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Division of Corporations

July 13, 2017

MARCO CASTILLO
3024 47TH ST.
SARASOTA, FL 34234

SUBJECT: CASTILLO GRANITE & MARBLE SPECIALISTS CORP.
Ref. Number: P08000010261

We have received your document for CASTILLO GRANITE & MARBLE
SPECIALISTS CORP. and your check(s) totaling $52.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document you have submitted is for a profit benefit corporation. If it is your
intention to become a profit benefit corporation, then pg 3 ord must be submitted
according to the applicable statutes. Otherwise, please see the enclosed
information.

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

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

Rebekah White
Regulatory Specialist || Letter Number: 917A00014240

www.sunbiz.org



COVER LETTER

TO: Amendment Section ,
Division of Corporations ;

NAME OF CORPORATION: [‘ﬂ.@‘k UD GW} ;zé (P Md,ébé szﬁ@jlﬁ#&afb
DOCUMENT NUMBER: ~X (OROOO 0 Ao

The cncloscd Articles of Amendment and fee are submitted for fling.

Please retur all correspondence conceming this matter to the following:

_ Jdowcer  Castillo

Name of Contact Pason

Firm/ Company
2024 47th S
Address
&hf&_g@’?ﬂg £l 3422
1ty/ State and Zip

)Dhaer}adémamﬁ@mmf- 0D A4

(_5rmail address: (to be used for future aunug] thport netification)

For furthe: infonmation concerning this matter, please calk:

Haveo  Casdiin 2%/ 1, 504 7047

Name of Contact Persen Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

@ $35 Filing Fee 0184375 Filing Fee &  [1$43.75 Filing Fee &  B$52.50 Filing Fec
Certificate of Status Certafied Copy Cermificate of Status
{Additional copy is Cartified Copy
encloscd) (Additional Copy
iy enclosed)
Mailing Addresg Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tullabassee, FL, 32314 2661 Executive Center Circlo

Tallabassee, FL 32301



Articles of Amendiment - .
Articles oﬂt:corporatian 17 AUG 30 AN ” oY

Castitle Geanive £udarhl SpecBlisha:ithp

(Name of Corporation as corrently filed with tHe Florida Dept. of State)

P ovoccoibal

(Document Number of Corporation (if known)

Purguant t the provisions of section 607.1006, Florida Statutes, this Flurida Profit Corporation adopts the followmg amendment(s) to
its Articles of Incorporation:

A. M amending name, ¢nter the new name of the corporation:

The new

name must be distinguishable and contain the word “corporation,” “company.” or “incorporated” or the abbreviation
“Corp..” “Inc.,” or Co.,” or the designution “Corp.” “Inc,” or "Co". A professional corporation name must, contain the
word “chartered, ™ “professional association,  or the abbreviation “P.A." :

B. Enter new pring ce address, if applicable: a I 7‘7 / 2)% \_ﬁ‘{_"
{Principal office address MUST BE TREET ADDRESS ) .
HUST BE ASTREET ADDRESS Spaslorn : 327

C. ter new mailin s, If applicable: ‘

(Mailing address MAY BE A POST QFFICE BOX)

M amendi reglstered agent and/or ered office address in Florids enter the name of the

new registered agent an the new registered offi resy:

LS

Ngme of New Registered Apent

" (Flonda street address) o H
New Registered Office Adgdress: S & asSoTn . Florida_____ ': .
(City) %Cude)

New Rppistered Agent’s Signaturs, if ¢hanging Registered Apent:
L hereby aceept the appointment as registered agent. [ am Saniliar with and accept the obligations of the position.

S Hangmuin

T (}(gnumre af @Regtsremd Agent, if changing i
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and ttie, name, and
address of each Officer and/or Director being added:

{Atcach additional sheets, if necessary)

Please note the officer/director title by the fivst lenter of the office ritle:

I = President: V= Vige President; T= Treasurer; 5= Secreiary: D= Divector; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director kolds more than one title, list the first lewer of each affice
held. Presideni, Treasurer, Director would be PTD.

Chunges should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted as John Doe, PT as a Change,
Afike Jones, V as Remove, and Satly Smith, SV as an Add. !

Example:
X Change

X Remove

_X Add

Type of Action
{Check One)

1y _ Change
__Add
X emone
2) __ Change
X aad
_ . Remaove
1) _ Change

_,};(_Add

Remove

4) Change
Add

Remove

5) Change
Add

—

Remove

6) _ _ Change
Add

Remove

PT John Doe

NAINC A_dﬂl?_“

VY Doe Coshills _2axp Qﬂﬁtwy
VP

3
Z

CvrasorA £ 3Yr35”

Serry Coshl  2oau drm 5
Sarasora, £I 34224

5
:
?
!
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E. If agending or addinp additional Articles, enter change(s) here:

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

F. H an umendment provides for an exchange, reclassification., gr ¢cancellation of issued shares,

previsions for implementing the amendment if not contained in the amendment jtself:

{if not applicable, indicate N/A)

Page 3 of 4



date this document was signed.

Effective date if applicabie: ?/ 3 & // 7

{no more thah 90 davs ::J?er amendment file date)

The date of each amendment(s) adoption; ’7’/ j ‘// 7 , if other than the

i

Note: If the dats inserted in this block does not mect the applicable statutory Bling requirements, this datc will not be Listed as the
document’s effective date on the Deparment of State’s records.

Adoptivn of Amendmentis) (CHECK ONE)

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

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

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

by

{voting group)

E/m umendment(s} was/were adopted by the board of directors withour sharsholder action and shareholder
action was not required.

[ The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action wag 1ot required.

Dated ’?1/ 5/ / 7
Signamre M&’,‘;ﬁa C:f’«d?/)//b

(By a director, president or other officer — if dircctors or officers have not been
sclected, by en incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Mecco Cash (/o

(Typed or printed name of person signing)

L‘/MGO [7[&0%7/45

(Title of person signing)
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