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TO: Amendment Section
Division of Corparations

IMESTONE C
NAME OF CORPORATION: _lth FTONE (_-ORP
PL2000¢0 1092

DOCUMENT NIIMRBER:

The enclosed Artictes of Amendorens snd foe ure submitted lor filing,

Please retun all comespondence concerning this muter o the following:

Faulo Oliveirs, EA

Name of Contact Person

Cugle Tux Repreveniation, Comp,

Fimy (.‘ofnp;my
3493 Wiles nd |, Sic 105

Address
Coconul Creck, FL 330073

Ciry/ State and Zip Codc

padiof@lesple-x.com

E-mai) addross: (t0 be wsed for future annual report notitication)

For further informalion concerning this matter. please cull:

Pasulo Olivelra, A (954 ) 532-3542
at

Name of Contsct Person Area Code & Daytime Telephone Number

Enclosed ic a check for the following amount made paynble to the Floridy Department ol St

B $35 Filing Fee E1$43.75 iling Fec & [3843.75 Filing Fec & [3852.50 Viling Fec
Certificate of Slulus Certificd Copy Certificaic of Stafus
(Additional copy i Centitied Copy
sk loscd) (Additional Copy
is enclosed)
Muiling Addross Streei Address
Amendment Sectivn Amcndmﬁnt Seetion
Division of Corporations Division o Corporations
P.O. Box 6327 Ctifton Bailding
TaMlahassee, FL 32314 2661 Lxeeutive Center Circle

Tallghissec, FL 32301

dooo2-0008
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Articles of Amendnient

s
oy

{1}
Articles ol‘lncorporntinln 251"7 AUS I
LEMESTONE CORP ?
) I
bt

P1200000 1002

(Ducument Number oftloqwrali'pn .(ifkmwn)

Pursuant w the provixians of seciion 607.1006, Elorida S$lututes, this Flo

rida Profit Corpararion sdopis the following amendment(s) o
it Articles of Incorporation;

A. W amepding nume, enter the new name of the curgoration:

| The new

b hbreviatiun
I . . . .

A prafssional corporation nume misl comuin the

name must he distinguishable and conrain the word Tearporation.” “cemp@my.” wr “tncorporated” or the
TCurn, T el " or Cul e the designation “Corp,” "lne, " wr o
word “chartered. " “professivnol ussociation, " g the ehhreviation "P.A "

R. Enter new principal ullice address, il appticnbig:
(Frincipal office address MUST AL A STREE T ADDREXS )

€. FEoter ngw_nuiling address, il applicpble:
{Muiling address MAY BE A POST QFFICE ROX)

D. If amgnding the registered sgent and/or pepjstered otfice address in Floridu, enter the na m of the
ncw registered agent and/or the pew registered office address:

Name ot New Registered Agent

(Florida street address)

ew Repicrgred Office Address: ; .. Florida___

(Ui} (Aol udde)

New Registered Apent’s Signature, if chapaing Regiytered Apent;

! hercby accept the appointment oy registered agent. 1 am fumiliar with and uccepi the obligutinny of the positing.

Negnarure of New Reaisiered Agent, if changing

Page 1 of 4
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ITamending the Officers snd/or Directoes. enter the title and name of each officer/dirccter being removed

wddress of cach Officer andtor Direetor beinyg added:

(Anach additional shects, if necessary)

Pleuse note the officerfdirector title by the first leiter of the office title: |

P~ Presidear; V= Fice Prosident: 7= Treastrer; 5= Secretery: D- Dirvetor:) TR= Trustee; C = Chairtnan or

Exvcvtive Officer; CFQ = Chicf Financial Qffiver. If an offiver/director holds more than onc title, Hist the firs

hefid. Presidlent, Treasucer, Divevior wauld be PTL, 1

Chunyes should be noted i the foliowing manncr. Currently Johr Do ix lictod ov the PST and Mike Jones is i

o enange, Mike Jones dewves the corporvation, Sallv Smirh is named the ¥ and K] These should be noted a5 John

Mike Jones, ¥V as Remave, und Sollv Smith, SV as an Add.
Fxninple:
X Chonge

L

bohn Do

X Remowve v Mike langs

_X Add Rv

Sally Smith

Type ol Action e

(Check Oney

Nume ddress

. VP Jose Luis Castitho Salinas - B2 Tivoli Cirgle 10]
1) Change y o

Adkl

Dwerficld Beach, FL 33

B0004,0008

amd cdtle, pume, and

Clerk: CEQ ~ Chief

f Yerer of cach affice

d as the V. There ix
pe. PT as @ Change,

14
Bl

411

Remtove

k)

} Change

A

__ Remove

3

}] Change

A

Remove

4y .. Chunge

Add

Rimiove

5 . Change

Acld

Remove

] , Chinge

Add

Remave

Pare 20l 4
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£, Ifamending or adding additignal Articles, enter change(s) here: ‘
(Asach additivaal sheets, i necessarv).  {Re specific)

Page Jof 4
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The date of cuch amendment(s} adoption: . . . if other than the
date this document wus siened,

QRI0172017

Effective date il spplicable: .

" tno more thun 90 duj,'.\' after amendment file dute)

Note: 17 the dute inserted in this bloch dovs not meet the upplicable s:atutory’ﬁ]ing requircments, this date willl nol be listed as the
docnment’s effective dale on the Departinent of State's recards. |
Adoption of Amendment(s) "HECK ONF, '

I
O The smendment(s) wis/were sdopted hy the shurcholders. The number of vulL\ cast for the amendmeni(s)
by the sharcholders wat/were sulficient for appraval, |

. . | .
£ Yhe asmendment(s) was/wers approved by the shorcholders through voting groups. The folluwing stutement
must be separately provided for each vating group entitled o vote separarely on the amendment(s):

*Uhe sumber of votes cast for the smendmeni(s) wasdwere sufTicient for appruval

DY . . .
fveting group)

O Ihe smendinent(s) was/were adupred by the buard of dircctors without shurcholder action and shareholder
2CLON Wiy DOt required,

W The amendmeni(s) washvere adopted by the incorporators without sharcholder action and shareholder
aclion wis ant requircd,

08/0172017- \
ated .

Signawure

{Bya ducuur president or ot
scleeted, by an mLurporamr

— if dircetors ar ¢ilicers have not been
: hands of a receiver, Irustee, or other court

Iannuh de Sa

{Typed or (\rfr;icai nume of person signing)

Prosident

(Title of p-cn.‘un signtng)
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