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VER LETTER

TO: Amendment Scction
Division of Corporatons

'NAME OF CORPORATION: 57 M MARBLE AND GRANITE INSTALLATION CORP

PO8O00 163177

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please retumn all correspondence copcerming this matter to the following:

JAIR CORDEIRO

Nane of Contact Person
8 FM MARBLE AND GRANITE INSTALLATION CORP

Finn/ Compary
12431 YREE POINTE CT.
Address

RIVERVIEW, FL 33578

City/ State and Zip Code °

RDASILVA@LIBERTYTAX.COM
E-oail address: (to be used foy Toture annual report notification)

For further mformation concetning this matter, please call;

JTAIR CORDEIRD ar( 13 )239-7739

Name of Contact Person - Arez Code & Daytime Telephone Number

Enclosed is a check for the following amount made payabie w the Florida Department of State:

B 535 Piling Fee [Is43.75 Fiting Fee &  [J$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclased) {Additional Copy
is enclosed)
Maiting Address Street Address
Amendment Section Amendrent Section
Bivision of Corporations Division of Corporations
P.0.Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahasses, FL 32301
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Articles of Amendment
to

Articles of Incorporation
of

§ JM MARBLE AND GRANITE INSTALLATION CORP

ame of Corporztion as ently fited the Fiorida Dept. of State)
PO8DOD103177

(Document Nombet of Corporstion (if known)

Pursuant to the provisions of section 607.) 006, Florida Stetutes, this Florida Profit Corporntign adopts the following amendment(s) to
its Articies of Tncorpomation:

A, H amending nampe, enfer the pesw pame 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 de.rignation “Corp,” “Inc,” or “"Co™. A prafessivnal corporation name must contain the
ward “chartered,” “professional association,” or the abbreviation "P.A4.”

ew principal office add NHeabte:
(Principal office address MUST BE A STREET ADDRESS )

€. Enter new mailing addvess, if applicable;
(Muiling address MAY BE 4 POST OFFICE BOX)
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D. If amending the registeved azent and/or registered office address in Florida, enter the nsme of the

new registered agent and/ox the repistered office addr

Name of New Registered Agent
(Flarida street adddvess)
New Registered Address: , Florida
(City} {Zip Code)
New Registered Apent’s Slenature, if changipg Repistered Agent:

I hereby accept the appointment as registered agent. T am familiar with and accept the obligotions aof the position.

Signature of New Registered Agant, if changing

Page 1 of 4
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If amending the Officers and/or Directors, enter the title and pame of each officer/director being removed and title, name, and
address of each Offlcer and/or Director being added:

(Attach additional sheets, if necessary}

Please note the officer/director fitle by the firs! letter of the office title:

P = President; V'= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFQ = Chief Financial Qfficer. Jf an officer/director holds more than one title, list the first letter af each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manrer. Currently John Doe is listed as the PST and Mike Jones is listed as the V, There Iy
a change, Mike Jones leaves the corporation, Sally Smith 15 named the V and S, These should be noted as John Dev, PT as a Change,

Mike Jones, V ax Remove, and Sally Smith, SV as an Add.

Example:
X.Change PT Jobn Doe
X Remove v ike Jones

X Add SV Stmith

Type of Act Title Name Address.

(Check One)

1) ___ Chenge VP MARCIA FARIAS 12431 TREE POINTE CT
X_ Add ) RIVERVIEW, FL. 33578
—___Remove

2) __ Change
__. Add
q__;_ Remove

3) ___ Change —_

—_Add
___ Remove

4) _ Chenge —_—
_ Add
_____ Remove

3) . Change
. Add —
_ Remove

6} ____ Change i
—_Add
o RETHOVE

Page 2 of 4
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E. If amending or adding additj Articles, enter chan ere:
(Attach additional sheets, if necessary}).  (Be specific)

PAGE ©5/PE

¥, If an nmendment provides for an exchange, reclassification, or cancellation of issued shares,

provistons for implementing the smendment jf not contained in the amendment iself:
{if not applicable, indicare N/d) ‘

Page3 of 4
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PAGE B&/B6
P9S2Y/ZO10 1+:1D ) J00%Les _—
The date of each amendment(s) aduption: if othar than the
date this docawnest was signad.
Effective date i upplicable:

fnr eore thien PO cdaps 47¥er avvendrent b dite)

Note: Ifthe date incerted io this dlock doca gt meat the applicable stawmtory g qu.rernuu:. tids dato will not b lised a5 the

documeant's ¢ffective date on the Department of Sue® sr:cmk.
Adoption of Ansndmont(s) {CHECK @NID

W The wnendment(s) wekitege adopted by the shaycholders. Fhe aombe of votes cost for the, amendment{s)
by tha shareholders wathwers sufficient for appmval.

7 The amendroent(s) was/rs appiavad by the chaxabolders thtaugh voritg groups. The fillowing satewnin?
st be saparataiy provided for each voting group exulited t vofz reparolaly on the cmentimentls);

“The nomber of votes, s2s1 ot (e mmendmeamt(s) wasfwors suflichmt for spproval

By’ i
(voring group)
[ The nrornémment(s) was/wers adopted by the bosrd of ditectors without shareholder action and sharsbholder
artion vas ot regwirad.
i3 The noendmepi(s) wrag'were :dopted by the incorporators without sharebolder action sud sharsholder
action way 1ot rquired.
e > Y22/IS
SIgmm m w :
; ﬂMofﬁm # directors or afficez have not bean
mmmtar —if in the hands of a recgiver, truaiee, or other court
appoomd fiduciary by tha Sduckry)
JAIR CORDEIRO
{Xyped of prinked aame of peraon pigning)
PRESIDENT
(Title of petson signing)
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