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dc ' COVER LETTER

. .
TO: Amendment Section
Division of Corporations

HIGHSTONE CONSTRUCTION INC
NAME OF CORPORATION:

PEODODOT 4817
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submiited for filing.
Piease retumn all correspondence concerning this matter o the following:

Carlos Leanardo Lima-Freitas

(Name of Contact Person}

HIGHSTONE CONSTRUCTION INC

{Firm/ Comipany)

300 BRICKELL AVE SUITE 1410

{Address)

MIAMI FL 33134

(Ciry/ Stawe and Zip Code)

companies@hw .im

E-matl address: (1o be used Tor Tuiure annual repors notihcation)

For further information concerning this matter, please call:

Leonardo Freitas 305 5138093
at

{Name of Contiact Person) {Area Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable 10 the Florida Depariment ot State:

B $35 Filing Fee  [1$43.75 Filing Fee & %4375 Filing Fee &  [J$32.50 Filing Fee

Certificate of Status - Centified Copy Certificate of Susus
(Addittonal copy is Centified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street_Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 23, 2018

JOHN BACON
800 BRICKELL AVE STE 1410
MIAMI, FL 33131

SUBJECT: HIGHSTONE USA INC
Ref. Number: P15000047445

We have received your document for HHGHSTONE USA 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 document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.
We are enclosing the proper form(s) with instructions for your convenience.

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.

Rebekah White
Regulatory Specialist I} Letter Number: 718A00001404
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COVER LETTER

TO: Amendment Section
Division of Corporations

y
SEOOOHTHY S

The enclosed Articles of Amemdment and fee are submiited for tiling.

NAME OF CORPORATION:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter w the tollowing:

C;r/os Zwﬂ\ﬁrﬁf@ 4;;4/{:4 - /v_rafvééfs
]4/4‘///14/];47/1 ~ /\.)OOdMAIﬂ/ éarﬂ

Fjrm/ Company /
L00 Brukell Khe. Se 1910
M‘ﬁﬂ/{[‘} L 23%/S/

City/ State and Zip Code

e dreitsC hamanmendiped com

12-mail address: (o be used lor' annual report natification)

iFor turther information concerning this matier, please call;

(s Leonardn Limt~Eretion 205 SIS— 8PS

Nume of Contact PPerson Arca Code & Davtime Telephone Number

sod is a check for the following amount made pavable to the Florida Department of State:

“iling IFee O543.75 Filing Fee & 84375 Filing Fee & 0$52.50 Filing Fee
Centiticate of Status Certified Copy Cenificaw of Stuws
(Additional copy is Certified Copy
enclosed?) (Additionat Copy

\} lA 15 enclosed)
{
V{ Street Address

Mailing Address
k Amendment Section Amendment Scction
Division of Corporations Nivision of Corporations

Tallahassee, F1L 32301

, \]\ . PO, Box 6327 Clifion Building
) \ Tallahassee, FLL 32314 2661 Exceuuve Cenier Circle



Articles of Amendment j—- f .
to :
Articles of Incorporation e

of 18 Frp
/4\45‘%0;4& ()34 Zac ﬁ AH”._

Name of Corporation as currently filed with the Florida Dept. ol‘ﬂme) i

P1<pootumone o

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stawites. this Florida Profie Corporation adopts the following amendmeat(s) w
its Articles of [ncorporation:

A, ITamending namegehter the new name of the corperation:

A//‘ [ The new

name st be distinguishable and contain the word “corporation,” “company, " or Cincorporated” or the abbreviarion
“Corp.” e or Col " oor the designation “Corp,” Ulae,” ar "Co” A professional corporation rame must contain the
word “chartered, " "professional ussociaiion, " or the abbreviation "0 A7

B. Enter new principal office address, if applicable: /\// 5

{(Principal office address MUST BE A STREET ADDRESS )

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

M..w, FL =23%)

LLE A 4

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

Neme of New Registered Asgent

(Floridea street address)

New Registered Office Address: /% AM Fi . Florida ;S/ 3 /

(Citvy Zip Code)

New Registered Apent's Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the posiiion.

= TN

Signature of New Registered Agent. if changing

Page 1 of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/for Director being added:

{Aitach adeditional sheets, if necessery)

Please note the officer/director tile by the first letier of the office title:

# = President: V= Viee President; T= Treasurer; S= Secretary; Y= Director; TR= Trusice; (= Chairman or Clerk: CHO = Chicf
Mvecutive Qfficer: CFQ = Chief Financiol Officer. If an officer/director holds more than one title, fist the first fetter of each office
held. President, Treasurer, Birecior would be T,

Changes should he noted in the following manner. Currently John Dov s listed ax the PST and Mike Jonves is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and S. These shouldd be noted as John Doe, PT ax a Change,
Mike Jones, 7 as Remove, and Sally Smith, SV as an Addel.

Example:
X Change rr John Doe
X Remowe v Miky Junes
_X Add Sv Sallv Smith
Tvpe ot Action Title Name Address
{Check One)
1y Change
_ Add /
Remove
o
2} ___ Change
_Add

Remove

-

3) __ Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

o) Change

Add

Remove

PPape 2 of 4



E. If amending or adding additional Articles, enter change{s) here:
(Attach addirional sheets, if necessary).  (Be specific)

I

]
— N /]

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the smendment if not contained in the amendment itsell:
tif nor applicable, indicate N2

Page 3 of 4



The date of each amendment(s) adoption: /—_I g ’ZO/X i other than the
date this document was signed.

(o more than 90 davs afier amendment file date)

Effective date if applicable:

Note: I the daie inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s recoerds.

n of Amendment(s) (CHECK ONE)

amendment(s) was/were adopted by the sharcholders. The number of votes cast Tor the amendment(s)

v the sharcholders wasfwere sufficient for approval.

3 The amendment(sy wasfwere approved by the sharcholders through voting groups. The following statement
must be yeparately provided for each voting group entitled 1o vote separarely on the amendmeni(s):

“The number ol votes cast for the amendment(s) was/were sutticient tor approval

by

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

O The amendmentts) wasiwere adopted by the incorporators without shurcholder action und sharchobder

action was not required.
Dated___ /’-Z Xm/ Z,,

{(13v a director, president or other officer — il direciors or otficers have not been
selected. by an incorperator — if in the hands ol a receiver. trustee. or other court
appointed fiduciary by that fiducizny)

’S-O/'m (S o~

{Typed or printed name of person signing}

Remidond

(Title of person signing)

Signature

‘ase 4 of 4



