PI10000253

o ml ” H l'm m Il““” H H '|' '||’. “ mlm le .w
(Address)
(Address)
(City/State/Zip/Phone #)
L] Peckup  [Jwar (] maL
G910/ 181010151012 #4770, i
{Business Entity Name)
L e
{Document Number) = 3 = -1
- .-':. 1_':3 —
":‘: ‘:i:' \'\J r(
Certiied Copies Certificates of Status . &R 'af!
Ve \
AT =
S -
iR
Special Instructions to Filing Officer: &-,!"J'. F‘;’
Office Use Only
) L CZ

ocT 0 2 2018

| ALBRITTON ¢




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: f' S‘['OMB WC\H tIn -/'CZV“IOfS) ZLVD
pocument nusser: P 1 7000054819

The euclosed Articles of Amendment and fee are submitied for filing.

Please return all correspandence concerning this matter to the foliowing;

Moy idza :‘P)m[{)@-acrgff@u £z

Name of Contact Pers

Fglﬂne Wa“'*'lﬂ‘il!’ﬂﬁfb: ()mOD

Firm/ Company

PO Box 5177

Address

/Ma:‘n% /la{ F/z)rmgt 33 ¢H5

(ffy/ State and Zip Code

mari -/24 fﬂdof/é;’UC’s Q’@Jﬂ#ma// COm

E-mail address: (o B used Tor future annual re ort notification
P

For further infornation concerning this matter, please call:

Marilm ?)aitge‘jzagriqucz, w303 5{1};\_7;{5;}

Name of Contact Person d Areit Code & Daytime Telephone Number

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

$35 Filing Fec 0IS43.75 Filing Fee &  [1843.75 Filing Fee & [1$52.50 Filing Fee
Certiticate of Status Certitied Copy Certificate of Stalus
(Additional copy is Certified Copy
enclased) (Addilionai Copy

is cnclosced)

Mailing Address Street Address

Amendment Scection Amendimient Scetion

Division of Corporations Division ol Corporativns
P.0). Box 6327 Clifton Building

Tallahassec, FL 32314 2661 Executive Center Circle

Tallahassce, FL. 32301



Division of Corporations

September 18, 2018

MARITZA BAIDE-RODRIGUEZ

F. STONE WALL & INTERIORS, CORP.
P.O. BOX 5177

HAINES CITY, FL 33845

SUBJECT: F STONE WALL & INTERIORS, CORP.
Ref. Number: P17000028819

We have received your document for F STONE WALL & INTERIORS, CORP.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The last page of the amendment is missing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Irene Albritton
Reguiatory Specialist |l Letter Number: 818A00019410

www.sunbiz.org
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Articles of Amendment
ta

Articles of Incorporation
£
{

, R of
glane U/a ” + In—#er:dﬁé’, K{?fﬁ
Name of Corporation as currently filed with the Florida Dept. of S;ﬁle)

Y 1700000€8 19

(Document Number ol Corporation {(ifknown)
Pursuant to the provisions of section 607.1006, Florid
ils Articles of [ncorporation:

i Statwtes, this Florida Profis Curporation adopts the following amendmem(s) 1o
A. I amending name, enter the new name of the corporation:

name must he distinguishable and contain the word
"Corp.,” “Ine.,”

The  new
Tcarporation,” “company.” oy “inearporated ” or the abbreviation
Tor (ol or the designation “Corp,” hne, " or "Co”. A professional corporation name must contain the
word “chartered, “professivnal association.” or the abbreviation P4
B. Eater new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESY )

C.

Hi 17 Ka({‘ BODZCI’W
A/ﬂinfq é}r,%/,JLZ 33844

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE B x)

YD Pox 5/77
Aines ffuzgt/. FL 55E45

D. If amending the recistered agent and/or registered office address in Florida, enter the nume of the
new registered agent and/or the new regisicred office address:

Name of New Repistered Apent

tFlorida street address)
New Registered Office Address:

Ciry)

. Florida

(Zip Codej
New Registered Apent’s Signature, if changing Repistered Agent:

Fherehy aceept the appoiniment as registered agent. [ am fumiliar with and

accept the obligutions of the position: 55

=
H o= -
e T\
2P B
R T
7 ///7 i o2
SM(H% rﬁ' fimvrl"egi!{rred Agent, if changing B o R i
= d
2

g"

Page | of 4



If amending the Officers and/or Directors. enter the title and niame of each officer/director being removed and title. name. and
address of cach Officer andfor Dircctor being added:

(Attach additional sheets, if necessary)

Please note the officer/direcior ritle by the first letter of the office tite:

P = President; V= Vice President: T= Treasurer; 8= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: () = Chief
Executive Officer; CFO = Chief Finuncial Officer. If an officer/divector holds more than one title, list the Sirst lever of each office
held. President, Treasurer, Direcior woldd be PTD.

Changes should be noted in the Jollowing manner. Crurrently John Doe is listed as the PST and Mike Junes is fivted as the V. There is
o chunge, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should be noted as John Doe, PT as a Change,
Mike Jones, 1V a5 Remove, and Satly Smith, SV as an Add.,

Fxample:
X Change BT John NDoe
X Remove Vv Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address

(Check One)

0 R Change ST Ma-r ilza.?h‘(pc;?apf@ufz HolT &f}Boozer P\tﬂ
_Ad I Haines {’i«f-?}} FL 33544

Remove

2) Change

Add

Remove

1) Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
{Avach additional sheets, if necessary).  (Be specificl

F. If an amendment provides for an exchange, reclassification on, or cancellation of issued shares,

provisiuns for implemcenting the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

Page 3 of 4



The date of each amendment(s) adoption: Lf _ ?*b - ;p / g . if other than the

date this document.was signed.

Iitective date if applicable: j - ; g" ;0/7

(no more than 90 duvs after amendmemn file daie)

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

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The number of voies cast for the amendment(s)
by the sharcholders was/were sutticient for approval.

0O The amendmeni(s) was/were approved by the shareholders through voting groups. The following siatement
must be separately provided for each voting group entitled to vote separately on the amendmeni(s).

“Fhe number of votes cast for the amendment{s) was/were sufficient for approval

by

{voting group)

%‘hc amendment(s) was/were adopied by the board of directors without shareholder action and shareholder
action was not reguired.,

O the amendment(s) washwere adopted by the incorporators without sharcholder action and sharcholder
action wis not required.

Dated Q”Q\E - M/Q;

Signature %/’/
&

(By a director, president or other officer — if directors or officers have not been
sclected, by an incorporator — if in the hands of a receiver, trustee, or other court
appoinicd fiduciary by that fiduciary)

M avilf_a Ea i(pfj ﬁoc&/'&iue&

(Typed or printed name of person signing)“

Bresiblnl-

(Title of person signing)
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