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COVER LETTER

T: Amendment Section
Division of Corporations

NAME OF CORPORATION: ARCANJO SERVICES CORPORATION

DOCUMENT NUMBER: PO5000148284

The enclosed Articles of Amendment and fee arc subiitled for filing,

Please return all correspondence concerning this matter to the folfowing:

Claudio Ribeiro

Name of Cantel Person

Taxplace Corp,

Fieny Cumpany

1022 SW Bayshors Blvd

Address

Port St. Lucie, FL 34683

City/ State and Zip Code

ronaldoarcanjol0@hatmail.com

T-mui] addrgss: (fo be used tor fulure annnal repurt nuuhcatlbn)

For further inforination concerning this maller, piease call:

Claudio Ribeiro at(_ 772 203.2351

Name of Contact Person Aren Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Deparument of Stale:

[Z] $35 Filing l'es [71543.75 Flling Fee & [ $43.75 I'iling Fee &
Certificate of Status Certified Copy
(Additionul copy is enclosed)

Mailing Address Strect Address
Amendment Seclion Amendment Scetion
Division of Corporationg Nivision of Corporations
P.O. Box 6327 Clifton Building

Tallohossee, FL. 32314 2661 Executive Center Circle
: Talluhassee, FL 32301

[ $52.50 Filing Fee
Centlficale off Statug
Certified Copy
(Addltionat Copy is enclosed)
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Articles of Amendment
to

Articles of Inenrpoaration
of

ARCANJO SERVICES CORPORATION

(Name of Corpuration as enrrently liled with the Flarida Dept. of State)

F05000148284

(Document Numbgr of Corporatian (il knowi

Pursuam 1o the provisions of section 6171006, Florids Statutes. this Ftorida Profit Corporation adopts the follow

amendment(8) to iis Articles of Incorporation:

A. Ifamending npume, ender the new name of the corporation:

Coast Marble & Granite, Corp. The new
name must be distinguishable and contsin the ward "corporation,” “vorpary,” or “incorporared™ or the
abbreviation "Corp., " “Inc,” v Co.," or the designarion "Corp,” "

fe,” or "o A professional corporation
neme st contain the word “chartered ™ Vprofessional association,” or the ahbreviarion A"

B. Enter new principal office address, if apMlicnble;
{Principal offive uddress MUST B2 A STREET ADDRESS )

RN
OiWY 6-9NY oL

C. Enter new mailing address, it applienble:
{Mailing address MAY BE A PONT OFFICE BOX)

BBZSSJHVTI-'W.E
A

ia&oaa-
31YiS 48

*
4

-
»l

he

new reglstered i

¢ new vegistered oflice address:

Name of New Registered dvent;

New Regisrerad (Mlice dddress:

(Flortda sireer address)

, Flaridn

(City) (Zip Code)

! hereby accept the appoiniment as registercd agent. 1 am familiar with and accept the abligaiions of the position.

Signature of New Registered Agent, if changing

I'age 1 of 3
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ine the Offieers andivr Direcinrs, enter the ritle and anie of each oflicer/directnr being
removed and i)y, nume, and address of each Officer apdior Digeetor hcmLuddcd
(Arach additional sheels, if necessary)

Title Name Address - Type of Aetivn
O Aidd

T Remeve

- 0 Add
: 0 Remove

- 0 Add
O Remove

E. Wameuding gr udding addicional Articles, entev change(s) beve:
(attach additional sheets, i necessary).  (Be specific)

{if not applicable, mdscare NfA)

Page2 of 3
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The date of cach amendment(s) adopiion: £8/02/2010
{uate o adoption is required)

Eifective dare if npplicable: 03/09/2010
(no more than 90 davy afler cmendment flle date)

Adoptien of Amendmenl(s) (CHECK ONE)

The winendinent (3} wasswerg adopted by 1he sharcholaers. “I'he number of votgs cust [or the amendmenis)
hy the sharsioldes wasfwere sufficient for approval.

[ 3 '1he amendiment(s) was/iwere approved hy the shareholders theough voting groups, The fidlowing staivmcnt
must he separately provided for vach voting group entitled 1o vote separately an the amendmenifs):

*The mmmber of votes cast for the amendment(s) wastware sufficienl (or approval

by ‘ -
(véting group)

3

O The amendmentis) wasiwere adopted by the board of direciors without shareholder action and shareholder
aLtion was not required,

[] The amendment(s) was/wurg adopted by the incarporators without shareholder action and sharcholder
action was not required.

| ),
Signature

{(By nw‘iﬂeﬁt or alher officer — if directors or officers have not been
selected, by an Incorporator = if in the hands of a receiver, trustee, or ather cour
appointed fAduciary by that fiduciary)

Ronaldo Arcanjo
(Typed or printed name of person signing)

President/Director
(Title of person slgning)
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