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COVER LETTER

TO: Amendment Section
Division of Corporaiions

. . werrone. FORTY ASSET MANAGEMENT.INC
NAME OF CORPORATION:

132 g3y
DOCUNMENT NUMBER: P12000095703

The enclosed Articles of Amendment and foe are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

NEUZA CESAR

Name of Centact Persen
ATPLUS OF MIAMIINC

Firm/ Company
3650 NW 82 AVE SUITE 404

Address
DORALFL.33i66

Citv/ Stte and Zip Code

NEUZACESAR@YAHOO.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier. please call:

NEUZA CESAR . (305 | JO63800
a
Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a check for the tollowing amount made pavable 10 the Florida Department of State:

B S35 Filing Fee 0Js43.75 Fiting Fee & [JS43.75 Filing Fee &  [0$52.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
(Addimonal copy is Ceritlied Copy
enclosed} (Additional Copy
15 enclosed)
Mailing Addresy Street Address
Amendment Section Amendment Section
Divisien of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. F1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 25, 2018

NEUZA CESAR

3650 NW 82 AVENUE
SUITE 404

DORAL, FL 33166

SUBJECT: FORTY ASSET MANAGEMENT, INC
Ref. Number: P12000095703

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPQORATION, CORP., COMPANY, CO., INC., and
INCORPORATED. —_

Please return your document, along with a copy of this letter, 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.

Claretha Golden
Regulatory Specialist |1 Letter Number: 018A00008498
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Articles of Amendment

Articles of [‘:curporution F“-ED
208 MAY =7 PN i1,

of
FORTY ASSET MANAGEMENT.INC

{Name of Corporation as currcotly filed with the Fiorida Dept. of b#%]tf; ré\é GF STATE
[ 4
P12000095703 ) E. FLORID‘

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corpoeration sdopts the following amendmeni(s) 1o
its Articles of Incorporation:

A I amending name, enter the new name af the corporation:

STONES CAPITAL GROUP, ITNC

The ew

name must be distinguishable and comtain the word “corporation.” “company,” or Tincorporated " or the abbreviarion
“Corp, " e, or Col 7 or the desivaation “Corp,” Vine, " o "Co " A professional corporation name must contain e
ward “charicred, " “professional associacion, " or the abbreviation “P.A

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS }

C. Enpter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or repisiered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

NMame of New Regisiered Agent

(Florida strect address)

New Registered Office Address: . Florida
ey f2ip Codes

New Repistered Agent's Signature, if changing Registered Agent:

{ hereby accept the appoinement as registered agent. [ am jamiliar with and eccepr the obligations of the position.

Signature of New Registered Agent, If changing
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If amending the Officers and/or Directars, enter the title and namve of each officer/director being removed and title, name, and
address of each Officer and/or Dircctor being added:

rduach additional sheets, If necessaryy

Please note the officer/divecior vile by the first letter of the office tirle;

P = Presideni: 1'= Vice President; T= Treasurer: S= Seerctary: D= Director, TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Exeecutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one itle. list the first lener of cach office
held. President, Treasurer, Divector would be PT].

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

X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith

Tvpe of Action Title Name Address
{Check One)

1} Change

Add

Remove

2) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessaryl.  (Be spocific)

F. If ap amendment provides for an exchange, reclassification, or cancellation of issucd shires,
provisions for implementing the amendment if not contained in the amendment itself:
(f wotc applicable. indicate N/-1)
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The date of each amendmens(s) adoption: . 1f other than the
date this document was signed.

Effective date if applicable:

(o more than 9 davs afier amendment fife date)

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

Adoption of Amendment(s) (CHECK ONE)

O The amendmentis) was/were adopted by the sharcholders. The number of votes cast lor the amendment(s)
by the sharcholders wasfwere sufficient for approval,

C1 The amendiment(s) was/were approved by the sharcholders through voting groups. The folfowing statemen
must he separately provided jor each voiing gro':n eatitled to vore separately on the amendmenid(s):

“The numher of votes cast for the amendment(s) was/were sutficient for approval

by

fvoting groug)

O The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
acuon was not reguired.

B The amendmentis) was/were adopted by the incarparators without sharcholder action and sharcholder
action was not required.

041872018
MDated

=T

(Bv a dircctor, prt.Slduﬂ or other officer ~ it directors or officers have not been
selecied. by an incorporator — it in the hands of a receiver. trustee, or other court
appointed fiductary by that fiduciary)

ROBERTO DE ALMEIDA DEMENATO GARCIA

{Typed or printed name of person signing)

PRESIDENT

(Title ol porson signing)
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