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July 30, 2020

FLORIDA DEPARTMENT OF STATE

EPAR ‘
NEWSTONE GRANITE & TILE INC Dryision of Corporations

8574 DEER CBASE DR
RIVERVIEW, FL 33578US

SUBJECT: NEWSTONE GRANITE & TILE INC
REF: P16000068506

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Tha document submitted does not meet legibility recquirements foxr
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

If you have any questions concerning the filing of your document, please
call (B850) 245-6050.

Claretha Golden FAX Aud. #: 320000250287
Regulatory Specialist II Letter Number: 420A00014311

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVFR LETTER

TO: Amendment Sectivn
Division of Corporations

NAMFE, OF CORPORATION: - o TONE GRANITE & TILE INC

P160000685006

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec are submitted for Giling,

Please retum all correspondence concerniag thiy matter to the followiny:

PANIEL FERNANDES TENORIO

Name of Contact Person
NEWSTONE GRANITE & TILE INC

Firnv Compuny
8574 DLLER CHASE DR
Address
RIVERVILW 8574 - FI. 33578
o Ciry/ State and Zip Code

raphacla mais@hotmail com

~ E-mail address: (10 be wsed tor future annual report notfcation)

For further information concerming this matter, please cail:

DANIEL FERNANDES TENORIO at 813 ) 543 9964

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payabic to the Florida Department of State:

m $35 Filing Fee [is43.75 Filing Fee &  (0$43.75 Filing Fee &  (J$52.50 Filing Fec
Centificate of Status Certified Copy Certificate of Smtus
{Additional copy is Certified Copy
encluscd) {Additional Copy
15 enclosed)
Muiling Address Street Address
Amendment Scetion Amendment Section
Division of Corporations Division of Carporations
P.O. Box 6327 The Centre of Tallahassee
Tallshaxsce, FL 32314 2415 N. Monroc Street, Suitc §10

Tallahassce, FL 32303
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Articles of Amendment
to
Articles of incorporation f )
ol STy PR
NEWSTONLE GRANITE & T'ILE INC

- {Name nf Corporation as currently filed with the Hoﬁdn Dept. of State) o

P1OOO0O6E506

k (Document Number of Corporasion (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corparation sdopts the tollowing amendment(s) to
its Articles of lacorporation:

AT nmcnding. namge, enter the new name of the carporation:

The  new
name musi be distinguishable and contain the word “corporation,” “compuny.” or “lncurparated ™ ur the abbreviation "Corp.,
Yine, T or Coloor the designation "Corp, " “Inc.” or “Co” A professivnal corpuration name must comtgin the word
“churtered.” "professional association, " ar the ablreviation “PA.

B. Enter new princips) office wddress, il applicable: _
(Principal office uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A PQST OFFICE BOX)

D. If amending the registcred agent and/or repistered office address in Florida, enter the name of the

new registered agent und/or the new registered office address:
Name of Now Regisrered Ayent

(Floridu strect address)

New Repistered Office Address: . Flonda
(i) (Zip Code)

New Repistered Apent's Signatore, if changing Registered Agent:
! hereby accept the appuintment ay registered agent, [ am Jamiliar with and accept the obfigations of the pusition,

Signature of New Registered Agent. if chunging

Check if applicable
O The amendment(s) ix/ure beiny liled pursuant lo s, 607.0120 {11 (e}, F.5.
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E. If amending or adding additional Articles, enter change(x) here:
(Anach additional sheers. if necessary). (e specific)

F. I an amendment provides for an exchange, reclassifieation, or cancellation of issncd shares,
rovisions for implementing the amendment if not cantained in the smendment i cll:
(if not applicable, indicate Nid)
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Il amending the Officers and/or Directors, cnter the title and name of each offlcer/dircctor beiny removed and title, name, and
address of cach Olficer and/or Director being added:

(Attuch additional sheets. if necessury)

Please note the officer/director titte by the first letier of the office title:

P = President: V= Vice President; T= Treasurer; 5- Secretary: D= Director: TR= Trustee; € = Chuieman or Clerk: CEQ = Chief
Exeeutive Officer: CFO = Chigf Financial Officer. if on officertdircctor holds more than one title. list the Sirst letter of each office held,
Presidens, Treasurer, Director would be PTD,

Changes should be nuted in the following manner. Currently John Duc is fisted as the PST and Mike Jones s livted as the V. There is
a change, Mike Jones leaves the corperation, Sally Smith is named the V and S. These should be noted as John Doe. PT us u Change,
Mike Junes, V as Remove, and Satly Smith, SV as an Add.

Example:
X Change Pr Tohn Doy
X Remove v Mike Jones
_X Add SV Sally Smith
Type ol Agtion Tile Namg Address
(Check One)
1) Change L DANIEL FERNANDES TENORJO 8574 DEER CIIASE DR
Add RIVERVIEW - FI. 33578
Remove _
2y Change
_ Add
_ Remove -
J) ___ Change
—_ Add
__ Remove
4) . Change — -
____Add S
_ Remowe
5} __ Change - - -
___Add - _
. _ Remuve
@) . Change
Add

____Raemove
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07/28/2020
The date of each amendmcnt(s) adoption: . if other than the

date this document was signed,

Effective date if applicable:

{no more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this dute will not be Listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) {CHECK ONE)

i The amendmeny(s) way/were adopted by the incorporators, or board of directors withou sharcholder action and shareholder
acTion was not required.

D) The amendment(s) waw/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendmeni(s) was/were approved by the sharcholders through voting groups. The following sictement
must he separately provided for cach voting group entitled to vote separaicly on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

{voring group)

07/2872020
Dated

Siw@m'ﬁ E E QMmO a1’ -

director, president or other officer - if directors or officers have not been
sclected, by an incorporator — if in the hands of a receiver, trusice, or other court
appointed fiduciary by that fiductary)

DANIEL FERNANDES TENORIO

(Typed or printed name of person signing)
VICE PRESIDENT

(Title of person signing)



