D% D000

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[] pexur [ war [ man

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status /
77

¢::>‘ ( ﬁ)'.;) L/)
Special Instructions to Filing Officer;

Office Use Only

21252

MR R AR

700349706357

U Y ") . .o soeo= T e
AR P S Et B P A IO 2 P R,

(131

\\:Gfxi

T Nd

SEP 26 1078
| ALBRITTON



COVERLETTER

TO: Amendment Sectivn
Division of Corporations

Stone By I e
NAME OF CORPORATION: © 0C Py 2

i gt L POIO0OO2 ERSY
DOCUMENT NUMBER:

The enclosed Articles of Anendmenr and tee are submitied G filing,

Please return all currespondence concerning s maiter o the following:

Jacquehine M Hernandes

Name ot Contact Person

Stone by I Inc.

Firm Company

1427 Wiley I

Address

Hallvwowd, FIL 33020

City/ State and Zip Code

stunebyjine(hotmait.com

1-matl address: (1o be used for future annual report notitication}

For further information concerning this ntter, please call:

Jacqueline M Hernandes 934 ) HIX-3100

at |

Name ot Contact PPerson Arca Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made pavable to the Florida Depaniment of State:

$33 Filing Fee BIS43.75 Filing Fee & CIS93.75 Filing Fee & CJ$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy s Certified Copy
caclusedy cAdditional Copy
_— - (BT ST -
Muiling Address Street Address
Amemdment Section Amendment Seetion
[hvision of Corporations Division of Corporations
P.CL Box 0327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N Manroe Street, Suite 810

Tullahossee, IFL 32303



Articles of Amendment
lo
Articles of Incorporation
of
Stone By J Ine.

{Name of Corporation as currently filed with the Florida Dept. of State)

POA0OOG2 1859

(Document Number of Corparation (it known)

Pursuant to the provisions of section 607.10006. Florida Swutes. this Florida Profit Corporation adopis the following amendment(s) to
its Articles of Incorporation;

AL If amending name, enter the new name of the corporatinn:

NIA

The  new
e wnist be distinguishable and contain the word “corporation. ™ “company. "o “incorporaied " or the abbrevietion “Corp

“hne, T o Col T oor the desieoarion Corp,” e, oe CCat L profossional corporation name must comtain the werd
“ehertered.” Cprofossional association,” or the abbreviation © P 4L
. Lo . , NIA
B. Enter new principal office address_if applicable:
(Principal office address MUST BE A SNTREET ADDRESS )

2

—

C. Enter new mailing address, if applicable: NTA ity

(Muailing address MAY BE A POST OFFICE BOX) )

g

. I amending the registered agent and/or registered office addreess in Florida, enter the name of the <
new registered agent and/or the new registered office address:

. . . N/A
Name of New Rewistered clgent

t-daridka sirect addresss

) . . NAA
Now Registered Office Address:

. Florida

i (Zin Code)

New Registered Agent's Signature, if changing Resgistered Avent:

fhereby aceept the appoiniment as registered agenr. fam familiar with and aecepr the oblicarions of the position,

Signature of New Regisiered Agemt, i changing
Check if applicible

O The amendment(sh isfare being filed pursaant 1o s 60700120 (11 el F.S,



If amending the Officers and/or Directors, enter the title and name of each officer/directar heing removed and title. name. and
address of each Officer and/or Director being added:

(Attach additional sheeis, i irecessary)

Plecse nete the officerdirecior tide by e fiese feter of the office itie:

P= Presidens; U Vice President: T Treasirer: 8 Secretary: 1) Divecior: TR Trustee: € Chaivman or Clerk: CEO Chiof
Ixeciive Officer: CFO - Cliief Financial Officer. ifun officer direcior holds more the one tidde, fist the tirst letier of cach office held
Presidens, Treasurer, Director world he PT1,

Changes shonld be nened i the following menier. Currently Jotur Doe s fisied as the PST and Mike Jones is listed ax the V. There ds
e change, Mike Jones feaves the corporation, Saffe Smmith is named the UV and 5 These shouddd be noted as John Doe, P ay a Change,
Mike dones. 1 as Remaove, and Salfv Smith, SU s an Add,

Example:
X Change rr Juhn Doe
X Remove V Mike Jones
_N Add sV Sallyv Smith
Type of Action Title Namwe Adldress
(Check One)
. Ay Julio € Espinoza 1427 Wilew 51
1 Change ’
Hollvwood, FIL 33020
Add 3
Remuowve

2) Change

Add

Remove
) Change

Add

Remove

4y Chunge

Add

Remove

3) Change

Add

Remaove

A) Change

Add

Remowve




E. If amending or adding additional Articles, enter change(s) heve:
tAttach addditional sheets. if necessarvy. (e specific

NIA

F. 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:
Ui nor applicable, indicate N A1)




RA132020)
The date of each amendment(s) adoption:

. it other than the
date this document was signed.

NA032020
Fffective date il applicable:

frc more thenr Y0 davs atier amendment file date)

Note: 1 the duie inserted in this block does not meet the applicable statatory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE

m The amendment(s) was/were adopted by the incorparators. or board ot directors without sharcholder action and sharcholder
action was not required.

O The amendmemi(s) was/were adopred by the sharchalders, The numiber of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

U The amendmentts) was/were approved by the sharcholders through vating groups. The gollowing statement
must he separately provided for eacls voting group engitfed to vore sepereatedy enr the amenddiniensis )

“The number of votes cast for the amendmentds) was/were sutficient for approval

h\, ...

fvading granp)

832020
Dated

Signatore Qdc{)a@éno, 74?: ?’S/WG&?

{By :%rcct&, president or other officer — if dirggrors or officers have not been
selected, by anincorporator - it in the hands o a receiver, trustee. or vther court
appointed Aduciary by that {iducian)

Jacqueline M Hernandez

{ Typedd or printed name of person signing)

President

{Title of person signing}



