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"DEC 13 AMIG:59

7

FLORIDA DEPARTMENT OF STATE
Dtivision of Corporations

November 30, 2018

GUIDO GARCIA DEL PRADO

ROMANA STONE INSTALLATION, CORP.
13450 SW 134 AVE BAY 12

MIAMI, FL 33186

SUBJECT: ROMANA STONE INSTALLATION, CORP.
Ref. Number: P11000090032

We have received your document and check(s) totaling $35.00. However, the

enciosed document has not been filed and is being returned to you for the
following reason(s):

The document submitted cannot be filed to make changes in the

officers/directors of a corporation. Enclosed is the correct form for making these
changes.

Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist [i Letter Number: 618A00024489

S

www.sunbiz.org

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: QO 4187 j'}dﬂg Ins ta Ha N (O/}O
pocumextumner: P 11000090037

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

Please return all correspondence concerning this matter to the following:

Guidy Garcia@) Prgdo

Name of Contact Person

\ns: 0

Firm/ Company

13460 Sw 1Y vl Koy [

Addrtss

City/ State md Zip Code

Irnco @ La Vormana S+enl . Covn . v

E-mail adseees: (to be used tor future annual report notificaiion)

For further information concerning this matter, please call:

_G:mdg@—amgﬁel Prado W Kb HTT6T7

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the fullowing amount made pavable to the Florida Department OI’Smlc:a l erdy &Lh \,

O s35 Filing Fee 0$43.75 Filing Fee &  [1$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Staius Certified Copy Centificate of Status
(Additional copy is Certified Copy
enclused) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corpurations Division of Cormporations
P.O. Box 6327 Chifion Building
Tullahassee, FL 32314 266! Executive Center Circle

Talluhussee, FL 32301



Articles of Amendment
(8]

Articles of Incorporation
of

ROMANA STONE INSTALLATION,CORP.

(Name of Corporation as currently fited with the Florida Dept. of State)

Y110000904830

{Document Number of Corporation (if known)

its Articles of Incorporation:

Pursuant to the provisions of scction 607.1006, Flonda Swtates, this Florida Profit Corparation adopts the following amendmeni(s) to

A. If amending name, enter the new name of the corporation:

nJA

The

“Corp.,” “ine,” or Co." or the designation "Curp,” “Ine, " or “Co "
word “chartered,” Uprofessional ussociction, " vr the abbreviation "P.A

B. Enter new principal office address, if applicable: h I/a(’

{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if a
(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 registered agent and/or the new registered office address:

Numie of New Revistered Agent n /) / k -

(Florida streer address)

New Registered Qyfice Address: . Florida

lo Wi o) 2309

’

-
[ ]

(Cityy

New Registered Apent's Signature, if changing Registered Agent:
{ hereby uccept the appointinent as registered agent.

Fam jumilivr with and aceept the vbligations of the position.

h] A

Signmm}J of New Registered Agent, if chunging

Page 1 of 4

(21p Code)

new
name must be distinguishable and coriain the word “corporaiiony’ “company,” or “incorporaied” or the abbreviation

A professional corporation name must cortain the

it 4

§

——y -y
.

1



-

If amending the Officers and/or Directors. enter the title und name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach addiional sheels, i necessary

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

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officer/director holdy more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the jollowing manner. Currentdy John Doe is listed as the PST and Mike Jones is listed as the ¥V, There is
o change, Mike Jones leaves the corporation, Salfv Smith is named the Vand 5. These should be noted as John Doe, PT as a Change,
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove
X Add

Type of Action

{Check One)
I) Change

Add

){ Remove

2y __ Change
l Add

Remove

3y ___ Change

Add

x Remove

4} Change

_-)_(_ Add

Remove

5) Change
Add

Remove

0} Change
Add

Remove

PT John Dec

Mike Jones

sV Sally Smith

Ve

Name Address

AL oW STt

T MamEL32155.

Paunhing 7z 1x(py NI §W

HE Y

Mg FL 23,97

| L2398 NW 2nd
Swweo W, FL

%umuz Swefemogg e

VaydelGaccia dolPrado 1350 \w Y th ¢+
_Opt 93% Hia Wah
Grding, FL33%0 )2,

Podvo Lighe
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E. If amending or adding additional Articles, enter change(s) here:
(Allach additional sheets, if necessary).  (Be specific)

D

T
i

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implemeating the amendment if not contained in the amendment itself:
{if not applicable, indicute N/A)

[\

|

|
A
/

Page 3 of 4



f ¥

I‘ht d;lte of each amendment(s) adoption: Nn\!ﬂ m b( ‘/ l q ) '30 I .Y . if other than the

date this document was signed.

s
Effective date if applicable: ” ‘m-'f\ \A :

{nb mord than 90 davs after amendmen file date)

Note: 1f the date inserted in this btock does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendmentis) was/were approved by the sharcholders through voting groups. The following statement
must be separarely provided for each voting group entitled to voie separately on the amendmeni(s).

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

by

4

fvoting group)

O The amendmeni(s) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

The amendment{s} was/were adopied by the incorporators without sharcholder action and sharcholder
action was not required.

Dated \’}! H } ldz
Signature '—%*—'

(By a directorpresident or other otticer — 11 directors or otticers have not been
selected, & an incorporator — if in the hands of a receiver. trustee, or other cournt
appointéd fiduciary by that fiduciary)

(rui do Gavad Aﬂ Prado

(Typed or printed name of person signing)

PrAfi dend

(Title of person signing)

Page J of 4



