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£
COVER LETTER
TO: Amendment Sectien
Division o Corperations
. BPTN o COUALTTY STONEWORKS INC,
NAME OF CORPORATION:
T, L PIAUNN02057R

DOCUMENT NUMBER:
The enctosed Articfes of Amendmenr and fee are submitted tor tiling.
Please return all correspondence concerning this matter o the follewing:

SELVIFLORES TRUJELLG

Name of Contaet Person
OUALTTY STONEWORKS INC.
Firm/ Company
2720 36TH AVE W
Address
BRADENTONFIL 34205
Cin/ State and Zip Code
E-mail address: (10 be used for future annual report notification
For further information concerming ihis matier, please call:
SELVIEFLORES TRUJLLO ( Y41 \ S27098%
al
Name of Contact Person Area Code & Davtime Telephone Number
Enclosed i3 a check for the tollowing amount mude pavable to the Florida Department of State:
B $35 Filing Fee Os43.738 Filing Fee & 843,75 Filing Fee & 385230 Filing Fee
Certiticute of Status Certitied Copy Certificate of Stans
(Addinonat copy is Cerntiticd Copy
enclosed) (Additional Copy

s enclosed)

Muiling Address Street Address

Amendment Section Amendiment Sectuon

[ivision of Corparations DPivision of Corporations
PO Box 0327 Cliften Building

Talluhassee. FLL 32314 2661 LExccutive Conter Cirele

Tallahassee. FIL 323401



Articles of Amendment
to - .
FILED

! Avticles of Incorporation
TN 22 PM

ol

GUALITY STONEWORKS INCL

(Name of Corporatien s currently filed with the Florida_Dept. of Ht:ltt;)b it g A
"7 TN . ':. L E
PL70000203F8 @

(Duvecument Number of Corporation (it known)

Pursuzant 1o the provisicns of section 6071006 Florida Statates, this Forida Profic Corporation adopis the fullowing amendimeniis) to
its Articles of lncorporation:

AL I amending name, enter the new name of the corporation:

The  new

dame must be distinguishable aud contain the sword “corporation,” “compainy, T or Cincorporaicd” or the abbreviation
TCorp T Vne T or Co 7 or the designation TCaorp, " Uine or TCaT A protessional corporation name must conidin the
worrd Tchartered. T Cprofessivnal association, T or ithe ahbreviation U8 AL

B, Enter new principal office address, ifCapplicable:
(Principal office address MUST BE A STREET ADDRESS )

O, Enter new muiling address, it applicabde:
{Muailing address MAY BE A POST OFFICE BOX)
. Ifamending the registered agentand/or registered office address in Florida, enter the name of the

new registered agentand/or the new registered office address:

Name of New Regisiered e

(i lorida strocr adidressy

Aew FHevisiered Otfice Addedress: . Florida
Y (A5 Cades

New Registered Asent’s Signature, i chanvine Resistered Avent:

! hereby aceept the appointment as regisiered agent. L am famillar with aned aceept the oblivations of the position.

Siynature of New Regiviored Agent, i chunging
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Antaeh additionad shects, i neecssany)

Please nore the officer divector title by the fivse etter of the office rithe,

P Presidens, U Viee Prosidenr; U0 Treasrer N secretary: 1D Dhirector, TR Trustee: £ Chairsnor or Clerk: CEO - Clier
Fxecutive Oficer, CEFQ - Chict Financial Officer 15 an officer director holds more than one tide, fist B fivst lener of vach office
heled Presidens, Treasurer, Direcior swoudd be 1171,

Changes shondd be noted in Hie fodlowing menner Currenidye Joha Doe is Bsted as the PST ared Vike Joies Js tisted as the T There s
e clanie, Mike Jones leaves the corporation, Salfy Smitfe i aamed the Vand S These shoudd e noted as dohn Doe PT as a Change,
Mike Jones, Uas Remove, and Sedlv Smith, N1 as an Adddd.

Faample:

A Change Pr Juhn Doe
N Renave v AMike Jones
N Add SV sally_Smith
Type of Action Title Nume Address
(¢Cheek Ong)
. S MARCOS ALBERTO AGUILAR 272 36TH AVE W
1) Change
BRADENTON. FIL 34203
Add
Remove
) Change
Add
Remaove
R Change
Add

Remave

4 Change

Add

Remove

3 Change

Add

_ —  Remove

) Change

Add

Remove
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. Hamending or aditing additional Articles, enter chanve{s) here:
(Attach additional sheers, i necessary). (Be specipicer

F. [f an amendment provides for an eschanege, rechissification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uif nor apphicable, indicae N )
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The date of each amendment(s) adoption: . ather than the
die this document was siwned..

Fifective date af aipplicable:

facr more then W0 days afier amendment Bl daics

Note: 1 the date inserted in this block does not meet the applicabic statutory Hling requirements. this date wiali not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment{s) (CHECK ONE)

O rhe amendmentsy was/sere adopied by the shareholders. The number of vores cast lor the amendment s)
by the sharcholders was/were sutheient tor approval.

O Ihe amendmentis) wasinere approved by Use sharcholders through voting groups. T fedfenvens statennen
st be separatelyv provided for cuch voidng group catitfed (o vore separaiely on the amendmentisy

“The number of votes cast for the amendmueni(s) was/nere suticient for approval

by

fveding Qrog

O The amendmenttst wastwere adopted by the board of directors without shareholder action and sharcholder
detion was not reguired.

B The amendmenus) wasiwere adopted by the incorporators without shareholder action and sharchoider
Aetion wis not required.

e 12017
[ated

(By a director. presidefit or other afficer ~ it directors or ofticers have aot been
selected. by an incorporator — if in the hands ol a receiver. trustee. or other court
appotnted fducian by thir Hiductary)

SELVI FLORES TRUIILILO

UT'yvped or printed name ol person signing)

PRESIDENT

{Title of person signing)
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