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Articles of Amendment
o
Articles of lncorperation
of

GRANTTE FACTORY SWFL INC

{Mame of Carpocation as currently filed witlt the Florids Dept. of Sias)
PI60000&40T 8

{Document Number of Comoretion (if known!

Pursuant 10 the provisions of section 607.1 006, Florida Statutes, this Frorida Profit Corporation adopis the foliowing amendmeni(s) to
its Articles of [ncorporatian:

A. If amending peine, eoter the new game of the corporation:

name musi be distinguishaeble and contain the word “corporation,
“Corp. “Inc.’

The new
" Teompany,” or “incorporated” ar the abbreviation
“or Co..” or the designation "Corp,” “Inc, " nr "Co'
word “chartercd,” “professional association, ' or the abbreviation "P.A.”
ntelr pe

& professional curporation name must contain the
cipal

e addyress

blg:
(Principal affice address MUST BE A STREET ADDRESS )

C. L i(s i H ;m .'?._
7 ; X . m
(Malling address MAY BE A POST OFFICE BOX) t"_“' = :
»E l
e -
nx - r"
st m
. - ™Mo e
D. If smending th tered agent agd/or red off] rggs in i r th eoft T = O
new register. eat and/or the registered office address: s ;
o el 4
Name of New Registered Agent = -~
e o
>
(Floricka sirect address)
New Regisigred Office Address: . Flomida
{Cityd
W igh

t&ip Coge)
* i 'n 3 l ]
! hereby accept the appointment s registered agent, [ am familiar with and accept the obligations of the pasition

Signature of New Registercd Agont, if changing

Page 1 of 4




To

Fage 4 of 6 2048-05-17 14.57.34 (GMT) 18883447262 From Ismael Cardoso

¥r smendiog the Officers and/ur Birectors, enter the Hile and name of each officer/director being remeved and litle, name, and
address of cach Officer and/or Director being added:
rdunch additional sheers. if necessary)
Please note the officer/direcior title &y the first lewer of the affice ntic,
P = President; V= Vice President; T~ Treasurer; 5= Secretary; D= Director; TR= Trustee: € = Chairman or Clerk; CEC = Chief
Lxceutive Officer; CFO = Chigf Financial (fficer. if an officerilirecior holds more than one title, list the first letter of each office
held. President, Treasiprar, Divector would be PTD.
Cranges should be noted in the following manner, Currendly John Doc is listed ax the PST ornd Mike Jones s listed as the V. There Is
w change, Mike Junes leaves the corporation, Sully Smith is named the V and 5. These shoald be noted as John Dov. PT as a Change.
Mike Jones, V us Remove, and Sally Smith, SV as an 444
Eyample:
X Change PT  IehuDos
X Remove v Mike Joney
_X Add 5y Sallv ith
Type of Actipn Tile Namg Address
(Check One)
. P FERNANDO [ RANGEL 122 5THSTER
1} Change
FT M .
Add T MYERS, FL 33907
X
Remove -
-~ . P ER C SILVERIO t4358 REFLACTION LAKES DR
2y _._ Change —
X FORT MYERS, F
Add ORT MYERS, FL 33908
i
____ Remove
3) Change
Add
Remove
4) Change
Add
Remove
5} Change -
Add
o _ Remove
6) Change
Add
Remove
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F. If amending or adding additienal Arlicles, enter change(s) here:
{Anuch edditional cheers, if necessaryy.  (Be specific)

F. ]{pn amendmcat provides for an exchange, reclagsification, or eanceliation ol issued shares,

provisions fot implementdng the amendment If not contained in the amendment ltyvelf:
{if not applicable, indicote N/d}
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042472008
The date of each amesdment(s) adoption: , if ather than the
dote this documert was signed.

047242018

Effective date if applicable:

(no wnore thua 90 duys cfier amendment file dare;
¥

Note: I the date inserted in this hloek does not mcet the applicable statumory Gling requirements, this date will not be tisted as the
document’s effective diste on the Depaniment of State's records,

Adoptlon of Amendment(s) {(CHECK ONE)

[ The amendment(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

{3 The amendnwent(s} washwere approved by the shareholders through voting groups. The following siarement
mst be separately provided fur ecch voring group eintitled (o vore separately on the amendment(sh:

*The number of voles cast for the amendmeont(s) was/were suflicient for approval

by
voting group)

B The amendment({s) was/were adopied by the beard of directors without sharcholder action and sharehnider
Beton was not reguired.

O ‘The amendment(s) was'were adopied by the incozporators without shareholder action and shaseholder
action was not required.

-

04 24:‘2018

Dated i 5 -
’/ /7} /)4 [
Signanire '
(Bya ccmr p(rcsltzl or u!kd(' uﬁ'l,scr - if dircxtors or otficers have not been

selected, by an incofporator — if in the hands of a receivar. trustee, or other court
appointed hducm.rylb\ that fiduciary)

FERNANDO L RANGEL

{Typed or printed name of person sipning)
PRESTDENT

{Title of person sigming)

Puge 4 ol 4




