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Division of Corporations

October 30, 2020

YOANNA BELTRAN

BELTRAN ACCOUNTING SERVICES
6303 BLUE LAGOON DRIVE STE 400
MIAMI, FL 33126

SUBJECT: CARIBBEAN CORAL & MARBLE CORP
Ref. Number: P16000033627

We have received your document for CARIBBEAN CORAL & MARBLE CORP
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Amendments for Florida profit corporations are filed in compliance with section
607.10086, Florida Statutes. Please see the enclosed information.

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 cali
(850) 245-6050.

Shelia S Young
Regulatory Specialist |l Letter Number: 620A00021728

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

"ARIBBEAN CORAL & MARBLE CORP
NAME OF CORPORATION: C M RIBBEANCO % MARBLE €

P1o000033627

DOCUMENT NUMBER:

The enclused Articles of Amendmens and fee are submiticd tor filing.

Please return all correspondence coneerning this matier 1o the following:

YOANNA BELTRAN

Name of Contact Person
HBELTRAN ACCOUNTING SERVICIES

Firm/ Company
6303 BLUE LAGOON DRIVE SUITE 400

Address

MIAME FL 33126

City/ State and Zip Code

YBELTRAN@BELTRANACCOUNTING.COM

E-mail address: (o he used tor future annual repurt notification)

For further information coneerning this matier, please call:

YOANNA BELTRAN : [7.‘-;(1 28N-53713
i
Name of Comact Person Arca Code & Duytime Telephone Number

Enclosed is o cheek for the following amount made payvable w the Florida Deparument of State:

535 Filing Fee L1843.75 Filing Fee & (84375 Filing Fee & 852,30 Filing Fee
Certificate of Stutus Certitied Copy Certificate of Status
(Additional copy is Certificd Copy
cilosed) (Additnonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Scetion

Division of Corporations Diviston of Comporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee, F1. 32314 2415 N Monroe Street, Sutte 810

Tallahassee, FIL 32303



. . Articles of Amendment

to .
Articles of Incorporation ? = 7 e
of

CARIBBEAN CORAL & MARBLE CORP

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

P16000033627

{Nocument Number of Corporation (if known)

Pursuant to the provisions of scetton 6071006, Florida Statutes. this Flovrida Profit Corporation adopts the following amendmeni(s) w
its Articles of Incorporation:

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

1
NIA The

Hew

name must be distinguishable and contain the word “corporation, Ceempany. " or Vincorporated” or the abbreviation " Corp.,
el or Col T or the designation: "Corp,” e, or "Cot U professional corporation name must contain the word
“chartered, " Vprofessional association.” or the abbreviation “P.a

B. Enter new principai office address, if applicable: /A
fPrincipal office address MUST BE A STREET ADDRESS )

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

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

NIA

Name t)fr\"(’lt’ Kegistervd Agent

(Floridi street address)

New Registered Office Address: CFlurida
it 14ip Code)

New Registered Agent’s Signature, if changing Repistered Agent:
L herehy aceept the appoiniment as registered agent, | am familior with and aceept the obligations of the pesition,

Signature of New Registered Agent. if changing

Check if applicable
0O The amendment(s) isfare being filed pursuant s, 607.0120 (1 1) (o). F.S.



If amending the Officers and/or Directors, enter the title and name of cach ulficer/director beine removed and title, name, and
address of cach Officer and/or Director being added:

(Aach additional sheets, if necessaryi

Please note the afficersdirecior tite by the first letter of the office fitle:

P o= President: 1= Viee Presidens, T Treaswrer. 5 Secretary: 10 Divcetor: TR= Trustee: = Chairman oy Clerk: €O Chief
Executive Officer; CFO - Chief Financial Officer. If an officer. director holds more than one title, list the first feter of cach office held,
Presidens. Treasurer, Lhirector wauld be PTIL

Chemges should be noted in the folfowing manier. ‘rrrenihy Jehn Doe is listed as the PST and Mike Jones is listed as the 1 Fhere is
o change. Mike Jones feaves the corporation, Sally Smith is named the ¥V oand S These shonld e noted os dofr Do, PT as a Change,
Mike Jones. 1 as Remove. and Seldlv Smith, SV as an Added.

Example:

X Change [ John Do
N Remove v Mike Jones
N Add SV Sally Shnith
Type al Action Title Name Address
{Check One)
: v JAIME LICAIRAC 1324 NW 78th AVE
1 Change
DORAL. FLL33126
Add
_ Remuane
S MARTHA LEBRON 14321 SW E3th TERRACK
2) Change
XX MIAMI FL 33184
Add

Remove
3 Change

Add

Remove

4y Change

A Lid

Hemove

F) Change

Add

Remove

) Change

Add

Remove




E. If aiendini or adding additional Articles, enter change{s) here:
{Auach additional sheets, [ necessarv). (Be specific)

N

F. If an amendment provides for an exchange, reclassification, or cancelation of issued shares,
provisions for implementing the amendment if not contained in the amend ment itself:
(if not applicable, indicate N/A)

N/A




The date of each amendment(s} adoption: . i other than the
Jate this document was signed.

H10/2020
EfTective date if applicable:

tno more than Y davs afier amendment file date)

Note: 10 the date inserted in this block docs not meet the applicable sitory $iling requirements, this date will not be listed as tie
ducument’s citvetive daie en the Department of State’s records,

Adoptien of Amendnment(s) {CHECK ONE

= The amendmiemis) wasiwere adopted by the incorporators. or board of directors without shareholder action and sharchoider
action was not required.

[1 The amendmenis) washwere adopted by the sharcholders. The number of votes cast Tor the amendment s
by the sharcholders wasfwere sufticient for approval.

Tl The amendmentis) was/sere approved by the sharcholders through voting groups. The following statenent
st he separately provided for each voting group eatitled o vote separately on the amendmentis:

“T'he number of vules cast 1ot the amendment(s) wasfwere sullicient tor approval

b

(veting aroup)

117162020
[aed

B I
Stgnature - ~ C"‘ﬁ
(By a director, president or {[hur olticer — il directors ur oflicers have not been
seleeted. by an incorporatort- it in the hunds of s receiver. trustee. or other courl

appointed Nduciary by that lducizry)

RAMON ALCANTARA

UTvped or printed name of person signing)

PRESIDENT

1'Title of person signing)



