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OYER LETTER

TO: Amendment Scction
Drivision of Corpurstions

NEWSTONE GRANITEE & T INC
NAME OF CORPORATION: ONE IWIELTILE

P1600ODNGE SO

DOCUMENT NUMBER:

Vhe eaclosed Articles of Amendment and fee are submitied for filing,

Please return ail currespondence concerning this malter to the following:

VINITAL AVELINO, THIAGO

Name of Contast Persun
NEWSTONE GRANITE & TILE INC

Firm/ Company
$345 Harburside Dr

Adsdross
TAMPA, TFL 136158

City/ State und Zip Code

thiugo_virhal@hotmail.cem

E-mai) address: (to he used Tur future annual repon sotification )

For further information concerning this matter, please cull:

VINHAL AVELINO, THIAGO m(SIJ ) 770-0032

Name of Conlaet Person Arca Code & Duytime Telephone Number

: Enclased i a cheek for the following amaunt mace payuble to the Florida Department of State:

B $35 Filing Fee Os43.75 Filing Fee &  (J$43.75 Filing Fee &  [J852.50 Filing Fee
Certifieste of Statws Certificd Copy Centificate of Status
{Addilivnal copy is Centified Copy
engloned) tAdditional Copy
i~ englosed)
Mailing Address Street Address
Amendment Seelion Amendment Scctian
Division of’ Curporations Division ol Corporptions
P.O. Box 6327 Cliflon Building
Talishassce, I], 32314 3661 Executive Center Circle

Tallahassee, FL 32301
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Articles of lncorpur‘snon L TG l.'
of T e T R AnA

ldonos 0008

{(Name of Corporation us currently filed with the Florida Dept. ol State)

16000065506

{Document Number of Corporation (il hnown)

Pursuant ta the provisions of section 607, 1006, Flarida Statutes. this Florlda Profit Carporation adopis the fulluwlno Anmendmenii<s to

its Articles of Incorpuration;

A. Ifamending name, enter the new mame of 1he curpuration:

The new

amne mast be distinguivkabic and contain the word “corporarton, ™
8 2

e, et or 00T

ar tae abbreviviion P A4

“Corp, " el e Col 7 or the designation

waord "chartered,

B, Enter new principal uffice address, iCapplicable:

“professiomd association,

“:_-rmrparry, " o

Vincorporated” or the akbreviatiun
A professionul corporeiion name must comain the

{Principal offlee address MUST RE A STREET ADDRESS )

C. Enter sew mailing address, il spplicabie:

(Maliing aduress MAY BE A POST QFFICE ROX)

D. If amending the registered ngent und/or repistered yffice address in Florida, enter the name of the

i Rew repistered spent andfor the new registered officey address:

Nome uf New Repistpred Agent

New Reyistered Office deledress:

fhlaricdee xtreet addross)

Florids

(Ciny

New Registered Apent's Signature, if chunging Repistered Agent:

{Zip Code)

! herchy accepr the appoimment ax registered agent. 1 am fumitiar with aed aveept the uhiisaiions of the pendtion

Nigacinure of New Registered Apent. if changing:

Pige 1 0f 4
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IT amending the Officers and/or Directors, enter the title and name of cach officer/dircetor being removed and titie, same. and
address of each Officer and/or Director being added:

(rttach additional sheers. if necessory)

Please e the officectdirector ride by e fiest letter of the affice title:

P~ Presidenn: V= Viee Presidens: 1= Trogsurer: S= Seeretury: D= Dircctor; TR= Trustee: ¢ - Chuirman or Cleck: CEQ = Chivf
Excenrive Officer: C10 = Chief Financial Officer. If an officertdirector holds more than ure tite, live the first letter of cuch offiee
hold, Prexident, Treusurer, Director would be PTD.

Changes shonid be noted in the fullinernge manner. Currently John Doc s listed ay the PST and Mike Jones is fisted as the V. There ix
u change, Mike Jones lewves the corporation, Salte Smith is neared the ¥V and 8, These shoutd be noted as John Doe, PYas @ Chunge,
Mike Juncs, ¥V us Remove, and Salbo Smith, SV s un Add,

Example:
A Change PT Jobin Doy
X Remove Vv Mike Jgnes
X Add b2 Sallv Siith
Tyne ol Actign _Tidg Nomg Address

{Cheek One)

. P THAIS VINHAL AVELINO 5345 Harborside Dr
1) Chunge :

Add TAMPA, FL 33615

— _Remove

2 % Chunge P THIAGO VINHAL AVELINO §345 Harborside Dr

Add TAMPA, FL 33615

Remove

—_—

. VP PAULO PESSAMILHO 5345 Harborside Dr
3) ____ Change

X Add TAMPA, FL 33615

Remaove

. o RAYSSA AVELINO - 5345 Harborside Dr
Y Chunge

x Add TAMPA, FL 33615

Remuove

J) _ _Chunge

Add

Rumove

-6} Changu

Add

__ Rumove

Page 2 of 4
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E. If amending or adding additional Articles, enter chanee(s) here:
{Atack eddifienal sheers, ifneeessary).  (Be specific)

F. Il an smendment provides fgr an exchange, ve¢hassification, or cancellition of issued shares,

provizivns for implementing the amendiment if not contained in the nmendmen| jtself:
; LS nut uppticahle, indicete N/

Puge Yol 4
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The date of cach amendment(s) adoption:

. if other than the
date this document was signed.

Effective dare if applicable:

{0 vy shon O days ofier amendmens e dore)

Neote: |f the duie inserted in rhis block does not mect the applicable suntary fiting requiremgnis, this date will not be listed as the
downent’s cffective dale un the Depariment of Siate's recerds.

Adoption of Amendment(s) (CHECK ONF)

W The amendmeniys) was/were adopied by the sharcholders, The number of vates cast for the amendment(s)
by the shurcholders was/were sufficient for approval.

O The amendmeatis) wasiwere approved hy the sharcholders through voting groups. Fhe follmwing stetement
must he seporately provided Jur each voting group entitled 1o vole aeparately on the amendmenifo):

“The number of voles cust for the amendmeni(s) was/were sulTicicnt for approval

by .
feating gronp)

O The amcndment(s) wagwese adopted by the buurd of directors without sharelalder action ang sharcholder
aetion was nol reyuired,

O ihe amendmentys) was/were udopted by the incorporators withoul shurcholder action und shareholder
UCLIOR Was vt requined,

June 5, 2014
Maied

Signature X /

{By n director, pré&ident or other officer — if dircclors or officers huve not heen
selected, by an incorpurulor — if in the hands uf 3 receiver, trusiee, or other coust
appointed fiduciary by thut fiduciary)

. VINHAL AVELINO, THIAGO

: {Typed or printed nume of person signing)

Vice Precidens

. {Vitle of person signing)
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