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COVER LETTER

TO: Amcndiment Seclion
Division o7 Corpurations

L GieAN = FLOORING INC
NAME OF CORPORATION: MOL GRANITE & FLOORING |

P16 752
PROCUMENT NUMBER: 00001

The enclosed Artleles of Amendment and fee are submitted thr filing.

Plase retum all correspondence conceening this matter to the [ullowing:

DAROSA. MARCOS

Name ol Contact 'ersan

Firm/ Cuompany
13141 CARROLL. WOOD CREEK R

Address
TAMPA, FL 33624

City/ Stule and Zip Code

“Ti-mail uddress: {10 be wsed fae Tature annual repor notificaton)

For further informulion coneerning this matter, please call:

DAROSA, MARCOS 1(’“3 ) 495-1776
u

Nune of Contacl Person Arez Codo & Davtime Telephone Number

linclosed Ty u cheek for the lollowing smount made payable 1o the Fiorida Department o] State:

B 535 Filing Foo Os$43.75 Filing Fec & [J843.75 Filing Fee & £J$52.50 Filing Fee
Cerulicstc of Sutus Certified Copy Certilieate of Status
' (Additional copy is Certilied Copy
enclosed) {Additional Copy
- iy enclosed)
Mailing Addrexs street Address
Amendment Negtion Amendment Scclion
Division of Corporations Division vl Corporations
P.O, Box 6327 Clifton Building,
Tullahussce, 191, 32314 2661 Exccutive Center Circle

Taliahnssee, FL 32301
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Articles of Amcndment
to

Articles of Incorperation
ol

MOL GRARNITE & FLOORING INC
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(Name of Corpuration as corrently filed with the Florida Dept. of Niate)

M16000010752

(Document Numbxe: of Corporation {if known)

Pursuunt to the provisions of sectiun 607.1000, FFlorida Statutes, this Flarida Profit Corporation sdopts the [ullowing amendmuenits) w

its Articles of {ncomoaration;

A. ILamendine pame. enter the new name of the corporation:

The new

rume must be distinguishuble and coniain the word “corporation, “company, " e Cincorporuted” or the ohhreviation
“Curp " Clac, " or Lo, or the dedignation Corp Y tinet or e A4 professional corporation name must coniain the

waord “ehariered, " profesyional association, ' or the abbreviation " PAT

B. Euter dew pringipnl affice siddress, if appliguble:

(Principai office udress MUNT BE A STREET ADDRESS )

C. Enter new mailing addres=, if appligabie;
{Mailing address MAY BE A POST QFFICE BOX)

D. lf amending the registered apent and/or repistered office nddress in Floridn, enter the name ol the

new regictered wpent and/or the new reristered office address:

Name af New Registered Apent

(Florida xtreet 'uddn'm

Now Repisroryd Office 4 oes!

. Flordy

Cinv)

New Registered Apents Signature, if chunping Repistered Apent:

{Zip Cude)

§ hevehy accept the appointment as rexisicred agent. [ am familiar witls ami acvepl the obligutions of the position.

Signatare of New Rogistered Agent. if changing

Page Laf 4
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If amending the Officers wndfor Dircetors, enter the title and name of ench afficer/director being removed and title, mame, and
address of each Officer and/or Director hetnp added:

(Antach addiziond sheets, if HECEIMNY)

Please note the nfficeridirector title By the fiest fetrer of tre uffice title:

I Presidem: i Viee Presideni; T= Treaswrer; 8= Sceretary; D= Birector: TR Trustee: ¢ Chuimman or Clerk: (1O = Chicf
bventive Officer: CFQ Chief Finanwial Qfficer. If un ufficersdirecior holds maore then one title, Fist the fiest Iester of each office
held, Prexiden:, Treasurer. Dirccior would be 1),

Changes should be noted in tie folfowing monner. Currently John Doc is listed es the PST ami Mike Jores ic lisied a the V., There is
n chunge, Mike Jones leaves the corporetion, Solly Swmith is numed the v und 8 Phese should be awted a8 doka Doe. 1 us @ Change,
Mike Jones. ¥V es Remove, and Sully Smith, SV us an Add

Example:
& Chinge nr John Doy
X Remove v Mike ey
XA v Sully Smith
Type nl Activn Title Namy Adgress

{Chech Ong)

1 ¢l s Fernundes Pervirn, Fduardo M 12318 Hidden Brook Dr
“hange

Add Tampa, FL 33624

b

Remove

N DE ALMEIDA RICARNQ. Sulvador 2UH Two Lakes Dr
21 Change
h Apt 1M6
Add mv

Tampu FL 35604
Remyve

i) Changy
Add
Remove

1) Changy

Addd

_ Remove

3y . Chunpe

Add

Remove

@) __ Chunge

Add

e Hemave

Pagc 2 of 4
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k. £ smending o addine additional Articles, ender chanpe(s) here:
{Atuch addivivnol sheets, i necessang.  (Be specific)

F. Il an smendment provides for an sichanpe, reclassilieatipn, or eancellatinn of issued vha res

pryvisions for implementing the amendment if not cantained in the amcndment steelf:

(if nor applicable, indicate M)

Pape 3 of 4
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The date of ench amendment(s) aduption: . il uther than the
date this documem wus signed,

IfTective date if applicablg:

(nev mare than YO davs after umendment fife dare)

Note: if the date ingerted in this block does nut meet the upplicable stautary tiling requirements, this Jule will ool be listed s the
document’s effective datc an the Department ol State's records.,

Adoption of Amendmeni(s) (CHECK ONE)

ke amendment(s) wasiwere wdopted by the sharehnlders, “1he number of voley cast tor the umendment{s)
by the shareholders wastwere sutficient [or appeaval,

O 'he anendment(s) wasfwere approved by the shareboldoers throuph yolng grwps,  The fullawing sidemernt
Pe Yy B £ LM iy
mitest be sepuraicly provided for ocuch voring proup ensitled 1o vore separately on the umerdmen(s):

“The numher of vikes el (or the smendment(s) wuswere sullicient for approval

by
{vnting group)

O3 The amendmenies) washvere ndopted by the bourd of dirvetors withoul sharchoider action and sharcholder
action was not required.

O The amendment{s) waswere adopied by (he incorparutors without sharchalder yetion and shurcholder
aCLON wWas Not required.

070972018
1Dated

Signawre MZ‘

¥ a director, president or olher officer — i1 dircetors or oliicers htve not becn
sclected. by wn incorporitur = i in the hunds of 2 £ECCIVET, trusle, or other court
uppainted [iduciary by thal Rduciary)

Murco Dallasa

{Typed or printed name of person sipning)

President

{1itle of persgn signing)
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