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COVER LETTER

TO: Amcndment Sectiun
Divixign of Corporations

W b & , 1IN
NAME OF CORPORATION: "= STONL GRANITE & TILE INC

P 160 68506
DOCUMENT NUMBER: _ |+ 00068306

The enclosed Articles of Amendment and fee are submitted for liling,

Please retum ull correspondence conceming this matter to the following:

THIAGO AVELINO

.\‘mhc of Conmct"Pcrson
NEWSTONE GRANITE & TILE INC

Firm/ Company

8574 DEER CHASE DR

Address
RIVERVIEW

-Cit'yl' State un&?,ip Code

newstoncgranite(@pmnut.com

© T Fimail address: (to be wed for future snnpal report notification}
Vor further information concerning this maner, picusc call:

THIAGO AVELINO 0 RI3 ) 770-0032
N a

Nuame of Contact Person Arca Code f& Duytime I'cicphone Number

Enclosed is a cheek for the following amount made payable to the Ilorida Department of State: i

B $35 Filing Fec Osa3.75 riting Fee & (843,75 Filing Fec & [J$52.50 Filing Fee
Certitteate of Status Certified Copy i Certificate of Status
{Additional copy is * Certified Copy |
enclosed) : (Additionn] Copy .
. is enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Divisinn of Corporations Division uf Corporations

P.O. Box 6327 Clifion Building

‘Tullahassee, FL 32314 2661 Lixecutive Center Circle ;

Tallahessce, F1, 32300

@o002/0008
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Arteles of Aroendment
10

Articles af Incorporation
of

NUWSTONE GRANITE & TIHLE INC

(Name of Corporution ns- currently filed withithe Flarida Dept. of State)

P1600006K506

{Document Number of Curpomfiog (if known) )
I

Puisuant to the provisions of section 607.1006, Florida Statutes, this Floride Profit Corpurutivn adopts the following amendment(s) to
its Articles of Incorporation:

A. Il amending name, enter the new name of the carporation:

. . . The new
aunte piust he distingnishable and contuin the ward “corpuration.” “compamy.” or Tinvurporated” or the abbreviation
“Corp.. " TIne. " or Co.. 7 or the designation "Corp.” lne,” or “Co”. A professional corpuration name myust contain the
word “chartered,” “professional assvciation.” or the abbreviation “PLA. " .

8574 DELR CHASE [
B. Enter new principal office address, il applicoble: 374 DELR € DR |
{Principal office addresx MUST RF A STREET ADDRESS ) RIVERVIEW/FLORIDA II
33878 |
C. Enter new mailing oddress, il applicable:
r-nier new mailing address, il applicable: R574 DISER CHASE DR ’
(Maifing addrexs MAY BE A4 POST QFFICE BOX) b ASE
RIVERVIEW/FI.ORIDA |
33578 j o o
. ™ 3
| TR =
D. If smending the registered agent and/or registervd office addr¢ss jn Flocida, enter the name of the ™ - CC_, -}‘1
new tegristcred spent and/or the new revistered office address: ! :,; > | ——
THIAGO AVELINO L2~
- vy
Nutne of New Registered Agent e - -n
T H
8574 DEER CHASE DR o, = o
. B Lo}
(Flurida srrevt address) :{5 b oo "=
. RIVERVIEW Ty e
New Regisigred Office Addroxs: 7 ) . Horid§33
{Cérw) {Zip Codc)

gistered Agent’s Signoture, if changing Repistered Agent:
! hereby aceept the appoiniment as regisiered agent, [ um Jamiliar with und accept the obligations of the position.

e YLY 4.4,

Sigratire of New Registered Agent, if ehanging

Page 1 of 4
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If amendiny, the Otficers and/or Dircctors, enter the title und nanie of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Attach additional sheets, if necexsary)

Pleose note the afficer/director title by the first lester of the office title:

£ = President: V= Vice President; T— Treasurer; §= Secretary; D& Direclor: TR= Trustee; C = Chairmon or Clerk; CEOQ = Chief
Fecewtive Qfficor; CFO = Chief Financial Qfficer. I an officersdivecior holdy more than one title, fist the first letter of cach office
held. President, Treasurer, Director would be PTD.

Changes should he noted in the fllowing manner. Currenty John Doe is listed as the PST and Mike Jones ix listed us the V. There iy
a chanye. Mike Jones leaves the corporation, Sally Smith is pamed the ¥ and 8. These should be noled as John Doe, PT ax u Change,
Mike Junes. V as Remove, and Sully Smith, SV as an Add.

Example:
X Chanpe T John Dog
X Remove v Mikc fones
_X Add =V Sally $mith
Tvpe of Aclivn Tilg Name Address
(Cheek One)
X D RAYSSA AVELINO £574 DEER CILASE DR
1 Change
RIVLERVIEW
Add
33578
_ Remove
v DANILEL FERNANDES TENORIOQ 8574 DL"ER CHASE DR
2) __ Change . . . ..
X RIVERVIEW
Add RIVERVIE
33578 |
Remove :
I
3) Change :
i
| ot
- Add | . ,_I_: o —
T —_— o
) L =
emove | =3 .
— : L
| -.n:-;'_ I —
! L~
4) Change ! il N
! Coxl e i
- x
Add ! Py, .y
. Remove ! = T e
I
i
3} _ Change 5
|
_ Add i
. Remove |
I
)  Change . ) I
|
— AWM '
Remoave

Page 2 0l 4
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E. If amending or addiny additional Articles, enter change(s) here:
(Aluch additivnal sheets, if necessary).  (Be specific)

: g} s =

] —

314

F. T an amendment provides for an vxchange, reglassification, or vancellation of issucd shares,

rovisions for implementing the amendment if nof centained in the amendment jtxelf:
(if aut upplicable, indicate N/A) ’

d

—
-
N | e
P (o)
] - f
| ol ": —
1
=
w
-

I

| ¥
1 —_— =1
|

!
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The date of each amendment(s) adaption: ) ) . 1f other thun the
date this document was signed.

Effective date if applicable:

o i e —— o

(nw mare than 90 days aficr :m;cnd;m'nr Jife date)

Nofe: 1f the datc inscrted in thix block does not meet the applicable statutory diling requirements, this dute will not be listed as the
document’s effeclive date on the Department of State's records,

Adoptinn of Amendment(s) (CHECK ONE)

W The amendment(s) wasiwere adopted by the sharcholders. The mumber of votcs cast (or the amendment(s}
by the shareholdurs was/were safficient for approval.

[ The amcndment(s) was/were approved by the sharchalders through voting groups. The following siutemens
must be sepuraely provided for each voting group entitled 10 voce separately on the amendmeni(s):

“The numbcr of votes cast for the amendment(s) was/were sefficient for approval

Ly

(voting sroup)

[T The amendment(s) was/were adopted by the board ol dircctors withoul sharcholder action and sharcholder
action was not required. = @
e
(3 'rhe amendment(s) was/were adopled by the mcorporators without sharcholder gction and sharcholder e .‘::‘,
action was not reyuired, :E—
w0
08/06/2019 g

T

' / ) / Y '] ' - o

/ — -

Signature / <’ : M @Zuéf‘l ex ) _%;‘
(By a director Gresident or other officer — if directors or officers have not been =

sclected. by an incorporater - if in the hands of 3 recciver, trustee, or other court 3
appointed fiduciary by thal fiduciary) :

Dawd__

g1:6 WY L- 9NV 6l
CENIE:

THIAGO AVELINO

{Typed or printed name of person si gm'ﬁg) i
PRESIDENT

(Title of person signini) '

Puge dold




