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COVERLETTER

TO: Amendment Section
Division of Corporations

Doctor Marble, Ing.
NAME OF CORPORATION: Doswr Marble, ne

PO2OMMMIZA 36 v

DOCUNMENT NUMBER:

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

Please retumn all correspondence concerning this matier 1o the following:

sergio Machado

Name of Contact Person

Poctor Marble

Firm/ Company

3375 NW 40th St

Address

Coconut Creek. FLo 33073

City/ State and Zip Code

oraviahotmail.com

I-mail address: (to be used for tuture annual report notfication)

Fuor turther information concermag this matter, please call:

Toana Machado 934 d6(-7732
At g )

Name of Contact Person Arca Code & Davtime Telephone Number

Encloscd is a check for the following amount made pavable to ithe Florida Depariment of State:

®m 038 Fling Fee (084275 Filing Fee & (%4275 Filing Fee & UJ852.30 Filing Fee
Certificate of Status Cerntified Copy Certiticate of Status
{Additonal copy is Certified Copy
caclosed) {Addional Copy

15 enclosed)

Mailing Address Street Address

Amendment Sectton Amendment Section

Division of Corpurations Mhvision of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N, Monroc Street, Sune N10

Tallshassce, FL 32303



Articles of Amendment

to
Articles of Incorporation B
of
Doctor Marble, Inc. e T LN
A N iy )

{Name of Corporativn as currently filed with the Florida Dept. of State)
PH20O00 36363 0250004 £ 857
{Document Number of Corporation (1f known) : L

H -

Pursuant 1o the provisions of section 607, 1006, Fiorida Statutes, this Florida Profit Corporation adopis'the following amendment(s)
it Articles of Incorporation:

A. If amending name, enter the new name of the corpuration:

The new

ante must be qtinguishable and contain the ward “carporation.” “company, o “iicorporated " or the ubbreviation "Corp.
“laear ol oor the desivnarion “Corp,” “ine,” ar "Co” A professionad corporation name must contain the word

“chartered, " Uprofessional association, T or the abbreviation “PAT .

8. Enter new principal office address. il applicable;
(Principal office address MUST BE A STREET ADDRESS )

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

D, I amending the resistered agent and/or registered office address in Florida, enter the name of the
istered svent and/or the new registered office address:

NCY re

Nunie of Now Bevistered Agent

tFiorida streer acldress)

New Registercd Office Addresy: . . Florida
(i 1 Zipy Crnded

Repistered Apent:
Feam fumiliar with and aceept the obligations of the pasition.

New Registered Agent's Signature, it changing
I herehy accept the appointment as registered agent.

Signature of Now Registered Agent, if changing

Check il applicable
— The amendmentt ) isfure being filed pursuant o s, 607.0120 (1 1) ey F.S.



If amending the Officers and/or Directors, enter the titte and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

tAnach additicnel sheets, i necessary)

Please note the officerddirector title by the first leser of the affice ide:

o= Presudent; V= Viee Presidemt: T= Treasurer; S= Secretary; D= Divector: TR= Trusiee: C = Chalrmaen ar Clerk: CE() = Chiar
Exevutive Oficer: CFO = Chiel Finaneial Officer. i an officer/director holds more than one title, st the first leter of cacl ofiice ield

Prosudent. Treusurer, Direcior would be PTD.

Changes should be noted in the following manner. Curremdy John Doe is listed as thé PST and Mike Jones is listed ay the V. There s
a clange, Mike Jones feaves the corporation, Satfv Smith is named the Vand S, These should be noted as John Doe PT ay o Change.

Mike Jones, Vas Remaove, and Sally Smith, SV as un Add,

Fxample:
X Change Pr John Doc
X Remove A Mike Jones
_Noadd hAY Sally Smith
Twpe of Acuon Title Nume Address

1Check One)

N . p Sergio Machado 3373 NW Jd9th st
1y __ Change N

Coconut Creek, FL 32072
Add

Remove

X . S Joana Machado «  S373NW AYth 5t
2) Change

Coconut Creck, FL 33073
Add

Remove
3 Change

Add

Remove

4) Change

Add

Remove

RY Change

Add

Remove

H) Change

Add

Remonve ‘



.

E. f amending or adding additions) Articles, enter change(s) here:

(Atach additional shevets, if necessarvy. (Be specifics

¥. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i nut applicable, indicate Nid)




The date of each amendment(s) adoption: . if other than the
daie this document was signed.

F.ffective date if applicable:

(o more than 90 days after amendment file date)

Note: If the date inscried in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the
document’s effective date on the Depaniment of Siate’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) was/were adopted by the incorporators, or board of dircctors without sharcholder action and shareholder
action was not required.

= The 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.

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

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

by

{voring group)

e 051241724

—
Signature —ﬁw - -
(By-a-dire€tor, president ot other officer — if directors or officers have not been
selected, by an incorporator —iif in the hands of a receiver, trusteg. or other court
appointed fiduciary by that fiduciary)

Sergio Machado

{Typed or printed name of person signing)

President CPP\ES‘DCNT

(Title of person signing)




