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Articles of Amendment 130CT -4 PH 2: 54

to
Articles of [:fcorpurmlon SEQRY Y er E}?{}[EA
CAHASSEE, FL
0.G. GRANITE AND MARBLE CORP. FALLAHASS
(Name of Coypoyntion ag currently filcd with the Florida Dept, of State)
P11000022147

" (Document Number of Corporation (if known)

Pursuans to the provisions of sectlon 607.1006, Florida Scarutes, this Florida Profit Corporation 2dopts the following amendment(s) to

its Articles of Incorparation:

A, I amending name, enter the new name of the corparation:

The new
name must be distinguishable and conlain the word “corporation.” “company.” or “incorperated” or the abbreviation
“Corp.,” "Ine.,” or Co.,” or the dasignation "Corp.” “Inc.” or "Co". A professional cerporation name must comain the
word “chartered,” “professional association, " or the obbrevialon P4, "

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

C. Enter new mailine address, if applicable;
(Mailing address MAY BE A POST QFFICE BOX)

ing tha yeglstered gaent and/op regictered offlce address In Flarida, enter the name of the
new recistered azent and/or the new reglstered office address:

Nome of Newe Ragistered Agent

(Floriflo street agdirass)
New Registered Office Address: Filorida
City) (Zip Code}
‘e Gig . . . o

I hersby accept the appointment as registaved agent. I am familiar with and accept ihe obligations of the position,

Signatura of New Regisiered Agent, if changing
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If amending the Officers and/or Divectors, enter the ¢itle and name of each offtcer/director being removed and title, name, and
addresy of each Offleer and/or Director being added:
{Atiach additional shests, {f necessary}
Please note the afficer/director title by the first letter of the office title:
P = President; V= Vice President; Tm Treasurer: §= Secreiary; D= Director; TR= Trustee: C = Chairman o Clerk; CEQ = Chvaf
Executtva Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first lener of ench offlce
held. President, Treasurer, Direcior would be PTD.
Changes should be noted in the following manner. Ciorenily John Doe is listed as the PST and Mike Jones is lisied as the V. There is
@ changs, Mike Jones leaves the corporation, Sally Smith ts named the V and 8. These should be nored as John Doe, PT as a Change.
Mike Jones, V as Remove, and Sully Smith, 8V as an Add,
Example:

X Chenge PT John Doe

X Remove Y Ivike Joncg

X Add Y . SallySwith

Type of Action Thle Name Addrass

{Check One) . :
VP QTHONIEL GONZALEZ 2200 NW 72 AVE :

#0443

MIAMI, FL 33152

L3 S

XX

Change

Add

—— Remove

2) ... Change

Add

Remave

3) ___ Change

Add

Remove

3) Change

Add

— Remove

5 Change

Add

Removo

8) Change

Add

s, BEIOVE
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E, Ii amending or adding additional Articles, enter change(s) heve:
{Attach additional sheets, [ necessary).  (Be specific)

¥, Xf an amendment provides for an exchange. reclassiflcatio 1

provistons for fmplementing the amendment §f not contained in the amendment ftself;
{if ot appiicable, indicate Nit}
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| FILED

13 OCT "'l\; P|
125y
The date of each amendment(s) adoption; SEPT 26’ 201 3 SFEORirpae. . if other than the

dats this dociment was gigned, TALL Aga s~ OIATE
) goe LL HASSES FLORIDA

Effective date if applicable:

{no more than 90 days after amendment file dare)

Adoption of Amendment{a} (CHECK ONE)

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

L The amendment(s) was/ware approved by the shareholdees through votlng groups. Tha following siatemen:
musi be separatelv provided for each voting group entitled 10 vote separately on the amendmen(s):

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

by

(voting group)

B The smendment(s) was/vers adopted by the board of directors without shareholder action and sharehalder
action was not reguired,

3 The amendment(s) was/vere adopted by the Incorporators without shareholder action and sharehelder
aotion was not required, )

__SEPT. 26, 2013

VA
8 tgnamu

{By & dirgstor, president or other officer — if directors or officars have not been
solecred, by an incorporator — if in the hands of a receiver, trustee, or other court
sppointed fiduciary by that fiduciary)

MAYRA DIAZ

(Typed or printad name of person signing)

P/D

(Title of person signing)
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