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Articles of Incorporation
of

ge Marble Dolishing Lé, (orp
@amépo'frceomg t\ﬁé’neus cgmmgm ﬂrm with the Flaride Dept te) or P f(\

@ N Articles of Amendment #O") 00023 MUels tf

A ” .
POROCD In 3 (6D e e .
(Document Number of Corparation (if known) ‘%}73} /:), <(\
[
Pursuant 1o the provisiens of seerion 607.1006, Florida Statutes, this Florida Profit Corporation adomjoﬂow@ o
amendment(s) to its Articles of Incorparation: @«Qﬂ "
A, Ifamending nnme, enter the new axme of the corporation: ‘\}od:/} .‘5\
" ,P /\ ”
. r i . ) ((\ . .
. e neu’-y

name must be div ishable and conrain the word “corpuration.” “company.” or “incorporated” or ihe
abbreviation “Corp.,” “Ie.," or Co. " or the designation “Corp,” “Inc,” ar “Co”. A professional corporation -
name must contaln the word “chartersd,” “professional association, * or the abbraviation “P.A." ’

Enter now principal office add i licable: !D!f“ 5\4} 5 i Iffﬂ(de_

B.
(Principal offics udiress MUST BE A STREET ADDRESY ) Mlamf;FL 221 S

N r new mailing gdqress. if applieable: '
© ﬁ?:ﬁqum:mrmagmlorb;?cmoy ol s 29 Tfriad.

Mmigm(  FL 23165

bn coi # tnnd.f!nawr inereoeea At

Name of New Regisiered Agent:

New Regiserad e Address: {Florida street address)
, Florida,
(Ciy) (Zip Code)
Agent’s S If chanpin istered Apent

T hereby accept the appointment as registered agent. I am familiar with ond accept the obligations of thy position,

Signature of New Ragistered Agen, if changing
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Il’l;‘nmdlug the Officers and/or Divectors, enter the title gad name of each officer/director belng

removed and title, wame, snd address of each Officer and/or Direcior being added:

(Attach additional shests, if necessary)

Title Namie Addreas of a
0O Add
0 Remove
O Add
O Remove
O add
[J Remove

E. i addi cles, ex .

(artach add?ﬁanal :heeu gf neeess'ary) (.Be .sp ific)
E!.“! hml for Imﬂ|ﬁﬂﬂﬁ“8 the amendmant ifnol mmh ﬂl! the amandment mln o
(if not applicable, indicate N/4) .
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The date of each amendment(s) adoption: {0 / 30 / 09

{date of adopden s required)
Effective date if goplicaple:
{rte more thon B0 days ofier amartdnent file date)

~

Adoptioe of Amepdment(y) (CHECK QNE)

ETha amendment(s) was/were adopted by the sharehalders. The number of votes cast far the amendmeni(s)
by the shareholders was/were suificient for approval.

[ The smendmar(s) wasiwers approved by the sharshatders through voting groups. The following Hatement
misist be separerely provided for each voting growp entitled to vote yeparasely on the amendmeni(s):

“The number of votes aast for the smeandment(s) was/wers sufficient far approval

hy _ ‘n
(voting group)

[ Tha amendmem(s) was/were adopted by the board of directors without shaveholder action and sharehotder
action was not requimd.

[ ‘The smendmaent(s) wasiwers adopted by the incorporatars withous sharcholder ection and shareholder
action was not required.

Y inted fiductary by that Siduciary)

( ar priaiod name of person signing) _

fr Sy r\(’m['

{Nitle of peson signing)
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