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COVER LETTER

T0: Amendien Section
Division of Corponstions

ALPHA NATURAL STONE PLUS INC
NAME OF CORPORATION:

F 160 28584
NDOCUMENT NUMBER: 0009

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

Mease return all correspondence conceming this malter to the fullowing:

THEMITOKLI KOLVANI

Nume ot Contact Person

ALPHA NATURAL STONE PLUS INC

Finn: Compam

6887 PHILIPS HWY

Address

JACKSONVILLE, FL 32216

Citvy State and Zip Cody

NAGDAY@AOL.COM

Femait address: 1t be used for future annual repornt natification)

Fur turther information concerning this matier. please call:

THEMISTOKLI KOLVAN] 904 ) 330-0113

ald

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check Tor the following amount made payable w the Florida Departiment of State:

O €35 Filing Fee WS 75 Filing Fec & OO$43.75 Filing Fee & O$32.30 Filing Fee
Certificate ot Starus Certitted Cupy Certificate of Stafus
(Additional copv s Certiticd Copy
enclosed) (Additionat Copy

1 enclosed)

Muailing Address Strect Address

Amendment Section Amendinem Soction
Division ol Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FI. 32312 2661 Freculive Center Circle

Tullahassee, FI1LL 32301



Articles ol Amendment

Articles of Itr:'(‘nr|)nr:11ifnn
ol
ALPHA NATURAL STONE PLUS INC
(Name of Carporation as currently filed with the Florida Dept. of State)
P 16000092894

{ Document Number of Corpuration it hnown)

Fursuant W the provisions of section 607, 1006, Florida Statutes, this Florida Profit Carporarion adopts the tollow ing amendmentts) to
s Articles ot Incorporation:

A HHamending name, citer the new name ol the corporation:

Thie  new
ar the doesignatien: “Corp. 7 “ine. 7 or "Un ™

name must be distinguishable and comtain the word “corporation,” Ccompany.” o Cincorporated T oor e abbreviaiion
CCorp. " el or Col .
word “chartered. " Uprofessioned association, " or the abbreviation P

N prrr,‘[’.\.\immf COrpOrditon nant musl cottain e
B. Enter new principal office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS )

—~
=]
[
— mp—
C. Enter new mailing address, if applicable: (0 l
(Muailing address MAY BE A POST OFFICE BUX) - [ N
* O
s )
&0
D, 1 amending the registered agent and/or re

ristered office address in Florida
new registered agent and/or the new registered office address:

vinter the name of the

Nume of New Bevistered Aoent

Vil strect address
New Revistered Office Addrioss:

. Flonda
1

(4ip Cendes

New Repistered Agent’s Sionature, if chanping Revistered Apent:
! herehe aceepr the apperintmens o3 registered agent.

Fenr pamilior with and aceepr the eddisations of the posizion.

Signoture of New Regisiered Agene If changing

Pape | of 4



I amending the Officers and/or Dircctors, enter the title and name of cach offices/director being vemoved and tide, name, and
address of each Officer and/or Director being added:

(Attech addittonal sheets, i neceasary)

Please note the officeridirector e by e fisst Lever o thae oplicee itle:

P o= Dresident; V= Vice Prosiden; T— Treasurer: S= Seerevaryy D= Divector: TR= Irsiee: O = Chaieman op Clork: CECY = Chicl
Exeentive Officer; CFO — Chief Financlal Officer. [f an officerddivector holds more than one tite, lisy the first lever of cach office
held. President, Treasurer. Director wonld he £270),

Changes showtd be noted in the jllowing manser, Cureemtly John Daoe ix bisted as the PST and Mike Jones is listed as the 1, There is
a change, Mike Jones leaves the corporation, Salbe Spdth is stamed the Voand S, These should be noted ax John Doe, PT as a Change,
Mike Jenes, Voax Remove, ad Salfv Smith, ST as an Add.

Example:

X Chunge T John Doe
X Remove v Mike Jones
_N Add SV Sallv Smigh
Type of Action Tatle N Address
{Cheek Oney
') ol TREAS SERVET CELA 4083 SUNBEAM RD APT 1902
wnge
add JACKSONVILLE, FL 32257
AL
Remuove
TREAS FATMIR RAMUSHI 3702 CARMICHAEL AVE
2 Change
\dd JACKSONVILLE, FL 32207
/
Hemove
3 Change
Add
Remove
4y Change L
Add
Remove
3 Change
Add
Remove
Ay Change
Audd
Remove
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E. I amending or adding additional Articles, enter change(s) here:
( Anach additional sheets, if necessary).  (Be specitic)

F. 1f an amendment provides for an exchange, rechssification, or cancellation of issued shares,
provisions for implementing the amendment i not contained in the amendment jtself:
Gt aot applicable, indicate N2A)

Page 3 of 4



' ’ G7/01/2018
The date of each amendment(s) adoption: . if ather than the
date thix document was sipnad,

07/01/2018
Effective date if applicable:

tieer merre than S davs afier amendoient file daie)

Note: 1 the dme inserted in ihis block does not meet the apphicable ststutory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Diepartment of State's recards.

Adoption of Amendmentis) (CHECK ONE)

[ The amendmentis) wasfwere adopted by the shareholders. The numiber of vores cast fin the amendmentes)
by the sharcholders was were sudficient for approval.

[J The amendmient(s) waswere appioved by the sharcholders thiough voting groups. Te lollewing statement
wst he separarchy provided for cach voring group envitled ro vens separatele on the aotendinenits

“The number of votes cast for the mnendmentis) wus‘were sutticient for approval

by

(VoL wronpy

O The amendment(s) was/were adopied by the board of directors withous sharcholder action and sharcholder
action was nol required,

B ihe amendment(s) wasfwere adopied by the incorporgators without sharcholder action and sharchaolde)

action was not required.

07/16/2018
1 Xated

e
.
Sign:uux/_] -

{By a director, presidem or other officer — 1l direciors or officers have aot been

selected, by an mcorporstor — i i the hands ol recerver, ustee, or other couet
appointed tidneciary by that iduciary)

THEMISTOKLI KOLVANI

(Typed or printed name of person signing)

PRESIDENT

tTide of person signing)
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