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SECRITAEY tr Ly
D AND D FUTUKE KITCHEN DESIGN CORRY | /{25551

(Name of Corporation as currently. filed with the Florida Dept. of State)
P1400D0EET749

{Document Number of Corpasation (if known)

Pursuant to the provistors of seetion 607.1006, Florida Statutes, this. Florida Profit Cotporation-adopts the following amendient(s) to
itx Artislea of Incorporation:

A. I amending name. enter the new name of the cornoration;
) MANNY'S STONE DEPOT CORP
The new

name must ba distinguishable and contain the word “'‘corporation." “company,” or “Incorporated” or the abbreviation
“Corp..” "Inc.,” or Co.," or the designation “Corp,” “Inc,” or "Co". A professional corporition name must contdin the
word “chartered,” “professional ussocialion,” or-the abbreviation "P.A."

B. Enter new principal office.address, if:appticable: 14260 SW 136 ST U-19

(Principal office address MUST BE. ; DRESS ) MIAML, FL 33186
C. Enter new ma|ling.sddress, if apolizable; 14260 SW 136 ST U-19

" (Mailing uddress MAY BE A POST OFFICE BOX)

MIAMI, FL 33186

D. If amending.the od-agent snd/or regi ge address i rida, enter the name of the

new repistered agent.and/or the new registered office addross:
N ¢ New Ragi A BSTEVEZ HERNANDEZ, MANUEL

14260 SW 136 ST U-19
{Florida sireer address)

Florida > 20
(City) (Zip Code)

New Registered Office Addvoss: Mool

New Replstered Agent's Si anging Repistered Agent:
! hareby accept the appoimnient as reglspired agent, 1 am familiar with and acoept the obligations gf the position.

“

-~

Signature of New Reglstered Agent, if changing
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If amending the Officers and/or Directors, enter the fitle and name of each officer/director being removed and title, name, and

nddress of each Officer and/or Dircctor being added:

(Ateech additional sheets, if recessary)

Please note the offiver/director titie by the first letter of the office title:

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

Changos: should be noted in the following manner. Curremiy 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 V and 8. These should be noted as John Doe, PT as a Change,

Mtke Jones, ¥ as Remove, and Sally Smith, SV as an Add,

Example:
X.LChange

X Remove
X Add

Tapeof Action

{Check One)

1 f___ Change
Add

—

Remove

2) ___ Chanpe

Add

— Remove
3) ___ Change
Add

——

. Remove

4) ____ Change
Add

Remove

3 Change

Add

Remova

6) . Chenge
Add

—

Remove

PT  Johp Doe

A Mike Ipnes

Tile Name Address

P ESTEVEZ HERNANDEZ, MANUEL 14260 SW 136 8T U-19

MIAMI, FL 33186
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E. i amcnding or adding additional Articles, cnter change(s) here:
(Attach additionol sheets, if necessary).  (Be specific)

N/a

F. Iin dme b for n {4 reelnssifcﬂhon or ¢ancellation of issued :ha

] (;fnur apph::ab?e mdwarc N?A) '
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SBPTEMBER 12, 2016 :
The date of erich amendment(s) ndoption: i , if other than the:

datc this document-was signed.

SEPTEMBER 12, 2016
Effcctive date If applicable:

(o more thun 90 days afler amendment file date)

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

Adoption of Amendment(s) (CHECK ONE)

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

O The amendinent(s) was/were approved by the sharcholders through voting groups. The following statenient
nrust be separately providad for cach voting group enfitled 1o vote sepavately on the amendment(s):

“The numiber of votes cast for the amendment(s) was/were sufficient for approval

by Ret
(voting group)

[0 The améndment(s) wasiwere-adopted by the board of directors without shareholder action and shareholder
action was not required,

J The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

SEPTEMBXRR 12, 2016
Dated
Signature s AXY
(By a di , president.or other officer — if directors or officers have not been
selectad, try-dn incorporator — if in the hands of a'receiver, trustee, or other court

appointed fiduciary by that fiduciary)
MANUEL ESTEVEZ HERNANDEZ

{Typed or printed name. of person signing)
PRESIDENT

(Title of person signing)
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