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SR ‘ MOMMERS & COLOMBO

ATTORNEYS AT LAaw
2351 W. Eau Gallie Blvd., Suite 8

Melbourne, FL 32935
m Telephone: (321) 751-1000 @
Facsimile: (321) 751-1001

Website: www.mommerscelombo.com

Picrre A L. Mommers, P.A * Paralegals:

Joseph G. Colombo, P.A ** Sherill Melito
Caprice B. Stanley

*Alse admitted in New York

=~Qualified Arbitrator August 19, 2010

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re: TROPIC GRANITE, INC. .
Dear Sir or Madam:

Enclosed please find the following documents regarding the above-referenced
corporation:

1. Original and one (1) conformed copy of the Articles of Amendment to
Articles of Incorporation of TROPIC GRANITE, INC.

2. Check in the amount of $35.00; and

3. Self-addressed stamped envelope.

Please file the original of the Articles of Amendment to Articles of Incorporation
of TROPIC GRANITE, INC. with the appropriate department and return a certified copy
of the Articles 1o this office in the enclosed self-addressed stamped envelope.

If you have any questions or require additional information, please do not hesitate
to contact me. Thank you for your attention to the foregoing.

Sincgrely,
C

aprice B Staniey
Paralegal for Joseph G. Colombo, Sr.

encls.




o ' COVER LETTER

TO: Amendmernt Section
Division of Corporations

. L - '
NAME OF CORPORATION: __[rop( ¢ @raﬁ\l fTe,J Ine. .

DOCUMENT NUMBER: __[ ] 000002 Y 88 9

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

Please return all correspondence conceming this matter to the following:

Awpb_@z_ao_(mbg#_
Name of Contact Person

Wleammoeres -4 Oo(oméo

Finm/ Company

22360 ). fan batlio Blud., Svde 8
Address
Mm%&_ﬁiaﬁ_
City/ State and Zip Code

4]

L-rohil a ss: (to or ¢ annual repert notihicatio

For further information concerning this matter, please call:

Saseph G, (otombo a3y 95(- /006

Name of Contact Person Area Code & Daytime Telephone Number

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

835 Filing Fee [1$43.75 Filing Fee & [(]$43.75 Filing Fee & [ $52.5¢ Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additiona) copy is enclosed) Certified Copy
(Additional Copy is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



e Articles of Amendment

to
Articles of Incorporation i Iy pe,
of A =0
— - -1 - g
Thorc GRAMIZE, (N0 M54,
(Name of Corporation as currently filed wnth the Florida Dept. nl' L i v LB
’AF c [,;._.. ("F 3T
Plooooo2Y 889 1SSEE Py

{(Document Number of Corporation (if known)

Pursuani to the provisions of scction 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. If amending name, enter 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 designation “Corp,” “Inc,” or “Co”. A prafessional corporation
name must contain the word “chartered, " “professional association,” or the abbreviation "P.A."

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

LT

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new register. r the n ist office address:

Name of New Registered Agent:

New Registered Office Address:; (Florida street address)
, Flonda
(City) (Zip Code)
New istered A ’s Signature, if changin istered A

{ hereby accept the appointment as registered agent. Iam familiar with and accept the obligations of the position,

Signature of New Registered Agent, if changing

Page10of3




: -n v :. 3 . p 3 p O 3 e : ..; *
moved and title. name, anﬂ address of each Officer gqglgr Director being added:
(Antach additional sheels, .if necessary)

Title Name Address Type af Action

E. : Eu:l'ab Ea[g’g ‘ D Add
B Remove

L 3290 g/
P (ch%pcy S. Hu[zbaro( @ Add
O Remove
—— O Add
O Remove
E. If amending or adding additional Articles, enter chanpe(s) here:

{attach additional sheels, if necessary).  (Be specific)

provisions for lmplemgggg the amendmen; |f not cgntamed in the amgndment :tself
(if not applicable, indicate N/4)
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+

The date of each amendment(s) adoption: [ iu%{gﬂ Z i ) 30 4 0
b . (dat®“af adoption is required)

Effective date if applicable: _d_@lg_ oF Eilng
) (no more than 90 days aﬁeh:)nembnem file date)

Adoption of Amendment(s) (CHECK ONE)

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

O 1he amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

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

7

by

{voting group)

[E"I‘he amendment(s) was/werc adopted by the board of directors without shareholder action and sharcholder
action was not required.

L The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated ”tl‘guﬁ't l? ; &0[0

Signature
(By adirector, president or other officer — if directors or officers have nof been
selecled, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

gécgﬁggq S_ zﬂzéz[:af’a(
(T or grinted name of person signing)

ot

(Title of person signing)
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