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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: BEST DESIGNER GRANITE & MARBLE, INC

DOCUMENT NUMBER: P10000005164

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

Please retum ail correspondence concerging this matrer to the following:

ROBERTH ALBARRAN KAWAN
{(Name of Contact Person)

BEST DESIGNER GRANITE & MARBLE, INC
(Firm/ Company)

12520 BELROSE AVE
(Address)

CRLANDQ, FL 32837
{City/ State and 2ip Code)

E-fiiail 300ress; (10 D6 Used for Tature annual repott nofification)

For further information concerning thly matter, piease call:

ROBERTH ALBARRAN KAWAN at¢ 321 4 287-2209
(Name of Contact Person) {Aren Code & Deytime Telaphone Number)

Ericlosed ig a ehack for the following amount made payabie to the Florida Department of State:

[J€35 Filing Fee £1543.75 Filing Fea & [ §43.75 Filing Fee & - [3$52.50 Filing Fea
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certifled Copy
enclosed) {Additional Copy
is encloged) .
Mailing Address Strest Add
Amendment Seetion Amendment Saction
Drivision of Corporations Divislon of Corporations
P.O. Box 6327 Clifton Building
Tulinhassee, PL 32314 2661 Executivs Center Circle

Tallahassen, FL 32301 -



B3/26/2818 é?:BB 850-245-6804 DEPT. OF STATE

4

PAGE 62/P6

.83f2512615 19:58 4075829832 ALT PLUS CONSULTING FAGE @1

850-B17-8381 372572010 12:25:48 PM PAGE 1/001 Fax Server

March 25, 2010 e
FLORIDA DEPARTMENT OF STATE

BEST DESIGNER GRANITE & MARBLE, INGor of Corporefions
230 8IRRRA CIR
DAVENPORY, FL 33844

SUBJECT: BEST DESIGNER GRANITE & MARBLE, INC
REF: P10000005164

We racalved yonr alectronically transmitted document. BHowever, the
dooumant haz net baen f£iled. Please make the following ooxractionc and
refAR the complete document, including the electromic filing dover gheat.
The date of adoption of each amendment must be included in the dooument.

Please returp your decument, along with & copy of this letter, within 60
daye or your £iling will he considered abandoned.

If you have any questions concerning the filing of your document, plaase
oall (B50) 245-6937.

Tracy L Lemieux FAX Rud. §: H10000D66596
Pegulatory Specialist II Letter Number: 410ADOD0T737S

P.0 BOX 6327 — Tallahasees, Flonda 32314
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Articles oft ‘:mendment p 55, A o
Articles of Incorporation "l 5. ¥
of - KZC}’;‘;"} =
BEST DESIGNER GRANITE & MARBLE, INC e
Name of Co } Ny fited wit) T
P10000005164

{Daoument Number of Corporation {if known)

Pursuant to the provisiens of section 617.1006, Florida Statutes. this Florida Nat For Profit Conporation sdopts
the following smendment{s) to its Articles of Incorporation:

A. Ifamendipg name, enter the new name of the corporation:

The mew name must be distingiishable and contain the word “corporation” or “Incorporated" or the

abbreviarion “Corp." or * Inc.” “Company™ or “Co.” mav not ke ysed in (hg name.
y new principsl office ddress, If applicable:
rmm:!pa' office address MUST BE A STREET ADDRESS )

C. Enter new malling address, If apolicable:
{Malting address MAY BE A POST OFFICE EQX}

n nta aror tha new . uered oﬂ'uadnress.

&m&ﬁﬂmﬂwﬁmﬁw:

New Registered Office dddrass: {Florida sresr address)

, Florida,
(City) {Zip Cods)

istered Arent’s Sienature, if changing Reglatered A
{ hereby accept the appointmen! os registered agenl. [ am famf[iar with and accept the obbgmmm of the
povition.

Signature of New Registered Agent, if changing

Page 1 of 3
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M amending the Officers and/or Mrectors, enter the title and name of each officer/director being
removaed and tithe, rame, and address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)
Title Name Address Tyae of Action
VP Robert Albarran Kawan 19520 BELROSE AVE @ Add

oRianpo FLageay 0 [ Remove

pE— [J Add
[J Remove

———e : [ Add
O Remove

E. [famending or pdding additional Articles, epter change(s) here:
{nitach additional sheets, if necegsary).  (Be spaeific)

Poge 2 of 3



$§3/26/2018 B7:00 856-245-6804 DERT, OF STATE PAGE ©6/86

.B3/25/27818 1%9:58 4p75829032 AIT PLUS CONSULTING PAGE 86
The date of each amendraent(s) adoption: !2%! 15 l %Nﬂ
. fdate of adoption is required)
Effective date if applicable:

fne more than 90 days after amendment file date)

Adoption of Amendment(s} (CHECK ONE)

The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wesfwere sufficient for approval,

[ There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated_03/24/2010

Signature {_” “ LN
{By the chairman or Wee dhairmen of the board, president or other officer-If directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other courl appointed fiduciary by that fiduciary)

MAe "Ry HEI RO
{Typed or printed name of person signing)

"RLOKEETD) 6.

(Title of person signing)

Page 3 ol 3



