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Articles of Amendment
1o

Articles of Incorporntion
of

EXTREME MARBLE RESTORATION & POLISHING, CORP.

(Name of Covparation as currently (iled with the Florida Dept, o Stare)

P10D00085647

(Dosutnent Number of Corporation (if known)

Pursusnt to the provisions of scction 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) ro
its Articles of Incorporation:

A. Hamepding name. enter the newy name of the eorporation:

The new

name must be distinguishable and conialn the word “corporation,” “vompany,” or “incorporatsd” or the abbreviation
"Corp.,." “Ine.." or Co.,” or the dasigration "Covp,” “Inc, " or "Co". A professional corporation name must contain the
word “chartered,” *professional associntion, * or the ehbreviation "P.A"

B. Enter new principat office o if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailin dress, i abplicalis:

(Matling nddress MAY BE A POST QFIICE BOX)

D. 1f amending the repistered agent and/or registered pffice address in Florida, enter the name of the
new registercd agent and/or the new registersd office address:

Name pf Nmw Registered Agent

(Florida strect address)

New Ragistared Qffice Address: , Floride
’ (Zip Code)

(City)

w Istered Agent’s Signn if cha i ent;
1 herehy accept the agpointment a3 ragistered agant. ] am famitiar with and accept the obligations of the position.

Signaturs of New Registered Ageni, if changing

CLARA GIRALDO P.A.
4080 SY/ 84 AVENUE SUITE C
MIAMI, FL 33155
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I amending the Officers and/or Dircctors, enter the title and name of each officer/dircctor being removed and title, name, and
address of each Officer pni/or Director being added:
{Attach additional sheets, if necessary)

Please note the efficerddirector title by the first leiter of the affice title:

F = President; Ve Vice Fresident; T Treasurer; 5= Secreiary: D= Director; TR= Trusiee; C = {“kairman or Cierk; CECQ' = Chiej’
Executive Officer: CFO = Chief Financial Officer. If an afficer/director holds more than one title, list the first latrer of each office
hetd. President, Treasurer, Divactor would be PTD,
Changes shanld he noted in the following monner, Currently Johs Do is listed as the PST and Miky Joney is lsted ax the V. There is
a change, Mike Jopes leaves the corparation, Sally Smith is named the ¥V and 5. These should be noted as John Doe, PT as a Change,
Mike Joncs, ¥V os Remove, and Sally Smith, SV as an Add.

Example:
X Chenge

X Remove
X Add

Type of Action
{Check Onc)

1) ___ Change
X

e

Add

— . Remove

2) ___ Change
__ Add
e REMOVE

3) __  Change
AU
—_ Remowe

4y . Change
w_Add
___ Remove

Y __ Chenge’
e Add

Remove

M ____ Change

__Add
Raetnove

—_—

&

dohn Dog
Mike Jonca
Sally Smith

Mame

Adgcess

GROVANNY MARIA SANCHEZ S0L)2 2331 SW 7 §T

MIAMI, PL, 33135

Pagel ol 4
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E. ] amending or adding additional Articles, enter change(s) here:
{Attach additional theets, {f necessary).  (Be specific)
F. If on vmendment provides for an exchange, reclassificatpn. or capcellation of issued shares,
roviglons for Implementin nt feself:
(if not applivabls, indicate NiA)
Page3 of 4 CLARA GIRALDO P.A.
4p8() SW 84 AVENUE SUITE €
MIAMI, FL 33155

PH.: (305) 485-9300
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b
SLUAETARY OF S1A1,
BYISION OF CORFQRATICM:
The date of cach amendment(s) sdoption: 2016 AUG 3 | AH 8 LB if other ihan the

daie this decument was signed,

Effective date If appltcable:

fno more than 90 days afler amendment file date)

Note: If the date inserted in this blook docs not meet the applicable stanitory filing requiremnens, this date will not be listed os the
document’s ¢ffective date on the Department of State's records,

Adnption of Amendment(s) (CHECK ONE)

ﬁ The amendment(s) was/were ndopted by the sharcholders. ‘The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

3 The amendment(s) was/were approved by the sharcholders theough voting groups, The following siatemens
must be separately provided for eath vating grovup entitled 0 vore separately on the atrendment(s,:

*The ruenber of votes cast for tho amendmenr(s) was/were suiTicient Jor approval

by h
{vating group)

[J The atendment(s) washwere ndopted by the board of directors without sharcholder action and shareholder
action was not required.

[ The amendment(s) was/wers adopted by the incorporators without sharcholder action end sharchokier
action was not roquired,

Dated 6 /
Signature 5 P l\ /

(By a director, pre.z;‘sdcnt or otheqfficer - if directors o officers have not heen
selected, by an ipcorporator — (CiA the bands of a receiver, trustee, or other -court
appointed fiduclary by that fidueiary)

\L.glpﬁ_v“.{ P2 endr. -l

€2

P!
(Typed or printed name of person signing) u St e
- r cSident
(Thle of person signing)

- CLARA GIRALDO P.A.
Page 4 of 4 4080 SV/ 84 AVENUE SUITE C
MIAMI, FL 33155
PH.: (305) 485-9300




