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COVER 1LETTER
TO: Amendment Seclion
Division ol Corporations

NAME OF CORPORATION: NEwaTaNL GRANITE INC

PL600006B506

DOCUMENT NUMBER:

The enclosed Arteles of Amendment and e ave submitted for filing,

Please return all correspondence concerning this mater 1o the follewing:

RIVERA,RITAF

Nume of Contacl Person
NEWSTONE GRANITE INC

Firm/ Company
6293 SAVANNAH DREEZE CT APT 303

Address

TAMPA, FL 33625

City/ State and Zip Code

magcosbaluo, 30@gmail.com
E-mail address: (lo be used for future snnual report notiticatlon)

For further information concerning this matter, please call:

MARCOS BALAO ol 213 Y 240-2290

Name of Contael Person Aren Code & Daytime Telephone Number

Encloscd is 8 check [or the following umount made payable to the Florida Department ol Stute:

B $35 Filing Fee Os$43.75 riling Fee &  [1$43.75 Filing Fee & L1852.50 Filing Fee
Certificate of Status Cerlificd Copy Certificale of Statug
(Additional cupy is Certilied Copy
enclosed) {Additional Copy
is enclosed)

Mailins Address

Amendment $eclion Amendment Section

Division of Corporutiuns Division of Corporations
P.O. Box 6327 Clifton Building

Tailahassee, FL 32314 2661 Ixecutive Center Circle

Tallahassee, FL 32301
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Articles of Amendment
W
Articles of Incorporation
of
NEWSTONE GRANITE INC
Name of Corporation as with the Florida Dept. tate)
P16000068506
{Document Number of Corporation {if known) j:f
£
IPursuunt to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation sdops the lollowing amcndmenl(») to’
its Articles of Incorporution: B :
P
A. )L amending name, enter the new name uf the corporation: R -
NEWSTONE GRANITE & TILE INC o I
The new ™
name must be distingniishable und contain the werd “corporation,” “company,” or “incorporaled” or the abbreviation T
“Corp..” “Inc.,” or Co.," or the dc.rr'gmuivrr “Corp," “Inc,” or "Cu", A professivnal corporation name must contain the j
word “chartered,” “professivnol associntion.” or the ubbreviation “P.A." ,,,;. ‘ P

B. Eunter new principal office address, if applicabls:
(Principal office address BEASTREET ADD

C. Enter oow mailing address, if s

(Malling address MAY BE A POST OFFICE BOX)

D. If amending the registersd apent and/or T i;at ress in Florida, enter the name of the
n istercd agent and/or the new registersd office addvesy:

T E
Nerme of New Regish DDS TAMPA TAX SERVICE INC

4040 W WATERS AVE STE 1012
(Fioridy street addresx)
3
New Regiviers X TAMPA . Florida, 3614
fCity) {7ip Code)
New Repist at's Sipnature. if changin istered Agcn

Fhereby accept the appointment as regisiered agews. | am famillapsith and accept the vbligations of the pasition.

|
.S'Eg'nmzf't: of Now Rexistered /fgv]n. if changing

Page 1 of 4
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If amending the OfTicers and/or Directors, ¢nter the title and name of each officer/director being removed aod title, nuame, and

address of ¢ach Officer and/or Divector being added:

(Attach additional sheets, if necessary)

Please note the officer/directar title by the first letter of the uffice title:

P = President; Ve Vice President; 1'= Treasurer; 5= Secretury: D- Director. TR © Trustee: = Chairman or Clerk: CEQ - Chief
Executive Officer: CHO = Chigf Financial Officer. If an officer/director holds more than one title, fist the first leiter of each office
hetd. President, Treasurer, Director would be PTD.

(Changes showld be noted in the Joilowing manner. Currently John Doe ix listed ay the PST and Mike Junces is listed as the V. There is
o change, Mike Jones lxaves the corporation, Sally Smith is named the V anl S. These should be noted as John Dae. PP as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Eaarople;

X Change PT Sgtn Doe
X Remowe y ke Jones

_X Add S¥  Sally Smith

Tyoe of Agtion Litlg Namg Adldress
(Check One)

1) ___ Change
X Rivervicw, Fl, 33569

VP Vinhal Avelino, Thiago 11112 Silver Fern Way

wm

Abreu Pircs Avelino, Rayssa 11112 Silver Forn Way

X Rivervicw, FL 33569

Remove

4) . Chunge

Add

__ Remove

3) Chunge .
- Al
e, Rumove
0) Change
Add

——

Remove

Page2ofd
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E. IF amending or adding additivnal Articley, enter change(s) here!
(Anach additionwl shects, if necessary).  (Be specific)

F. If an nm¢ndment provi or an ex sification, nr ellation of j kh
vislons for implementing the amendment if not contained in t t itvelf:
(if not applicable. ndivate N/A)

Page 3 af 4
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The date of each amendment(s) adoption: . il other than the
date this document was signed,

Effective date if applicable:

{ne more than 90 days afier amendmem file date)

Note; Il the due inserted In this block does nut meet Lhe applicable statmory [filing requirements, this date will not be listed as the
document's ellcctive date on the Deparlment of State’s records,

Adoption of Amendment(s) M E

[ The amendment(s) wasfwere adopied by the sharcholders, The number of votes cast for the wmendmen (s}
by the shurcholders wasv/were sulficient for approval,

O The umendment{s) was'were upproved by the sharehulders through voting groups. The fodlowing statement
must be separately provided for each voting group entitled to voie separately on the amendmenifs):

“The number of votes cust for the umendment(s) was/were sullicient for approval

by
{voting group)

B The amendments) wa/were adopied by the board of directors without sharcholder astion and sharcholder
uetion wos not required.

B The amendment(s) was/were adopied by the incorporators witheut shareholder nction and shorehulder
getion wag not required.

lo212016
>ated

appointed fiduciary by that fiduciary)

Marcos Balao

('1'yped or printed namne of person signing)
VP

(Tille of person signing)
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