(Requestors Name)

(Address)

LANAS AR

(Address)

100319231531

(City/State/Zip/Phone #)

[] pckur [ war

(Business Entity Name)

10718/ 15~ -01015--025

{Document Number)

Ceftified Copies

Cedtificates of Status

Special Instructions to Filing Officer:

2 Wd S11008100

aztid

Office Use Only

Zl

C. GOLDEN
0T 22 2018




COVER LETTER

TO: Amendment Section
Division of Corporations

o . STONE STYLE SERVICE COMPANY
NAME OF CORPORATION:

10000075528

DOCUMENT NUMBER:

The enclosed Artieles af Amendment and tee are submited for filing.

Please return all correspondence concerning this matter 1o the tollowing;

CRISTIAN PERIN

Name of Contact Person

STONLE STYLLE SERVICE COMPARY

Firm/ Company

14958 SW 139 1.

Address

MIAMIL FL 331960

City/ State and Zip Code

cris-cha@houmail.com

E-mail address: (te be used for future annual report notification)

For further information concerning this matter, pleise call:

CRISTIAN PERIN L 305 ) 469 3060
a
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Fiorida Department ol State:

B S35 Filing Fee J$43.75 Filing Fee & OI$43.75 Filing Fee & [J$52.50 Filing Fee
Certilicate of Status Certified Copy Certtficate of Status
(Additional copy is Certifted Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ol Corporations
PO, Box 6327 Clifion Building

Tallnhassee, FIL 532514 2661 Exccutive Center Circle

Tallahassee, FL, 32301
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Articles of Incorporation d/f

Articles of Amendment p
/
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TONIE TN 1T SERVICE TIPANY "*':QA\_
STONE STYLE SERVICE COMITANY vy i 'oAr
{(Nume ol Corporation as currently filed with the Florida Dept. OFS?:'!'L(.‘:f"",L‘ 8-/8
4 ¢
10000073528 AV
’:(-:" ?41;-_‘
{Document Number of Corparation (il known) "( -

Fursuant to the provistons of section 607.1006. Fiorida Stawkes. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A, IFamending name, enter the new name of the corporation;

N/A

The  new
name must be distinguishable and comain the word “corporation,” “company. " or Cincorporaied” or the abbreviation

“Corp,” e, or Co, 7 or the designadion “Corp. ™ “Ine. " or "Co” A professional corporation nwme must comtain the
ward “chartered. ™ “praofessional assaciation, " or the abbreviation P

B. Enter new principal office address, if applicable:
(Principul affice address MUST BEE A STREET ADDRESY )

N/A

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QI FICE BOX}

N/A

Do HMamending the registered agent and/or registered office addreess in Florida, enter the name ol the
new registered soent and/or the new registered office address:

. . NA
Nume o New Registered Agent

i tarida streei addresst

" NAA . NTA
New Revistered Office Sddress: s . Florida '

¢y (#ip Cole)

New Registered Agent’s Signuture, if changing Registered Agent:
! hereby accept the appointment as registered agent. | am famitiar with and accept the obligations of the position.

NJA

ol el -l S . o F P eagegs » ff - ;
Signature of New Registered Agent, if changing
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If amending the Officers and/or Dircctors, enter the titte and name of cach officer/director being removed and title. mame. and
address of each Officer and/or Director being udded:

(Atrach additional sheets, if necessary)

Please note the officer/director title by the first fever of the office title:

' = Presidem; V= Vige President: T= Treasurer: §= Sceretary: D= Director; TR= Trustec; C = Chairman or Clerk; CEO = Chicf
Execntive Officer; CF( = Chief Financial Officer. I an ofjficer/director holds more than one tile, list the first lener of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Satly Sorith is named the Vand S, These should be nored as Jotor Doe, PT as a Change,
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:

X Change " John Dog
N Remowy v Mike Jones
_N Add SV Sallv Smith
Tvpe of Action Title Name Address
{Check One)
) ___ Chanae E } DUNITER VALERO ALMAGUER 9109 NW 120 TERR
L Add HIALEAH, FLL 33018
Remove
2) __ Change
__Add
Remove
3) _ Change
_Add
__ Remove
4y __ Change
_Add
_ Remowve
3) _ Change
_Add
___ Remove
@) __ Change
Add

Remove
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E. If amending or adding additional Articles, enter change{s) here:
(Attuch additional sheets, if necessarvy.  (Be specific)

F. If un amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if noi upplicable, indicate NJA)

Page } of 4
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The date of each amendment(s) adoption: N A' . irother than the

daie this document was signed.
{rc mare than Y0 davs afier amendiment file dute)

Effective dute il upplicable:
Note: 11 the date inserted in this block does not meet the appliceble statutory filing requivements, this date will not be tisted as the

document’s etfective date on the Departinens of State’s recuords.
(CHECK ONE)

Adoption of Amendment(s)
O The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders was/were suificient for approvil.
3 The amendmenis) wasfwere approved by the sharcholders through voting groups. The following statement
must be separatel provided for each voring group entitfed o vote separately: on the amendmeni(s):

“The nimuber of votes cast for the amendment(s) was/were sulticient for approval

(voring wrowgs)

by

B{n amendment{s) was/were adopied by the board of divectors withous sharcholder action and sharcholder

action was pol required.
O The amendiment(s) was/were adopted by the incorporators without shareholder action and sharcholder

action was not required.
ol O' 2K

"y T\
irector. president or other officer ~ it directors or ofticers have not been

selected. by an incorporator — if in the hands of a receiver, trustee. or other court

Dated

Signature

appuointed fiduciory by that fiduciary)

Kr:;t'w (e

Tvped or printed name of person signing
b I gmng

Q'CSch(znl’

(Title of person signing )
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