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July 30, 2018 -
FLORIDA DEPARTMENT OF STATE

T P EXCAVATION CORP. Division of Corporations
7085 W 16 AVE.
ATALEAH, FL 33014

SUBJECT: F P EXCAVATION CORP.
REF: POGONOO0O0475

We receilved your electronically tranamitted document. However, the
document has not bLeen {iled. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

THE AMBNDMENT FORM YOU HAVE SUBMITTED IS STILL FOR A NON-PROFIT
CORPORATTON EXCEPT FOR PAGE 1 WHICE YOU CHANGED TO A PROFIT CORPORATION
FORM. PLEASE DOWNLOLD THE AMENDMENT FORM FOR A FLORIDA PROFIT CORPORATION
AND CCMPLETE THE FORM AND RE-SUBMIT YOUR DOCUMENT ON THE CORRECT ¥ORM.
THESE TWO FORMS ARFE NIFFERENT AND A PROFIT AND A NON-PROFIT CORPORATICN
IS5 ALSO DIFFERENT. PLEASE CALL IF YOU NEED RSSISTANCE WITH THTS MATTER.

Please return your document, along with a copy of this letter, within 60
daye or your filing will be coneidared abandoned.

Tf you have any questions concerning the filing of your document, please
call (850) 245-6050,

Darlene Connell FAX Rud. #: 318000215932
Regulatory Specialist II Supervisor Letter Number: B18AC0015604
N .
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PO BOX 6327 - Tallahassee, Flonda 32314



Articles of Amendment 18 J
to fi
Articles of Incorporation 30 AM 7: L
of NREN SIS
F P EXCAVATION CORP. ety oy
NN
(ame of Corporatjon as currenty filed with the Florida Dept. of State)

PO5000000475

{Decument Numbe: of Corporation (if known)

Putsuan: 1o the provisions of section §37.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Asticles ef Incorporation:

A. I amending name, enter the nevw name of the corporatjon:

MIAMI STONE & GRANITE CORP.
The new

name must be distinguishable and coriain the word “corporation,” “company.” or incorporated” or the abbreviation
Carp.” “Inc,” or Co." or the designation “Corp,” “Inc,” or "Co”. A professional corporation name must contain the
word “chartered.” "professional association, ¥ or the abbraviation "P.4."

B. Enter pew principal office address, if applicable:
(Principal offics address MUST BE 4 STREET ADDRESS )

C. Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFJCE BOX}

D. If amendipg the registered ngene and/or registered office address in Florids, enter the nange of the

new registered agent apd/or the new registered office address:

Name of New Ragisiered dgen:

(Florida streer address)

New Registared Qffice Addreys: . Florida
(Ciey) (Zip Coda;

! hereby accept the appointment as regisiered agent. | am fumiltar with and accept the obligations of the postion,

Stgnature of New Ragistered Agent, if changing

Page 1 of 4



=

<
el
1
(SR
P2
—
™

Jub 330 2048 10:5%AM

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

{Auach addizione! sheets, if nacessarvj

Pleasz note the officer/director title by tha first letier of the office titie:

P = Pregidens; V= Vice President; T= Treasurer; $= Secretary; D= Direcior: TR= Trustea; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one fida, lisi the first leter of each affice
held, President, Treasurer, Direcior would be PTD.

Changes sheuld be noted in the, following manner. Currenily John Doe 15 listed as the PST and Mike jones is listed vs the V. There is
a chunge, Mike Jones leaves the corporation, Sally Smith is pamed the V and 5. Thase should be noted as John Doa, PT os a Change,
Mika Jores, ¥ as Remove, and Sally Smith, 5¥ a5 an Add

Example:
X Change PT Inhn Doc
X Remove v Mike Jores
X Add sY Salty Smith
Type of Action Title Name Address
(Check One)
v JOSE A CABALLERD SS90 W I2THCT
1) Change
X E
X Add HIALEAHFL 33012
Remove
pj) Change
Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3} Change

Add

Remave

6} Change

Add

Remove

Page 2 0f4



E. If amepding oc adding sdditional Articles, entey chanpe(s) here:

(Attach additional sheets, if necessary).  (Be specific)

W

[}

b

win

O

P.

F. If an amendment provides for an exchange, reclassification, of cancellation of jssued shares,
pravisions for implementing the amendment if pot contained in the apendment ityelf:

(i not applicable, indicate N/4)

Page 3 of 4



Jul. 330 2038 15:53AM Ve 3750 P %
0772472018
The date of each amendment(s) adoption: , if other than the
date ¢his document was signed.
07724/2018
Effective date § licable:

(no more than 90 days after amendment file date)

Note: [f the date inserted in this block docs not meet the applicable statutory filing requirements, this date wilt not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmeni(s) was/were adopted by the shareholders. The number of votes cas: for the amendment(s)
by the shareholders wasfwere sufficient for approval.

O The amendimeni(s) was/were ¢ppi oved by the sharsholders through voting groups. The Jfollowing statement
must be separately provided for each voting group entitled to vote séparately on the amendment(s):

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

by .
(voting group}

O The amendment(s) was/were adopted by the board of dircctors witheut sharsholder action and shareholder
action was not tequired.

O The amendment(s) wasfwere adopted by the incorporators without shareholder action and shareholder
action was not required.

0742472013
Dated

{By , president — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other cout
appointed fiduciary by that fiduciary)

JOSE A CABALLERO

{Typed or printed name of person signing)

Vice pres Len

(Title of person signing)
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