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. COVER LETTER
TO: Amendment Section
Division of Comporations
WILLIAM GRANITT: INC
NAME OF CORPORATION: -~
‘ , P10V 18135 -

DOCUMENT NUMBER:

The enclosed Articles of Amendmens and fee are subnntted lor filing.

Please return all correspondence concerning Lhis matter to the following:

WILLIAM GONZALLZ
Nume of Contact Person
i/ Company
i 8807 OAK CIR
Address ' -
TAMPA FL 33615
Ly State and Zip Code
williamgranite(@gimail com
T-mail address: (to De used for future amnmual report notfication)
For further infonnaton concering this watter, please call:
WILLIAM GONZALEY L 813 ) 770-7893
N
Name of Contaet Person Arca Code & Davtiime Telephone Nurnber
Lnelosed is a cheek for the following amount made payable to the Florida Departiment o State:
$35 Filing Fee O1$43.75 Filing Fee &  TI$43.75 Filing Fee & 832,50 Filing T'ee
Certificate of Status Certitied Copw Cerithente of Status
iAddimonal copy 1 Certitied Copy
enelosed) {Additonul Copy
15 enelosed)
) Muiling Address Street Address
‘ Amendment Section Anmendment Section
| Division of Corporations Division of Corperations
PO Box 6327 Clifion Building

[ Tallahassee. IF1. 32314 2661 Fxeeutive Center Cirele

Tallahassee, FL 32301



Articles of Amendment
tn

Articles of Incorporation
of

{(Name of Corporation as currently filed with the Florida Dept. of State)

{Decument Number of Corporation (i known?

Pursuant to the provisions of section 6071000, Florda Statutes, this Flerida Profit Corparation adopts the following amendment(s) to
s Articles of Incorporation’

A. If amending hame, enter the new name of the corporation:

or Co, " or the designation "Corp,” “lne. " ar "Co ™

: The new
nume must he distinguishable and contain the word “corporation,” “compeamy,” or Cincorporared” or the abbreviution
“Carp, " Vlee, oo professtonal corporation name must conlain e
word “chartered,” “professional association.” or the abbeviation VP

B. Enter new principal oftice address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )

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

==
=
g:. 1
=0 s
| g
D. If amending the registered agent and/or registered office address in Florida, ¢nter the name of the o "
new registered agent and/or the new registerced oftice address: -1 {T-E
o
NMene of New Registered Agent =

Gl

(i lorida street address)
New Registered Office ddress:

, Flonda

Cins t2ip Cadey

New Registered Agent's Sipnature, if changing Resistered Agent:

. P hereby accept the appointiment as registered agent. | am familiar with and accept the obligations of the position,

Stgniatire of New Registered dgent, if changing
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It amending the Otficers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{ntaeh additional sheets, if necessany)

Please note the officeridirector rite byv the first letter of the office title:

o= Presicdlent, = Vice President: T= Treasurer: N = Sveretuny 1Y Director: TR= Trustee: C = Chairman or Clerk; CRO = Ciuef
fxecurve Officer: CFG = Cluef Financial Officer. [f an officerdirector holds more than one title, list the first letter of vach office
held. President, Treasurer, Divectar sould he [T1.

Changes should be noted in the following manner. Currenrty Jofm Doe s disted as the PST and Mike Jones is listed as the U There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the 1 aaed S. These should be noted as Jotm Doe, PT as a Change,
Atike Jones, 17 as Remove, and Sallv Smith, ST as an Add,

Example:

X Change Pr Johu Joc
2 Remowve ¥ Mike Jones
X Add SV Sally Smith
Type of Action Title Natne Addiess
{Check One)
B DR ANA B PERIEZ RBOT7 OAK CIR
1 Change
X TAMPALTT. 33615
Add
Remiove

2 Change

Add

Remove

K Change

Add

_ Remowe

4 Change

Add

Remove

3 Change

Add

Remove

&) ____ Change

Add

Remove
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E. if amending or adding additional Articles, enter change(s) here
(Altach wdditional sheets, if necesseny).  (He specific

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares
reperp—— ALY
provisions for implementing the amendment it not contained in the amendment itselft
f ot applicable, indicate N4
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The date of cach amendment(s) adoption: L f ather than the
date this document was signed.

Effective date if applicable:

(i more than YU davs afier camendinent file date)

Note: Il the date iserted in this block does not meet the applicable staustory filing requirements. this date will not be listed as the
docunent’s effective date on the Department of State™s 1ecords

Adoption of Amendment(s) (CHECK ONE)

O The amendmenus) wasinere adopted by the sharclotders. The number of voles cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) wasivere approved by the shareholders through voting groups, The following starement
must be separctely provided for each voting group entitled fo vote separately on the amenementisy:

“The number of votes cast for the amendment(s) was/Awere sutficient tor approval

by

(Voting group

O The amendmenus) was/were adopled by the board of directors without sharcholder action and shareholder
actien was nol reqiired.

W The amendmentcs) was/were adopted by the incorporators without shareholder action and sharcholder
uetion was not required.

(3042016
Puted 0
Signuture / /M
' — hiiv ] vy NN
(137 diector. gresident or other otlicer — il directors or oflicers have nol been

selected. by anfincorporator — if in the hands ol a receiver, trustee, or other courl
uppointed hdytiary by that Liduciary)

WILLIAM GONZALLEY.

(Tyvped or prninted name ot person signing)

PRESIDENT

(Title ol person signing)
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