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COVER LETTER

TO: Amendinent Scetion
Diviston of Corporations

P GRANITE DEPOT. TNC
NAME OF cokpom‘now:_mr iRA HPO .

47-5435249

DOCUMENT NUMBER: __

The enclosed Artictes of Amendment and fee are submitied for liling.

Please retum ull correspondence conceming this mulier to the foliowing;

JEAN R VEIGA

Nume of Connuet Person
TELE GRANITE DEPOT, INC

Fimy/ Company
4340 FLORA AVENLE

Addre<s
HOLIDAY, FI. 34691

¢City/ Sure and Zip Codc

IVEIGAS2@HOTMAIL . COM

E-ntai) addnesx: (to Re used for futare sruud report nAMificanon)

FFor further informmulion concerning this matter, plese cull:

JIIAN R VEIGA ' we | 1306240

Name of Conmer Person Arva Code & Daytime Telephone Nur‘nbcr

Enclosed is u cheek for the Tollowing amount made payabie w 1he Florida Depurtmicnt of Suate:

W $35 Filing Vec Ls43.75 Fling Fee & OIS43.75 Filing Fee & [3552.50 Filing Fee
Certificate of Stitus Certiticd Copy Clertificate of Starys
(Additiona) copy is Lentitied Copy
eticlimed} {Additional Copy
s enclosed)
Mailinp Address Striet Address
Amundment $ection Admendrieut Scetion
Divisicn of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassec, FL 12314 2660 Executive Center Circle

Talahasses, FL 323M
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Articles ol Amscndment
tu
Articles of Incorpnration
of ,'\. \
THE GRANITE DEPOT, TN¢ 2, .-
1 h . . _a_\ o'/

(Name of Corporation as i ly filed wirh the Florida | of ét:u't] - _/‘f..".

P16000038001 7 g

" ( Docunient Nember of Corporation (il known) ’;‘.‘}

Puniuant to the provisions of section 607.1006, Florida Sttutes, this Floride Prafit Coeporation adopts the follou:ic%dmcndmm(s) 1o
ity Articles of Tneorporstion;

A. M ameading name, enter the new name of the corporation:

i . The  aew
gt st be distinguishable and contain the word corpuration,” “cumpeny,” or “meorpareivd ™ or the abbrevigtion
“Corp.” Mhnel " or Coltur the designation “Corp,” e, or “Cnt profexsionul corporation neme must contain the
werd “chartersd, " " professional wsaociation, " ar the abbroviauon P4

B. Enter ngw pringip:] office address if applicable:
{Principal nffice address MUST 8E A STREET ADDRESS )

C. Eater new pmiling address, if applicable:
tMuiling addrese MAY RE A POST DFFICE ROX)

n. i unls-ndi\gg the_registered sxent ang/or registergd offjce inddress in Flurida, ¢nter tlie mame of the
new repistered agent and/or the new reristered office address:

VANDI 2 CARNEIRO
Nume ol Now Repistored Axear SRLLLC EMR

4330 FLORA AVENUE

(Florida stve? (-I(.'n'ﬂ'.\.\.l

] HOLIDAY C, a489]
Neve Revistored Qffiee Address: . _ .Florida 348

(Cirys (Zips Cerdle)
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It amending the Officers antl/ur Directnry, enter the tite and name of each aficer/dircetor being r¢

5:33 PM FiX

813 834 0262 DDS TAX SERVICE

address of each Offlcer and/or Director being added;
{Airach addinonul sheers, if necessury)
Hlease note the yificestdirector tile by the first ictrer of the nfficwe ite:

£- Prevideat: V= Viee Frosidens; Te Divavurer; 5= Seeretay: D - Divector: TR— Tresie;
Excentive Qfficer: €FQ = Chlef Fipancial Officer. 3 on officerfdirec
Ineld, Presidenu, Treasurer, Dircctor viould be PTD.

Changes shanid be nolead in the following manner. Currentdy John Do i Listed gy the PNT and Mike Junes is Lsted ax the V. There ix
a change, Mike Jones leaves the corporation, Sally Smith is named the V aod 5. These stould b

Miker Jones, Vas Remove, end Sofly Sniith, SV ax an Add.

Examplo:
X Chanye

X Remove

_N Add

Type ol Action
{Cheek One)

18] Change

Add

: ReEemowy

2) —X_ Change
_Add
_— Remove

3y Change
Add

Remnove

4) Clsape

Add

_ Renwove

5 {lhange
CAdd

__ Remowve

) Chunge
Add

Remove

T dolus Dewe

4 Mike Jjongs

8V Sally Smith

e holds more than one dile, list the firss fever of eech affice

muved and lidle, name, and

I
C = Chairman or Clerk; CEQ - Cluef |
!
i

000-!/000|B
|

¢ nuted as John Doe. PT uy a Change, |

Tide Namg Address
vP VEIGA, JEAN R 4340 FLORA AVENUE
HOLIDAY, FL 24691
P CARNEIROQ, VANDERLEL

4UMOFLORA AVENUE

HOLIDAY, FI, 33691
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1Be specifie)

(Atach udditional sheuts, if necessary).

I'age3onfd
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The date of each amendment(s) adoption: _

_ . i7 other thun the
dale this document was signed.

FMective date if applicgbie:

(na more thon 90 duys after varendment file darc)

Note: !f the date inserted in this block does not meet the applicable siatutory filing requircments. this date will not be isted bs the
document's ctfective date on the Departinent of State's records, :

Adoption of Amendmoent(s) (CHECK ONFE)

O The amendment(s) was/were adopted by the shareholders, The number of votes cas for the amendment(s}
by the sharcholders was/were sufficient for approval.

O The amendment(s) wis/were epproved by the sharehulders through voting groups. The follwing statement
must be seporuiely provided for cack voting group emvitled to vate separately va the amendmeni(s):

“The number of voies eust for the amendmeni(s) was/were suflicient for approval

by

voting srenp) \

Ol vhe amendment(s) was/were udopied by 1he board of directors without sharcholder action and sharcholder
action was not required,

B e amendmeni(s) was/were adopted by the incorporators without sharchoider Jction and shurcholder
ICUON Wis not required,

Q2 2201Y
Dated Pl

- ’// /

Siynuture i

(Bya Fesident or ather oHicer — il directons oF officers have not been
selecie incorporator — if in the hands of a recciver, trusice, or other court

tiduciary hy that fiduciary)

- JEAN R VEIGA

(Typed or printed npame of person signing)
VICE PRESIDENT

(Title of person signing)
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