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COVER LLETTER ' !

TO: Amendment Section
Division of Corportions

. NP o . SSTONE RESTORATION, INC
NAME OF CORPORATION:

i L PI30N00TISNY
DOCUMENT NUMBER:

The enclosed Articles of Amendntens and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

FERNANDO SILV A

Namue of Contact Person

SKYTRUST ENTERPRISE.LLC

Firm/ Company
123 NWIITH ST #H214-12

Address
BOCA RATON, FI, 33432

Cityd Stante and Zip Code

FERNANDOGSKYTRUSTENTERPRISE.COM

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

For further information concerning this matter. please call:

FERNANDO SI1L.VA 0 ol ] 463-25457
i

Nume of Contact Person Arca Code & Davtime Telephone Number

Enclosed is o cheek tor the following amount made pavable 1o the Florida Department of State;

= S35 Filing Fee L1S43.75 Filing Fee & TIS43.75 Filing Fee & TI$52.50 Filing Fec
Certificate ol Status Certified Copy Cernficate of Sutus
{Additional copy is Certilied Copy
enclosed) tAdditional Copy

15 enclosed)

Mailing Address Street Address
Amendment Section Amendoen Section
Division of Corporations Division of Corporations

P.0O. Box 6227 The Centre ot Tallahassee
Tallahassee. FI. 32314 2413 N Monroe Street. Suite 810
Tallahassee. FLL 32303



o
. . 2
Articles of Amendment - L
. .
to -
Articles of Incorporation s St
of e
S STONE RESTORATION, INC . o
{Name of Corporation as currently filed with the Florida Dept. of State) . Ci\
113000075599 '

{Document Number of Corporation (if known)

Pursuant to the provisions ot section 6071006, Florida Statutes, this Flarida Profit Corporation adopts the following amendmenys) to

its Articles of Incorporation:

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

The  new

name must be distinguishable and contain the word “corporation,” “company, " or “incorporated ” or the abbreviation “Corp., ™
el or Col T oo the designaeion “Corp,” Clae.” o O 0 protessional corporation name st coniain the word

“chartered, ™ Cprofessional ussociation, " or the abbreviation P

B. Enternew principal office address, if applicahle:
(Principal office address MUST BE A STREET ADDRESS )

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

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

Name of New Regivtered Asent

iFtorida street adidress)

New Repistered Office Address: . Florida
(i) (£ip Code)

New Registered Agent's Signature, if changing Registered Apent;
P hereby accepnt the appointarent as vegistered agemt. Fam familior with and aceepr the oblivations of the position,

Signature of New Reglsiered Agent, i cluiging

Check if applicable
) The amendment(s) isfare being filed pursuant o s. 607.0120 (L1 (e). F.8.



If amending the Officers and/or Directors. cnter the title and aame of each officer/director being removed and tide, name, and
address of each Officer and/or Director heing added:
(Auach additional sheets. [ necessary)
Please note the officerdirector tivie by the first lever of the office iide.
P Presiden: 12 Viee President: T Treasurer: S Secretary: 1 Divecior, TR Trustee; € Chaivman or Clerk, CECO = Chiel
Exceutive Oficer; CFO Chivf Financial Officer. I an officer director holds meore than one tidde, Hise the_fivst letter of cach office held
Pregident, Treasurer, Dircctor would he I'T1D,
Changes shondd be noted in the following manner. Currendy doln Doe is listed as the PST and Mike Jones is livied as the U There is
a change, Mike Jones leaves the corporation, Salfy Smith s named the Vand S, These should be nored as Jolin Dov. P as a Change,
Mike Jones, 1 as Remaove, and Sallv Smith, 81 as an Add
Example:

N Change Pr John Doc

X Remaove ¥ AMike Jones

N Add Sy Sally Smith

Type of Action Tikle Name Address
{Check One)

. VP CARLA DIAS DE SOUSA 1809 BELMONT P,
b) Change

BOYNTON BEACIL FLL 33436
Add

Remove

2) Change

Add

Remove
3) Change

Add

Remove

4) Chinge

Add

Remowve

3 Change

Add

Kemowve

o) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Auach additional shecrs, it neeessary). (e specific

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendmentif nat contained in the amendment itself:
(if not applicable, indicate NoA)




The date of each amendment(s) adoption: it other than the
date this document was signed.

Effective date if applicable:

(o maore than W davs atier amendment 1ile dane)

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

Adoption of Amendment(s) {CHECK ONF)

B The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

iJJ The amendment(s) wasiwere adopted by the shareholders. The number of votes cast tor the amendment(s)
by the shareholders was/were sufficient for appreval.

O The amendment{s) wasfwere approved by the sharcholders through vouing groups. The following starement
must be separaiely provided for cach voting group entitled 1o vowe separately on the amendmeniis):

“The number of votes cast tor the amendmentis) was/were sufficient for approval

by

{Veling grougy

09/26/23
Dated

Signature S’W fSﬁa&?@
(By a dircctor, president @y other ofticer — if directors or officers have not been
selected, by an incorporator — if in the hands o a receiver. trustee. or other court
appointed fiduciary by that fiduciaryy

STENIO E. SOUZA

(Twped or printed name of person signing)

PRESIDENT

(Title of person signing)



