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COVER LETTER

TO: Amendment Section
Division of Corporations

ABSOLUTE SHINING PRO INC
NAME OF CORPORATION:

P14000067046

DOCUMENT NUMBER:

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

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

ROY A GALEANO RAMOS

Name of Contact Person
ABSOLUTE SHINING PRO INC

Firm/ Company
2300 BEAR CREEK DR APT 101

Address
NAPLES, FL 34109

City/ State and Zip Code

CGPSSERVICES@AOL.COM

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

For further information concerning this matter, please call:

ROY A GALEANQ RAMQOS ( 239 ) 307-1914
at

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

W $35 Filing Fee [1$43.75 Filing Fee & 034375 Filing Fee & 1$52.50 Filing Fee
Cenrtificate of Status Certified Copy Centificate of Status
{Additional copy is Cenified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FI[. 32314 2061 Executive Center Circle

Tallahassee, FI. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 27, 2019

ROY A. GALEANO RAMOS
ABSOLUTE SHINING PRO INC

2300 BEAR CREEK DR - APT. 101
NAPLES, FL 34109

2nd mailing

SUBJECT: ABSOLUTE SHINING PRO INC
Ref. Number: P14000067046

We have received your document for ABSOLUTE SHINING PRO INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and 1s being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
itis not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is L17000060639 - ROYS MARBLE
AND GRANITE LLC.

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

It you have any questions concerning the filing of your document, please calt
(850) 245-6050. et

Irene Albritton
Regulatory Specialist |l
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 12, 2019 C‘\tv

ROY A. GALEANO RAMOS \»

ABSOLUTE SHINING PRO INC O \{H

6200 ARC WAY - STE. 2 & 4 o U LY N\

FORT MYERS, FL 33966 . UN‘U Q {
, .

SUBJECT: ABSOLUTE SHINING PRO INC 9 P( \

Ref. Number: P14000067046 \@L

We have received your document for ABSOLUTE SHINING PRO INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is L17000060639 - ROYS MARBLE
AND GRANITE LLC.

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.

Irene Albritton
Regulatory Specialist |l Letter Number: 119A00007438

www.sunbiz.org
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] - '/'
Articles of Amendment L -
to - Y o
Articles ¢f Incorporation “ N ;,
of "_?“ l\./
ABSOLUTE SHINING PRO INC I‘-.‘g
-
{(Name of Corporation as currently filed with the Florida Dept. of State) D

P14000067046

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this corporation adopts the following amendment(s) to its Articles of
Incorporation:

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

ROYS MARBLE & GRANITE SWFL INC

The new

name must be distinguishable and comtain the word “corporation,” “company,” or Cincorporated” or the abbreviation
“orp, " Mine, " or Col " or the designation “Corp, " “ine, ™ ar “Co™. A professional corporation nume must comtain the
waord “chartered, ™ Cprofessional association, " or the abbreviation "INAT

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

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST QFFICE BOX)

1. 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:

Name of New Registered Agent

(Flarida street address)

New Registered Office Address: , Florida
(City) (Zip Code}

New Registered Apent’s Signature, if chanping Registered Agent:
! hereby accept the uppointment us registered ageni. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agem, if changing



If amending (he Officers and/or Directors, enter the titfe and raine of cach officer/directyr heing remaoved and title, name, and
address of each Officer and/or Director being added:

Clitach additional sheets, | Aecessary)

Please note the afficer/director tirle By the firse fetrer af the office ritle:

= President: 1= iee resident: = Treasurer: §= Sveretary: [)= Director: Th= Trusiee: = Chairman or Clerk, Cfe) = (_'.'ln'cf
Exectaive Officer: Crey = Chicf Financial Officer. i an officeridirecior holds maore than one i, Jist the first boer of cach office
held. Presidens, Treasurer, Direcwr would be P11

Changes shonled he noed in the Jollowing manner. Crurrently dohn Doe is listed s the PST andd Mike Jones is fisied as the I There iy
achange. Mike Jones leenes the corporation, Sully Spiith is named the ¥ and § These shouled be noted as Jofu Doe, T as Change,
AMike Jones, Vs Remove, and Sally Smith, SV as an Add

Example:

X Change PT John Doe
& Remove Y Mike Jones
XN Add SV Sullv Snyith
Type of Actien Thle Name Address

{Cheek Oney

1) Change
- - -—
Add
- _—
Remove
- e

2) Change

Add

- —_—
Remove

- -_—

3) Change

Add _—

Remove

4y ___ Change

Add

Remove

5) Change

Add

Remove

o) Change

Add

Kemowe
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K. I amending or adding additional Articles, enter change(s) here:
(Atach additional sheers, i necessary). (e specific)

CHANGE OF CORPORATION NAMIE,

E. Han amendment Drovides for an exchunpe, reclassification, or cancellation ofissued sh
provisions for implementing the amendment if not contained in the amendment itself:
(if nt applicable, indicate N/

ares.

NIA

Pave Jofd



The date of euch o mendnient(s) adoption: . . L it other than the
date this document wag signed.

037282019
Effective dute if applicable:

(o more than 90 davs after amendment Jile date)

Noter If the date inserted in this hlock does not meet the upplicable statiory filing requirements, this date will not be fisted as the
document’s eflective date an the Depariment of S1ate's reconds,

Aduption of Amendment(s) (CHECK ONE)

W The amendmeni(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must he separately provided for cach voting group enitled 10 vore separatehy on the amendment(s):

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

hy

(voting group)

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

0O The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was nol required.

0G3/28/2019
Dated

Signature

IBY4 diréetor, presidentorother.officer — if directors or officers have not been
Scfc?m/‘ by an incorporator — if in the hands of a receiver. trustee, or other coun
app inted fiduciary by that fiduciary)

ROY A GALEANO RAMDS

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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