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Acrticles of Amendment
to

Articles of Incorporation
of

PLANETSTONE MARBLE & GRANITES SRL, CORP
{Name of Corporation as currently filed with the Florida Dept. of State)

P15000026077

(Document Number of Corporation (if known)

Pursuant to the provisiens of section 607.1006, Flarida Swrtutes. this Florida Profir Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

name musi be distinguiskable and comain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp..” “Inc..” or Co.,” or the designation “Corp.” “Inc,” or “Co™. A professionai corporation naine must contain the
" “nrofessional association. " or the abbraviation "P.A.”7

word “chartered,

R. Enter new principal office address, if applicable:

(Principal officec address MUSTBE A STREET ADDRESS ) NIA . "é
o= T\
C_,‘;:‘ L&- T
Z Fa ‘/
T35 .
C. Enter ncw mailing address, if applicable: S = m
(Mailing address MAY BE A POST QFFICE BOX) 2l - O
NIA LR
“r d g
: A
hL S
D. Il amending the resistered agent snd/or registered office address in Florids, enter the name of the '
new registered_agent and/or the hew registered office address:
N/A
Name ¢f .Ncw Registered Agent f
(Florida strect oddress)
New R cga‘._J,:c:rgd Lffice Address: . Florida
(City) {Zip Code}

New Registered t's Signature, if ehanging Registered
T herehy aceept thelappointment as registered agent.  { am familiar with and accept ihe obligations of the position.

Signature of New Registered Agent, if changing
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1f amendiog the Officers and/or Directors, enter the fitle and name of cach officcr/director being removed and title. name. and
address of each Officer and/or Director being added:

{Anach additional sheets, if necessary)

Please note the officeridirector ritle by the firsi letter of tie office title:

P = President: V= Vice President: T'= Treasurer; §= Secretary; D= Dtrecior, TR= Trustee: C = Chairman or Clerk; CEO = Chicf
Executive Qfficer; CFOQ = Chief Financial Officer. If an officer/director holds more than ane title, list the first letrer of cach office
held. President, Treasurer, Director wonld he PTD.

Changes showld be noted in the following manner. Currently John Do is listed as the PST and Mike Jones is listed as the V. There is
& charge, Mike Jores leaves the corporation. Sally Smich is named the V and . These shonld be noted as John Doe, PT as @ Chonge.
Mike Jones. V as Remove. and Sally Smith, SV as on Add.

Example:
X Change PT Iohn Doc
X Remove ¥ Mike Jones
X Add sV Sally Smith
Type of Action Title Namc Address
{Check One)
Iy ____ Change va
_ Add
__ Remove
2y __ Change .
____Add
— __Remove
3y __ Change
__Add
____ Remove
4) __ Change
. Add
__ BRemove
5t __ Chenpe
___Add
—._ Rcmove
) ___ Change
___Add
Remave
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E. Iif amending or sdding additional Articles, cnter change(s) here:

{Atach additional sheets, if necessary).  (Be specific)

NfA
F. I{ana cnt provides for an exchan assification, or cancellati i hares
provislons for implementing the amendment 3T not contained in the amendment itself:
(if not applicable. indicate N/A)
N/A
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The date of each amendment(s) sdoplion: . if other than the

date this document was signed.

Effective date il applicnble:

{rer more than 90 days after amendmen! file date)

Note: 17 the date insered in this block does net meet the appliceble statutory filing requirements. 1= date will not be listed as the
decument s effective date on the Department of Statc’s records.

Adoption of Amendment(s) {CHECK ONE}

O The amendmeniis) was/were adopted by the charcholders, The number of vates cast for the amendimeni(s)
by the sharcholders wasiwere sufficient for approval.

O The amendment(s) was/were approved by the shercholders through voling groups. The following siatement
must be separaiely provided for cach voting group entitied tn vote seperatefy on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient tor cpproval

by

{(vonng growp)

B The amendmeni(s) wasvere adapied by the board of dircetors without shareholder sction and sharcholder
action wis not required.

O Tivc amendment(s) wariwers adopied by the incorporatoes withmn sharcholder action and charcholder
sehion was not regquired.

JULY 20, 2018
Dated | 7

e XL

(Byadi , president or other officer - if directors or officers have pot been
selecte an incorporator — if in the hands of a reeeiver, trustee, or cther court
appoigled fiduciary by ithat fiduciary}

LUCA M BONENTE

(Typed or printed name of person signing}
DPST

(Thhke of person signing)

Pagc4 of 4



