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COVER LETTER

T Amenditent Section
Division of Corporations

. P o MMA MARBLE AND GRANITE, INC
NAME OF CORPORATION: 1l

N . PIS000084127
DOCUMENT NUMBER:

The enclosed Articles of Amendment und tee are submitted for filing.

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

FERNANDO SILVA

Name of Contact Person

SE.LLC

SKYTRUST ENTERPR

Firm/ Company

3601 N DIXTE HWY r"-‘l|

Address
BOCA RATON, FL 334

=

City/ State and Zip Cude

FERNANDO@SK Y'l'RUS'['EIx\I-"I'}ER[’R]Sli.C() M

E-mad address: (tobe used for future annual report noiification}

For turther information concerning this matter, please call:

FERNANDO SILVA 1(561 ) 463-2557
a

Name of Contact Person Area Code & Davume Telephone Number

Enclosed is 2 check for the tollowing amount made pavable to the Florida Department of State:

B S35 Filing Fee (s43.75 Filing Fee & [J543.75 Filing Fee & [J$52.50 Filing Fee
Certiticate of Status Centitied Copy Certiticate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building

Tallahassee, IFL 32314 2661 Executive Center Circle

Tallabassee, FE 32301




Articles of Amendment -

Articles of Itr?corpuruliun
of
MMA MARBLE AND GRANITE. INC
(Name of Corporation as currently filed with the Florida Dept. of State)
PLS0N0URS2T

(Document Number of Corporation (if known)
Pursuant w the provisions of section 607.1006
its Articles of [ncorporation:

Florida Statutes, this Florida Profis Corporation adopts the foilowing amendmeni(s)
A, It amending name, enter the new name @

f the corpuoration:

nume st he distinguishahle and contain
“Corp, " Ve

. . S
or Co., " or the designation
word Uchartered, T “professionad associasion, |

The uew
he word “corporation,” “Ccompuany, T oor Cincorporated” or the abhreviation
“Corp,” e, ar Co

or the abbreviation P47
B. Enter new principal office address, if a

(Principal office address MUST BE A STRE

A professionad corporation name must contain the

licable:
ET ADDRESS )
e = N =
T o &
-t
. Enter new mailing address, if applicable:
{Muailing address MAY BE A POST OFFICE BOX)

SERlE

D. I amending the repistered agent and/or.
new registered avent and/or the new re

[%%]
~
-
P
€53
-
=
™~

reyistered office address in Florida, enter the name of the
ristered office address:

3]
o
Name of New Registered Adgent

|
24 |“ NWIATHILN#C
I tFlovida street address)
" POMPANO BEACH o 33064
Nene Registered Office Address: . Florida
(Cinvy tZip Codelt
New Rewistered Agent’s Signature if changing Registered Agent:
flrerehy aecept the appointment as regisieree

agent. | um familiar with and accept the obligarions of the position.

Signaeure of New Registered Agent, if changing
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* If amending the Officers and/or Directors, eoter the title and name of cach officer/director being removed and title. name. and
address of each Officer and/or Director hemg added:

rdttach additional sheets, i necessary)

Please note the officertdirector tile by Ih('_ﬁr.\‘fi I/c’m rof the affice ile:

P = Prosidemt; V= Vice Presidem; T= Treasuger: 5= Secretary: D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Fvecutive Officer: CFO = Chicf Financiaf ()ff( er. I an wificeridirector holds mare than one tde, list the fivst lever of cach office
held. President, Treasurer, Director would e £T1).

Changes should be noted in the following munlnef Currently John Do is listed us the PST and Mike Jones is listed as the V. There is
@ change, Mike Jones leaves the corporarion, .\m’h Smith is named the Vand 8. These should be noted as Joha Doe, PT as a Change,

Mike Jones, 17 ax Remove, and Sallv Smith, 51 as an Add.
Example:
X Change PT John Doe
X Remove Vv Mike Jones
X Add SY Sally Smit
Tepe of Action Title Name Address
{Cheek One)
h 1 MNG h}[EI_ISSA M. OLIVEIRA 3410 W HILLSBORO BLV #2201
unge
COCONUT CREEK. FL 33075
Add
Remove
. vVp NATALIA OLIVEIRA 2430 NW IGTH LN #C
2 Change It
POMPAND BEACH, FILL 33064
Add
Remove
3 Change
Add
Remove
4 Chasge
Add
Remaove
3 Change
Add
Remove
M Change
Add
Remove
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F. If amending or adding additional Articles; enter change(s) here:
(Atach additional sheers, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in_the amendment itself:
G nat applicable, indicate N4
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7 The date of each amendment(s) adoption:

date this document wax signed.

F.ffective date if applicable:

. 1t other than the

(no more than 90 duavs after amendment file dutey

Note: It the date inserted in this bluck does ot meet the applicable statutory filing requirements, this date will not be listed as the
State’s records.

document’s ctfective date on the Department o

Adoption of Amendment(s} (CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s}

by the sharcholders was/were sufficient for

O The amendment(s) wasiwere approved by 1h|c shareholders through voung groups. The Jollowing suttement
must he separately provided for each voting group entitled 10 vote separately on the amendmenits):

approval.

“The aumber of votes east for the amgodinent(s’ was/were sufficient tor approval

by

[ The amendment(s) wasiwere adopied by the board of dircctors without sharcholder action and sharcholder

action was not reguired.

B The amendiments) wasAvere adopted by the incorporators without sharchalder action and sharcholder

action was not required.

08/30/2017
Dated

(l'(lllfflg group)

Sianawre L VIALALL M Ol ey A

(3v a director, presidens or other officer — it directors or officers have not been
selected. by un incorporator — if in the hands of a receiver, trustee. or vther court

appointed Iiduciar}} by that fiduciary)

|
MA RCONIljF_ OLIVEIRA

PRESIDEN

li

r

(T'vped or printed name of person signing)

(Title of person signing)
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