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COVER LETTER

TO: Amendment Scction
Division of Corporations

JESHGNER GRANITE INC
NAME OF CORPORATION; DESHGNER GRANIT

1 700002099+
DOCUMENT NUMBER: P17000020999

The enclused Artictes of Amendment and fee are subminted lor tiling,

Please return all correspondence concerning this matter (o the following:

CARLOS PEREZ

Name of Contact Person

CPEREZ PROFESSIONAL SERVICES INC

Firm? Compuan

4343 W WATERS AVE

Address

TAMPA,FL 33614

Citv/ Stawe and Zip Code

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call;

CARLOS PEREZ "y 513 | 2492300
a

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check tor the following amount made pavable 10 the Florida Department of State:

B S35 Filing Fee O$43.75 Filing Fee &  [843.75 Filing Fee & [$352.50 Filing Fee
Centificate of Siztus Ceriified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tablahassee, FI1, 32514 2661 Executive Center Circle

Tallahassee, FIL 32301



Articles of Amendment
1o

Articles of Incorporation
of

DESHGNER GRANTTE INC

{Name of Corporstion as currently filed with the Florida Dept. of State)

PL7000020999

tNacument Number of Corporation (i known

Pursuant to the provisions of section 60710006, Flovida Statutes, this Floridn Profit Corporation adopts the following anendment(s) 1o
its Articles of Incorporation:

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

The  new
nume must be distinguishable and contain the word “corporation.” “compan T or Cincorporated o the abhreviaion
CCorp, " Uieel T or Col 7 o the designation "Caorp.” Uine, " or TCo 70 projessional covparatios same mist conitain thye
word Uchartered. " Tprajessional association, " or the abbroviation P A

B. Enter new principal olfice address, if applicable:
{Principal office addross MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Maifing address MAY BE A POST OFFICE BOX)

D. Hamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nanwe of New Kevistered Asent

e lorida sireet (nddresss

Now Kegistered Office Address: - Florida
Ny (VR NINAL

New Registered Agent's Signature, if changing Repgistered Agent:
D herebv aceept the appoimment ax registercd agent. Fam fumilior with and aceept the oblisations of the poxition

Signature of New Registered Agent, it changing
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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, ang
address of each (Hficer and/or Director being added:

Atach additional sheets, it necessarncy
Please note the officer director title by the fivse feter of the office tide:

Y Presidem: 1

Fovcvutive f?ﬂfvtl'}‘,’ Ry

Vice President: 1 Treasurer: 80 Secrcrarme: 1Y Divector: TR

Trustee. 0 Chairman or Clerk: CRO Chig,

Chivf Financial Officer. Ifan opficer direetor holde mare than one vide, Tise she first fener af cach oglic

held Presidemt. Treasurer, Divcetor wonld he T,
Changes should he nored in e following manner. Corrently John Do is fisted as the PST and Mike dones is listed as the 17 There s
a change, Mike Jones leaves the corporarion. Sallv St is naoed tie Vand N These shonld be neted as Jodve Doe, PEas o Cliange,

Mike Jones, Vias Remove, and Sallv Smith, SU as an Add

Example:
N Change
N Remove

_N Add

Tvpe of Action
1 Check Oney

i) Change
Add

Remove

2y _ Change
_Add
_ Remove

3) __ Change

Add

Remove

4y Chapge
Add

Remove

31 Change
Add

Remove

g Change
Add

Remove

John Doe
Mike Jones
Sally Smith

Name

CHRISTIAN R FLORES

Address

P29 US TIWY 201 S 8T 2238

ANGEL DSANCHIEZ

RIVERVIEW, FI. 3357s

P39 UGS TIWY 301 8 ST1E 2258

RIVERNVIEW, FEL 33578

§4:G Hd| G NN 61
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E. If amending or adding additional Articles, enter change(s) here:
tAnach additional sheets, i necessarvs, (Be speeifies

;
—

i
- . . . - . Lt an |
F. Il an amendment provides for an exchange, reclassification. or cancellation of issued shares. il
3

pruvisions for implementing the wmendment if not contained in the amendment itself:

{if wot applicahle indicate N )
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0612520149
The date of each amendment(s) aduption:

- other than the
date this document was signed.

06/25/2019
Efective date il applicable:

trrer more tan 90 deavs after amendment file daic

Note: If the date inserted in this block does not meet the applicable statutory 1iking requireiments, this dite will not be listed as the
document’s etfective date on the Department of State’™s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(sy wasiwere adopted by the shareholders. The number of votes cast for the amendmenits)
by the sharcholders wasfwere suflticient for approval.

O The amendment(s) was/were approved by the shareholders through voting wroups. {he folloneing satenen
ninst b separately provided for each voring group entitled 1o vore separatelv on the aimendmenttsy
“The number ot votes cast for the amendinent(s) was/were sufticient for approval

by

Fvading groagt

O The amendmentis) was/were adopied by tie buard of directors without shareholder action and shareholder
action was not required.

P —
O The amendment(s) wasiwere adopied by the incorporators without shareholder action and sharcholder o
AChon was not required. % Yy
j—
. (] .
062372014 o
Dated ~ N I : e
e o T
i
Signature _ X : .. u
(Bv a director, president or other otticer — if directors or officers have notheen =25 o
. v . - =t i
selected, by an incorporator — it'in the hands of a receiver. trustee. or other court &7 w?

appointed fiduciary by that tiduciar)

GABRIELA Y ALVARADO

{Typed or printed name of persen signing)

PRESIHIENT

(Title of person signing)
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