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COVERLETTIER

TO: Amendinent Scetion
Division of Carporabions

SUSTONE TILE AND MARBLE INC
NAME OF CORPORATION:

PHAOOOUAA TS

DOCUMENT NUIMBER:

The enclosed Articles of Amendment and fee are subimitted fon filing,

Please return all correspomdence coneerning this matier o she Tolfowing:

PAULA STETER

Noae of Contact Ferson

SUNSTONE TILE AND MARBLE

Firm/ Company

16 SW HATURRO ST

Address

PORT ST LUCH FL 344953

City State and Zap Code

Paulisuntencter-hotmatt.com

-l address: (0 be used tor Futime annual report notitication)

For further information converning this matter, pleise call:

PAULA STETER AR} \ 170004
_ —— ary
Name of Contaet Person Ared Code & Daytime Telephone Number

Unclosed is a check tor the Tollowtng amount made pavable to the Florida Depariment of State:

8 335 Filing Fee 054375 Fiting Fee & C1992.78 Fiking Pee & [JS52.50 Filing Fee
Cernficute ol Stalus Certiticd Copy Certifivate ol Status
tAdditensl copy s Cerntitied Copy
viclosed) {Additional Copy

15 enclosedd

Muiling Address Strect Addeess

Amendment Seetion Anmwendment Section

Divizion of Corporations Bivision ol Corpurations
PO Boy 6327 Clinon Balding

Tallahussee. FLO323T4 2661 Eacoutive Center Cirele

L allahassee, FL 32301



Articles of Amendment

tu FJ" Ir
Articles of Incorporation -
of BTNV 21 Py 2 og
SUNSTONE TILE AND MARBLE INC ( .
(Namv of Corporation as currently {iled with the Florida Dept. ofState} O T
PLa0O0MTS ! 3 SR VI

1Document Number of Corpordtion (it kaown)

Pursuaat tu the provisions of section 6071000, Florida Statmes, this Florida Profit Corpuration adopts the following amendmentis) 1o
it Articles of Incoporaiion,

AL I amending wone, enter the new aime of the corporation:

e . The new

nante must he distinguishable wird contean the word “corporation,” Ceompany, T ar Vincorporated T oor the abbreviation

CCorp, e, e Col U on the aesigaadion T Carn, T Ciie, Dol TC0T A projesslunal corposaiion nasie must contain i
werd “chartered,” Uprofessionad assaciation, " ar the abbreviation P LT

B. Enter new principal olfice address, il applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicable:
{Mailing address ALY BE A POST OFFICE BOXN)

D. 1t amendinge the revistered avent and/or registered office address in Flozida, enter the name of the
new registered asent andzor the new registercd office address:

Nunwe of_New Registored dgent

(Florda strect addressy)

New Begivicrid Ofive Addveas: . Florida

(Cirvi tZip Cende}

New Repistered Asents Signature, if changing Registered Agent:

L hevely acoept the appeamiment os registered agent, Fam faniliar with and accept the abdigations of the position,

Signture of New Registered Agent, i changing

Page 1 ol 4



It amending the Oflicers and/or Directors, eater the titde and name of ench officer/director being removed and titde, name. and
address of each Oficer and/wr Divector being added:

(Avtrch additionel Sheety, if necessaryy

Please nate the afficortdirector title by the first letter o e wfjice iitle:

o= Presideni: V= Viee Presidens: T= Troasurer; 8= Scerewyy D= Divector; TR= Trusree; C = Chairman or Clerk: CEQ = Chicf
Execurive (ficer; CFO = Chief Financial Opticer. If an officer/director holds more than one tide. list the first letter of each office
hedd, Prosident, Troasurer, Dhivector would be DT

Changes should he noted (o the jollowing mannee Cirvently Jote Doe s listed as the PST and Mike Jones is listed ax the 1 There Qs
a change, Mike Junes Teaves the corporation, Sally Snuih is named the Vand S, These shoodd be noted as John Doe, PT as o Changy,
Mike Jones, Uay Remeve, wmd Safhy Sovdde, ST av g Add

Iuimple:
N Change BT Tuhn Dov
N Remove v Mike Jones
N Add SV Sally Smith
Tepe of Avtivn Tie Nume Address
(L ek Oney
) P ANDRE F ALVES A6 SW BARUTTQ ST
1y ___ Change - _ _—
PORT ST LUCIE FLL34033
Add
Remove

P VESPLEF DI ANDRADIE 16 SWHARUTTO ST

Q) Ul

PORT ST LUCIE FL 34453

Audd

Removy

Ay Change

Addd . I

i Remove e

H_ Change

Aadd

__ Remaove

) Change . . e .
Add [, - —
Remove e -
) Change - - e -
Add _ R s

—_ Remone U
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E. If amending or adding additional Articles, enter change{s) here:
tAUach addetional ievis, if necessarvl. iBe specigicd

F. I an amendment provides for an exchange, reclassitication, or cancellation ol issued shures,
provisivny for implementing the amendment if not contained in_the amendment itsetf:
tif an appldicable, mdicate Ny

PPage 3 of 4



1522017
The date of eaxch amendment(s) adoptivn: . 1 other than the

dute this docunen wis xigned.
114132017

e e then 90 davs afier amcidment tife dane

Eitecetive date il applicable:

Note: 1 the date inserted s thts Block does not meet the applicable sttory 1ihing requirements, this date will not be hsted as the
document’s effective date on the Department of State's reconds.

Adoption of Amendment(s} (CHECK QOXNE)}

O The amendmentisy wasfwere adapted by the sharcholders, The number ot votes cast for the amendmentis)
by the sharcholders was were selticieni for approvad,

O The amendmentisy waswere approved by the sharcholders through voting groups. The follinwing starement
mest e sepuratelc provided for cach voring grong eaditled 1o vole separgtely on the amendmeniisi:

“The number sl votes cast fur the amendmentes) wis weee sulficient for approval

by

(i wronugs

B The amendmentisy seasowere adopled by the bomd of divectors withont shacholder sction and shareholder
ACtion wis not required.

O The amendment(s) wasfwere adopted l‘.;i' the incerporators without sharchuolder action and sharcholder
. - I3
dction wiass ot required. (
Y5207
Dated .
Signmalure __ _

(Hy o dideddMiresident an other otticer i divectors or officers hive sot been
sefected, by an ieorporator 37 the hands ofareceiver, rusice, or other courl

appeinied nduciyry by that Hduciarn

VEsele F. e Awotnoe

{Tvped ar printed name ef person signing)

BEsS pEMT

PTete o8 person staning

Pace 4 ot d



