “Corp.,” “Inc.,” or Co.,” or the designation “Corp.” “Inc,” or "Co”. A professional corporation
name must contain the word “chartered,” “professional association,” or the abbreviation “P.A."

B. Enter new principal office address, if applicable;

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
{Mailing address MAY BE A POST OFFICE BOX)

W st reda en ndfor new t flice address:

Name of New Registered Agent: Y Toan@A Macd D0

L3820 & \U™ anje

New Register e s: (Florida street address)
)S?o ot oD 2estrt | Florid_ S 2064
(City) (Zip Code)
Ne iste) ent’s Signature, if changing Regist

I hereby accept the appointment as registered agent. gr Familigy Wlth land accept the obligations of the position.
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ndtltle . and ad y hO ce ndlorD torbei ad ed
(Atmch additional sheets if necessaly)

Title Name Address f Acti

i CeRGI? MACHADO %?% NE HTH A 4 agd
MpPand LH FL BB Remove
B 0l

DREETR  GELCIO MACKHADY %%3 5% g% g% 7 Add
f3- Remove
LY
RA.  Sedllo MAADD IS100vE 411 é% 5
' . Remove

E. If amending o in, itional Articles, enter ch ere:
(attach additional sheets, if necessary).  (Be specific)

TJOAN A HIALHADD — (RESIDEST

JOANA MACHADO - DIRELTHE

JOANA VAR DO ~ RIEEISTERED ACénT

(if not applicable, indicate N/A)
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The date of each amendment(s) adoption: w 7’ 7, 94 I @

Lot (date of adoption is required)
Effectivg date if applicable:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

mc amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O the amendment{s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by .”
{voting group)

[[] The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

UThe amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dried_X OQ/OZ/% .

Signature 1] V] O / 2

: pres Mentdr other officer — if directors or officers have not been
selected, by ah incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

IDANA MACHADO

(Typed or printed name of person signing)

PRES 0 EwT

(Title of person signing)
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