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COVERLETTER

TO: Amendment Section
Division uf Corporations

\ g 1
NAME OF CORPORATION: THE GRANITE FACTORY INC

13
DOCUMENT NUMBER: | 00000449

The enclosed Articles of Amendment pnd fee are submitted for fiting.

Please retura all correspondence conceming this matier to the following:

. ISMAEL CARDOS(

Name ol Contact Person
TIMELINE BUSINESS CENTER LLC

Firm/ Company
8981 DANIELS CENTER DR 208

Address
FORT MYERS, FL 13912

Ciry/ State and Zip Code

thegranitefactoryinc@gmail.com

E-mail address: (to be used for future annual report notification )

For further information concerning this malter, please call:

FERNANDO L RANGEL at( 239 ) 281-8586

Name of Contact Person Area Code & Daylime Telephone Number

Enclased is a check fur the totlowing amount made payable 1o the Florida Department of State:

i $35 Filing Fee Os43.75 Fiting Fec &  TJ$43.75 Filing Fee &  £3$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certifled Copy
enclosed) {Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

‘Fallahassee, FI. 323014
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Articles of Amendment
to

Articles of Incorporation
of

THE GRANITE FACTORY INC

{Name of Corporatiop py currently filed with the Floridna Dept. of State)
P16000064318

(Document Number of Corporation (:fknoum)

Pursuant 1o the provisions of section 607.1006, Florida Siatutes, this Florlda Preflt Corporation adepts the following amendmentis) to
its Artictes of Incorporation:

A, I amepding pame, enter the new name of the corpgration:

GRANITE FACTORY SWFL INC .
The now

name must be distinguishable and conidin the ward “vorporativn” Ccowmpany,” e Cincorporaied™ or the abdbreviatian
“Carp., " Ve, ar Co. " or the designation “"Corp.” “Inc.” ar “Cu". A professional corporation name musi comiain the
word “chartered, " Uprofessionaf association, " or the abbreviaiion "P.A "

B. Enter new principal gffice sddress, if applicable:
{Principal office address MUSY BE A STREET ADDRESS )

ter new mailin applicable:
(Maillng address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or regisiered office address jn Florida, entep the pame of the
new registered agent aud/or the new registered affice address:

Nome of New Regisigre, €.

(Flarida sireet address)

New Registered Ui resy: . Florida
Hiny {Zip Code)

" o3 Py
New R d :
ew Registered Apent’s Signgture, if changine Registered Agent: S

I hereby accepr the appointment us registered agenr. | am familiar with and accept the obligations of the posufr.m oy

“‘ -
; o .
-
e o -
. Mo [
Signasure of New Ragistared Agent. if changing : A oy
> - v d
g — h _"
i F O3
Ly
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if amending the Officers and/er Directors, enter ihe title and name of each officer/director being removed and title, name, and
address of each Officer and/ar Director being added:

(Aitach additional sheets, if necessary)

Please note the officersdirector title by the first letter of the affice tille:

P = President: V= Vice President; T= Treasurer; 8= Secretary; D= Divector; TR= Trusiee: C = Chairman or Clerk: CEQ = Chief
Executive Qfficer: CFO = Chief Financial Offfcer. If an officeridirector hoids more than ore title, list the first fetter of each office
held. Presidens, Treasurer, Director would be PTD.

Changes should be noted in the following manner, Currently john Doe is listed as the FST and Mike Jones is listed as the V. There is
u change. Mike Jones leaves the corporation, Sally Smith is nomed the V and S. These should be noted as Jokn Doe. PT as a Change.
Afike Jores. V as Remove, and Sally Smith, SV as an Add.

Example:
X Change T John Doe
X Remove Y Mike Jones
_X Add sV Sally Smith
Type ul Action lile Name A ]
{Check One)
1} ____ Change
____Add
Remove
2y . Change
— Add
—____ Remove

3y _____ Change

Add

Remove

4) __._ Chunge

Add

Remove

5} Change

Add

—

Remove

6) ____ Change

Add

Remove

Pape 2 of 4
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E. ifamending or sdding additionat A rticles, enter change(s) here;

(Auach wdditional sheets, if necessary).  (Be specific)

TO:

+1850681768380

P.

F. If an amen rovides for xchan cla DN, 8F CANE
yrpvisions for enting the n dment if iot contpined in the a
tif not applicable, indicate N/A)

ation of iss shares

nt itself:
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) A 08/22/2016 .
The date of each amendment(s) adoption: , if other than the

date this docurnent was signed,

08/22/2016
Effective date if applicable:

fno more than Y0 days afler amendment file date)

Note: I the date inserted in this block does not meet the applicable statatory Tiling requirements. this date will not be listed as ihe
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

7 The amendments) was/were adopted by the shareholders. The number of votes cast for the amendinents)
by the shareholders washvere sufficient for approval.

L3 The amendment(s) wastwere approved by the shareholders through voting groups. The Joltowing statement
must be separately provided for each voting group entitled to vore separutely on the amendment{s):

“The number of votes cast for the amendmeal(s) was/were sufticient for approval

by

(voting group)

W The amendment(s) wasiwere sdopted by 1he board of directors without sharcholder action and shareholder
acuion was not required.

[ The amendments) was/were adopied by the incomarators without shareholder action and shareholder
aclion was nol required.

08/22/2018
Dated ﬂ

Rignatuw% jﬂyﬁii Q///l/f

Y A direcior., president or nther offickr -_{ if divectors/hr officers have not been
selected. by an incorporator — if in the hands of a receiver, trustee, ar other count
appointed fiduciary by that fiduciary}

FERNANDO L RANGEL

{Typed or printed name of person sighing)
PRESIDENT

(Title of person signing)
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