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COVER LETTER

TO: Amendmen: Sceuon
Division of Corporations

. . . e O GENERAL SERVICES CORP
NAME OF CORPORATION:

PLA000098 349

DOCUMENT NUMBER:

The enclosed Articies of Amendment and fee are submirred for filing.

Piease seturn all correspondence concerning this matter to the following:

CARLA T DIAS

Name of Contact Person

Firm/ Company
[34 SW PEACOCK BLVD APT 201

Address
PORT ST LUCIE. FL 344986

City/ State and Zip Code

GCPUSAZN A@GMALL.COM

E-mail address: (to be used for future annual report notification)

For funther intormation concerning this matter, please call:

CARLA T IHAS [ [754 ) §37-3130
a

Nume of Contact Persen Arca Code & MNayhme Telephone Number

Enclosed is o check for the following amount made payable to the Florida Deparunent of Staie:

= 35 Filing Fee (J$43.75 Filing Fee & [J$43.75 Filing Fee & [J$52.30 Filing Fee
Curtificate of Status Cuertified Copy Certificate of Statug
{Additional copyas Cuertified Copy
enciosed) (Additional Copy

is enclosad)

Mailing Address Street Address

Amendment Section Amendiment Secuon

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroe Sireet, Suite 210

Tallahassce. FL 32303



Articles of Amendment

o
Articles of Incorporation
of
BC GENERAL SERVICES CORP
PISO00098349

(Namie ol Corporation as currently filed with the Florida Dept. of State)

(Document Number of Corporafion (1if known)
its Articles of Incorperanon:

A. If amending name, enter the new name of the corparation:
SHEKINAH GRANITE & MARBLLE CORP

Pursuant ta the provisions of seetien 607.1000, Florida Stawates. this Florida Profit Corporation adopts the following amendment(s) to
“hel

ar Con, ™

name must be distingnishable and contain the word “corporation,” “company, " or “incorparated " or the abbreviation “Corp.,
or the designation “Corp,” “Ine,” ar “Co’

“chartered. " “prafessionad ussociation.” o the abbreviaiion P

The mne
A professionel corporation name must comtain the word
B. Enter new principal office address, if applicable:
{Principal office address MUST BE ASTREET ADDRESS )
Z
: 'i!-:,_ e
C. Enter new mailing address, if applicable: '_ 3 ‘:J"i)
Muailing address MAY BE A POST OFFICE BOX) : w "”F‘\,‘a
- - e
. o5 :j
- N
—
. If amending the registered ageni and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Revistered Agent
(Florida sireet address)
Noew Revistered Office Addivss:

, Florida
(Lirvy

{Zip Coded
New Registered Agent’s Sipnature, if changing Registered Apgent:

fherehy accept the appointment as vegistercd agent. Pam famdiarwith and accept the obligations of the position.

Signature of New Registered Agent, i changing




If amending the Officers and/or Directors, enter the fitle and name of each ofticer/director being removed and title, name, and
address of ¢ach Officer and/or Director being added:

tlttach additionad sheets, if necessaryy

Please note the officer/director title by the first lener of the office tie:

P = Presideni; 3= Vice President; T= Treaswrer: S= Secreture: D= Divecior: TR= Trustee: C = Chairman or Clerk; CEQ) = Chief
Executive Qfficer: CFO = Chicf Financiul Officer. Ifun officer/director holds more than one title. list the fivst letrer of cach office held.
President, Treasurer. Director wendd be PTD.

Changes should be neted in the follonving manner. Currendy John Doe is Histed as the PST and Mike Jones is listed as the V. There is
a champe, Mike Jouey leaves the corporation, Safly Sniidh is named the Vand S These shonld be noced as John Doe, PTas a Change,
Mike Jones, Voas Remove, und Satlhy Smith, S¥ us an Add.

Eaample:
X Change

A Remove

_N Add
I:nn!-\ Of EQlQIJ
{Check One)
1y __ Change
oAl
___ Remove
2y ____ Change
. Add
__ Remowe
3) _ Change
___Add
Remove
4y _ Change
_Add
__ Remove
3) __ Change
__Add
Remove
6} ___ Change

Add

-

=

Juhn Doe

Mike Jones

Sally Smit

Najje Addpess




L. Hf amending or adding additional Articles, enter change(s} here:
{Attach additional sheets, i necessary). (Be specificd

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:
U not applicable, indicare N/A)




_ i 06/21/2021
The date of each amend ment(s) adoption:

. if other than the
date this document was signed.

Effective date if applicable:

fna more than 90 duyvs after amendment file daiei

Note: 1f the dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Staie's records.

Adoption of Amendment{s) {CHECK ONE)

= The amendment(s) was/were adopted by the incarparators. or board ol direetors without sharcholder action and shareholder
action was nol required.

1 The amendment(s) was/were adopted by the sharcholders. The number of voles cast for the pmendmentds)
by the sharcholders was/were sulficient tor approval.

1) The amendment(s) wasiwere approved by the sharelolders through voting groups.  The foltewcing statement
st b separately provided for eacl voting greap entited to vote separatcly on the amendmentisi:

“The number of votes cast for the amendmenis} wasiwere sufficient for upprovat

by

foting gron)

06/21/21
Damed

Signature %AJWT(

. f . - . -
(l*}y_u)dlrccmr. president or other officer — if dircetors or offivers have not been
sclected, by an incorporator — il in the hands ol a receiver, wrustee. or other court
appoinied (iduciary by that liduciary)

CARLA T DIAS

(Typed or printed name of person signing)

VICE PRESIDENT

(Title of person signing)



