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COVER LETTER A
A2
TO: Amendment Seelion -~} f
ivisiun of Corporations Yo
-3 T
ACEGRANITE & C TS INC Se
NAME OF CORPORATION: | o AL GRANITE & CABINETS IN _ Sy
PISODOUIGHGY .
DOCUMENY NUMBER: | 00003690 . . 2,

The enclosed drticles of Amendmenr and fee ure submitted for ling,

Mense return all corrgspondence congerning, this matter 1o (he following:

ADRIANA MUNOZ

I Nume of Cm\mct. Person
PALACE GRANITE & CARINETS INC

Virm/ Company
661 AMBASSADOR DR
Adldvess -—
TAMPA FL 33613
' ' Clity/ State and Zip Code

RDASHLVA@LIBERTYTAX.COM
" F-mail address; (i be used for furure annual report notification)

For further information conceming this matter, plense call:

ADRIANA MUNOZ al ‘813 ) 363-5044
Nume of Contact l‘er}:uﬁ Arca Codde & D:lyﬁmc Telephone Number

Enclosed is o check for the lfollowing amount made payable (o the Florida 13cpartment of State:

W 535 Filing Fee Osas3.75 Filing tee & [1$43.75 Filing ee &  [1$52.50 Filing Fec
Certifieate of Status Certified Copy Certificulc of Stams
{Additional copy is Cerlified Copy
ercloged) {Aditionaf Copy

1y cnclosed)

Mailing Address
Amendien| Section
Division of Corporations
1.0, 130x 6327
Tallzhassee, 'L 32314

Sirvet Address

Amendment Scetion

Division of Corporations
¢:liflen Building

2641 Exccutive Center Circle
Tallshussee, FL 32300
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Artickes of Amendment e B
i
'U . /'1}
Articles of Incorpuration LN
of .
PALACT GRANITE & CABINFTS INC ;‘, . :
. {Name_of Corpur; h i’ ﬁ*f
] Ok
PIS00003696 2y

{Document Nimber of Corpornb'l:m (if known)

Pursuant t the provivions of segtion 607.1006, Flovidu Sttutes, this Flerida Profit Corperation adoms the following ursendment(s) 10
its Articles ol Incorporation: '

A. If amending nasog, enter the new name of the cor

i . The new
name mast be distnguishabde and contain the word “corpuration,” “company,” or Vincorporated” or the obhreviation
“Corge, ™ "I, or Con, ™ or the designation “Corp,” “ine, ar "Co . A profexsional corporation name must contiit te
word “chavtered. " “professional axsuciation,” or the abhreviaiion "PA

B. Luter new principal office sddress, if applicably;
(Principal offfce addresy MUST BE A STREET ADDRESS )

C. Enter new mailin able:

{Muiting oddress MAY BE A POST OFFICE BOX) -

Nameof New Registered Ageat o

(Hloridn street weddressy '

New: Registered Qffice Addross: - _Florida___
i {Zip Code)

New Repistyred Agent®s 8E . :
! hereby accept the appoistment ay registered agent, § am famifiar with and accept the obligations of the pasition.

Stgnature of New Regrisicred Agoent, if changing

Pagel ofd
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Af amending the Otficers and/or Directors, cater ihe title and nante of each officer/director being removed and title, oume, and
adddress of euch Offlcer and/ur Dircctor beiag added:

(Autach additional sheels, if necessary)

Please note the wfliceridivector title by the first letrer of the vffice title:

P = President; V- Vice Presideaty T+ Treasurer; 8 Scoretary, D~ Dirccter; TR= Trugtee;, € = Chairman or Clerk: CEQ = Chief
Fvecutive Qfficer; CFO  Chief Financial Officer. If an officertdivvior holds more than one title, list the Siest letter of euch gffice
hetel. President, Treasurer, Diveetor wauld be PTD. _ i

Changes should be noted in the following manner, Coarrently John Doe iy lsted as the P'ST and Mike Jones ix listed o3 the V. There is
a change, Mike Jones leaves the corparation, Sally Smitk is numed the ¥ and 8. These should be noted as John Doe, PT as o Change.
Mike Jones, V ax Renove, and Satly Sotith, S¥ ax an Addd,

Example:

X Change " John Doe

X Remove v Milee Jones
X Add A% Sally Smith
Lype of Aution [Pt Name Address
(¢ heek One)

) Change D LESLI WANDER PALACIO 6610 AMBASSADOR DR

X AMPA 1133
X Add T. 6ls .
.. Rumove _

2} Change

. Add

Remove

3 Change

Add

Romawve

m——brr

4 Change

. Add

.. , Remow

5y _ Chunge

-ree

Add

[EE—

.. Remove

&) Chunpe

. . Add

Remuve

Page Z ol 3
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(if not upplicable, indicaie NiA)
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The dste of each amend meni(s) udoption:

- ... il olher than the
dutc this document was sipned.

EMcetive daute i applicable:

(1o more than i) u'u'-u ufler umendment file Jote)

Note: I (he duwe inscried in this block does not meet the applicable sivutory filing requirements, this date will not be listed as the
document's effective date o the Departiment of Stute’s records.

Adnption of Amendmeni(s) (CHECK ONE)

W The amendment(s) was/were sdopied by the sharcholders. The number of votes cast for the amendmont(s)
by the sharcholders wasiwere sufficient for appraval,

[3 The amendment(s) was/were upproved by the sharcholders through voting groups. The Jollowing statement
mest be xepueately provided for each voting proap entitled (o vate separately on the amendment(s):

“The number ol voles cust for the amendment(s) was/were sulficient fur npproval

by ) ) —It-
{vling pronp)

O ‘rhe amendment(s) was/were adopled by the bosrd ol dirvetors without sharcholder action and shereholder
wetion was nol equired, )

O The smendmentis) was/were adopted by the incorporatars without sharsholder action and shareholder
yction wis not reguired.

SEPTEMDBER R, 2016
Dated, e

Signature > y .
{13y n director, presidenl or other officer - il dircetors or officers have not been

seleeled, by an incorporiier = i in (he hands of a recciver, trustee, or other court
uppointed fiducisry by that fiduciary)

ADRIANA MUNOZ

{Typed or prinled nume of person signing)
PRESIDENT

{Tiue ul‘ii;s_uu signing)
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