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COVER LETTER

TO: Amendment Section
Division of Corporations

. e e o o DEGS GRANITE & TIHLE INSTALLATION, INC.
NAME OF CORPORATION:

PUS0GON9602
DOCUMENT NUMBER: ’

The enclosed Arfictes of Amendment and fee are submined for filing.

Please return all correspendence concerning this matter to the following:

OSCAR DAVIL IR

Name of Contact Persan

Firm/ Company
280 WL BAXTER ST

Address
DELEON SPRINGS.FL 32130

City/ State and Zip Code

MVRCB_718@YAHOO.COM

E-mail address: {10 be used for fulure annual report notification)

For further information concerning this matter, please call:

OSCAR DAVILAJR 386 624-38 14

Name of Contact Person Area Code & Daytime Telephone Number

Enclased is 2 check for the fallowing amount made pavable to the Flarida Department of State:

B S35 Filing Fee 054375 Filing Fee & 843,75 Filing Fee & [$32.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
(Additonal copy is Cenified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corperations Lhvisien of Corporations
P.C. Box 6327 Clifion Buitding

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FI. 32301



FILED

Articles of Amendment

to
Articles of lncorporation 2[”8 NOV - :
af Uv 8 PH 2' 05
DEGS GRANITE & TILE INSTALLATION. INC. sy :- Dl

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

POSO0DG96024

{Document Number of Corporation (if knewn)

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Floridy Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

The new
" ur the abbreviation

name must be distinguishable and comain the word “corporanon,” Cconpany T oor Cincorporaicd
“Corp. "t e ar Col "o the designation "Corp.” e or "Cn" A professional corporation name must contain the

word “churtercd T Cprofessional association, " ar the abbreviaiion TP

B. Enter new principal office address, if applicable;
(Principal affice address MUST BE A STREET ADDRESS )

C. Enternew mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida. enter the name of the
new reeistered aeent and/or the new revistered office address:

Name of New Registered Avent

(Florida strect address)

. Florida

New Revistered Cffice Address:
(i) (Zip Code)

New Registered Agent’s Signature, if changing Registered Apent:
! hereby aceept the appointment as registered agent. [ am familior with and aceepi the obligarions of the position,

Signature of New Registered Agent, if changing
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I amending, the Gificers and/ur Divectors. enter the e amd name of coeh officer/direciar being remaoved and title, nanie, and
address of each Officer and/or Director being added:
(A itaeh additional sheets, o necessaryy
Please note the officer director title by the first letier of the office title:
P Presiden: Vo Viee Prosident: 1= Treasurer: 8= Seeretarm: 1= Dircetor: TR Trusice: O Chairman or Clerk, CEO = Chief
Fxeeutive Officer: CFO) = Chicf Financial Officer. I an officertdirector halds more than one gitle, lise the firse lener of each office
held, Presidem Treasurer, Director waontd be P11,
Changes should he noted in the follovwing manner. Currentiv doln Doc s isted as the PST and Mike Jones iy lisied ax the V2 There s
o chuange. Mike Jones feanves the corparation, Sallv Smith s naaed the 1V and 5 These shaudd be noted as John Doe. PT as a Change.,
Mike Jonex. 1V as Remave, and Salh- Smith ST as wn Aded.
Example:

X Change PT John Doe

X Remowve v Mike Jones
N Add SV Sallv Smith

Tvpe of Action Title Name Address
{Check Oney

) VP RICKY R CRUZLES 280 W BANTER ST
1) Change

N DELEON SPRINGS.FLL 32130
Add

Kemove

2} Change

Add

Remowve

N

1) Change

Add

Remove

4) Change

Add

Remove

5 Chanye

Add

Remove

) Change

Add

Remowve
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E. If amending or adding additional Articles, enter change{s) here:
(Attch additional sheets, if necessary).  (Be speeific

F. If an amendment provides for an exchange, reclassification, ar cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
U nor applicable, indicate N/A)
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TRAOH/20HE
The date of each amendment(s) adoption: . i other than ihe
date this document was signed.

LTO1/2018

Effective date if applicable:

(o more than Y0 davs afier amendment fife deaie)

Note: | the date inseried in this block docs not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stne’s records,

Adaption of Amendmieni(s) {(CHECK ONE)

B The amendmentys) was/were adapted by the shareholders. The number of votes cast Tor the amendmuentis)
by the sharcholders was/were sufficient for approval.

O The amendmeni(s) wasfwere approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voting group entitfed (o vore separate(y on the amendmeni(si:

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

by

{voting group)

O The amendmeni(s) was/were adopted by the board of directors without sharchelder action and sharehelder
action was not required.

O The amendment(s} wastwere adopled by the incerporatars without shareholder action and shareholder
action was noi required.

Dated O | I ?

Signature cr A ﬂf ~
. AT 2 . -
{Byv a direcior. president or other officer — if divectors or officers have not been
sclected. by an incorporator —if in the hands ol a receiver. trustee, or other count
appointed fiduciary by that fiduciary)

OSCAR DAVILA IR

{Tvped or printed name of person signing}

IPDST

{Title of person signing}

Page 4 ol 4



