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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: STONES FOR HOME ENTERPRISES CORP

DOCUMENT NUMBER: P16000076696

The enclosed Articles of Amendment and fee are submitted for filing.

Please return oll cotrespondence concerning this matter to the following:

JOAO PEDRO VOLZ

Name of Contact Person
VDT CORPORATE SERVICES LLC

Firmv Company
150 SE 2ND AVE SUITE 905
Address
MIAMI, FL. 33111
City/ State and Zip Code

CCOUTO@SAINTIOSEPHGROUP.COM
E-mail address: {to be used for funire annual report notification)

Far further information concerning this matter, please call:

JOAO PEDRO VOLZ at r305 ) 503-9867

Name of Contact Parson Arca Code & Daytime Telephone Number

Encloxed is a check for the following amount made payable to the Florida Department of State:

B $35 Filing Fee OJs$d3.75 Filing Fee & [J$43.75 Filing Fee &  [1$52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
{Addidonal copy is Certified Copy
enclosed) {Additional Copy
ia enclosed}
Muiling Addroygg
Amendmont Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, L. 32314 2415 N. Monroe Street, Suits 810

Tallzhassee, FL, 32303

#2000 R246% 3
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Articles of Ajpendoent
to

Articles of Incorporation
of

STONES FOR HOME ENTERPRISES CORP

P160000T6656

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florids Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articlea of lncotporation:

A- Mamendivy name, cnter the new name of the corporatlog;

A The new

nams must be distinguishable and contain the word “corporatlon,” “company. " or “incorporated” or the abbreviafion “Corp., "
“Inc.” or Ca.” ar the designation “Corp,” “Inc,” or "Ca”. A professional corporation name must coniain the word

“chortered," "professional assoclation, ™ or the abbreviation "P.A."

B. Epter now orincigal office address, If applicabls;

(Principal office address MUST BE A STREET 4DIRESS
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(Florida street addery)

New Registered Ofive Addrass: , Florida
_ (Ciy) . (ZipCode)

n=ivre dlinging Repistored Agen

em as registered agent. I am famitiar with and acceps the obligations of the position.

Ruglstored Agent’s Sip
I hereby accept the appointm

Signature of New Rogistered Agent, if changing

Check if applieable
U The smendment(s) is/are belng filed pursuant to 3. $07.0120 (11) (a), F.§.

#L00001234613
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#f amending the Officers mad/or Directors, eater the title and name of each officer/director belng removed and title, narse, nnd

nddress of ench Officer nind/or Direclor belng added:

{Attach additlonal sheets, If necessary)

Please note the officer/director ttfe by the first letter of the offica title:

£ = President; V= Vice President; T= Treasurer; S= Secretary; D= Direcior; TR= Trustee; C = Chalrmon or Clerk; CEQ = Chief
Exacuitive Officer; CFO = Chief Financiol Officer. {f an officer/director holds more than one fitle, i1t the first letter aof each office held.

President, Treasurer, Directar would be PTD,

Changes should be noted in the following manner, Currently John Doe is listed os the PST and Mtke Jonas is listed as the V. There is
a changs, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted as John Doe, PT a3 a Change,

Mike Jonex, ¥V ar Remove, and Sally Smith, SV ar an Add,

Example:
X Change T Jahn Doe
X Remove X Mike Jones
X Add sy Solly Smith
(Iciffc%ﬁo&n&gm Title Name Addregs
1) __ Change P Tovar, Roberto Attedemo 1425 66 STREET NORTH
___ Add SUITEB
X Remove LARGO, FL 33773
2) ___ Chenge MBR MANN, LORRIE A 915 CANOVIA AVENUE
—Add ORLANDO, FL 32804
—. Removo
3) ___ Change
v Add

Remove

4) ___ Change
Add

Remave

3) Change

Add

Remove

6) ____ Chenge

Add

Remove

# 2 0000182463 3
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E. . .
(Attach additionul sheels, if necessary).  (Be specific)

ffLoooa?14633
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The date of ench amendment(a) adoption: , if other than the
date this document was signed.
Effective date | gpplicable:

(no inore than 99 davs qfter amendment file date)

Note: If the dutw inserted in this block does not meet the applicable statutory filing requirements, this date will ot be listed as the
document’s effective dato on the Department of State’s mcords.

Adnption of Amendment(s) (CHECK ONE)

B The emendment(s) was/were edopted by the incorporators, or board of directors without shareholder action end shareholder
action was not required. -

# The amendment(s) wasiwere adopted by the shareholders. The nurnber of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approve!. '

0 The amendment(s) was/wern approved by the shareholders through voting groups. The following statement
must be veparately provided for each voting group entiiled to vote separately on the amendmeni(s):

“The number of votss cast for the amendment(s) was/were sufflciont for approvai

by
fvoting group)

June 15th, 2020
Dated

Signature M OM‘“}/\

By a director, president Wr officers have not been
selected, by en incorpors in the hands of a receivor, trustee, or other count
appointed fiduciary by that fiduciary)

ROBERTA ATTADEMO

(Typed or printzd name of person signing)

(Title of person signing)
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