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Articles of Amendment
to

Articles of [ncorporation
of

EXOTIC STONE, U.S.A,, INC.

(Name of Corporation as currently filed with the Fiorida Dept. of State)

P0O8000023152

(Document Numter of Corporation (if kaown)

Pursuan’ (o the provisiens of scctioa §07.1006, Florica Statutes, this Florida Profir Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

HASHEM ADONAI TILE BOUTIQUE INC

The new
name must be distinguishable and contain the word “corporation,” "tompary.” or “incorporaied” or the abbrevicrion
“Corp.,” “Inc.” or Ca.," or the designation "Corp,” "Inc,” or "Co". A professionai corporction name must conlain the

word “chariered,” “profesmional associarion, " or the abbreviation “PA. "

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

C. Enter new mailing anddress, if applicabie:
(Mailing address MAY BE 4 POST OFFICE BOX)

D. famepdine the registered apent and/or registered office address in Florida, enter the name of the

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

Name of New Regstered Agent

(Flortda street address;

New 'steved Office Address: , Flonida
(City} Zp Code)

New Repjstered Agent’s Signature, if changing Qepistered Agent:

1 hereby accept the aprointmeni as regisiered agent. { am familtiar with and accept the obligations of the posrion.

Signature of New Registered Agent, if changing
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If amengding the Officers and/or Directory, enter tha title and aawme of cach officer/director being removed and titls, name, nnd
address of oach Qffieer and/or Director being sdded:
(Asack additional sheets, if necessary)
Please note the afficar/director title by tha first latter of the office title:
P = Presidleiis V= Pleg President, To Tréanper, 5= Secretary; D=Dlirecior) TRe Trisiea; C = Chairman or Clerky CEQ = Chigf
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first lenier of each office
held. Prestdent. Treasurer, Directer would be PID.
Changes should be noted in ths following manner. Currently Jokn Doe bs listed at the PST and Mika Jones ts Isted cs the V. There s
¢ change, Mika Jones leaves the corporasion, Sally Smith is named the V and 5, These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, ard Sally Smith, 5¥ ax an Add.
Example:

X Change BT Jotn Dog

X Remove Y
X Add sV Sally Smith

Tyme of Action Title Namse Address
{Check One)

1) Change

3) Change

&) ___ Chenge
Add

Remove
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E. Ifamending or adding additional icles, enter change(s) here:
{Altach additional sheets, If necessary).  (Be specific)

F. 1fan amendment proyides for an exehange, reclassification, or cancellation of issued shacyy,

provistens for implementing the amendment If nat contelned in the amendment itsell:
(if not applicable, indlcate N/A)
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The date of each amendinent(s) adaption: . if other thzn ke

diie this docurpent was sigred.

JANUARY 9, 2018
Effective date if ppplicabie:

{nc more than 90 days afier amendment jile daie}

Wote: f the dale inserted in this binck <oas not mest the apolicable sintulery filing requirements, this datc will not be listed us the
documznt’s =ffective date on the Depurlinent of State’s revords.

Adoption of Amendmsof(s} {CHECK QNE)

8 The amendment(s) washvere ndopted by the shareholders. The mumber of votes cost [or the amendment(s)
by the shareho'ders was/were dufticient for approval.

[ The amendmexni(s} was/were approved by the sharcholders through voting groups. The fo/lowing staremen:
must ba separacaly provided for each voiing group enfitled io vote separatefy on the amendmenify):

“The aumber of votes cast for the amendmeni{s) was/were suflicient for epproval

bj’ >
&roting group)

[T The sexeadiment(s) was/wers adopted by the bourd of direciors witheut sharcholder action and shareholder
uction was nat required,

[J The nmendment(s) waswere adopred by tha incorporatars without sharchalder sction and sharehalder
aCtion was not required.

JANUARY 5, 2018

(By a dircetor, president or other olticer — if diveclors of officers have not bean

seleciad, by an incorparator —if in the hands of a receiver, trusiee, or ather court
appoitited fiduciary by that fiduciery)

Draird

Signaiv:e

RENE MENDOZ 4,

(Typed or prinled name of persan signing)
PRESIDENT

(Title of person sigaing)
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