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A
Articles of Amendment 18 MAY 29 AN 7: 3¢
to
Articles of Incorporation SRR N o g ATE
of TAr] SaflSang r[_Uf\‘f.D.-"i

KEVIN'S MARBLE DESIGN CORP

ame of Corporation as currently filed with t axida Dept. of State)
P17000029681

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation 2dopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
KEVIN'S MARBLE DESIGN & SERVICES CORP

The new
rame must be distinguishable and contain the word “eorporation, ” “company, ™ or “ncorporated” or the abbreviation
“Corp.,” “inc.,” or Co..” or the designation “Corp," “inc,” or "Cp". A prefessional corporation name mus{ contain the
word “chartered,” “profassional associetion,” or the abbreviation “P.4."

B. Lnter ney nrincipal office address, i apniicable;

(Principal offica address MUST BE TADDRESS)

C. Enter new maj address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

D. Il amendipp the repistergd ‘apeat and/or registered office address in Florida, enter {he name of the
new registered apent and/pr the new reglstered office address:

Nama of New Registered drent

{Floridg sirest address)

New Ragistered ress: , Florida
{Ciry Zip Code}

ew Repisterad ’3 Signature, If chapghg Repistered
1 hereby accepl the appeintmant as registered agent. !om familiar with ard accept the obligations of the position.

Signature of New Registered Agent, if 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. nume, and
address of each Officer and/ar Director being added:

(Arach additional sheets, if necessary)

Please note the officer/director title by the first letter of the affice title!

= President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Fxecutive Officer; CFO = Chief Financial Officer. If an officer’director holds more than one title, list the firse letter of each office
held. President, Treasurer, Director would be PTT

Changes shawdd be noted in the following manner. Currenly dohn Doe is listed as the PST and Mike Jones iy lisied as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand 8 These shoutd be noted as John Doe, PTas a Change,
Mike Jones, 17 us Remove. and Sally Smith, SV as an Adid.

Example:

X Change prr Juhn Doe
X Remove A Mike Junes
_N Add sV Sally Smith
Type ot Action Tiue Name Address

(Cheek One)

1) Change

Add

Remove

2) Change

Add

Remove

5

3 Change

Add

Remove

4y Change

Add

Remove

3 Change

Add

Remuove

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Avach adldirional sheeis. if necessary).  (Be specifict

F. If an amendment provides for an exchange, reclassification, or eancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

tf nat applicable, indicate N7 )
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M YE Carrrer Srrvices No. 0570 P 3

0525118
The date of each amendment(s) adoption:

, if gther than the
date this document was signed.

Effective date if applicable:

(ne more than P0 days after amendment file date)

Note: [f the date inserted in this block does ugt 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.

Adoptlon of Amendment(x) (CHECK ONE

B The gmendmeni(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholdeis wastwere sufficient for approval,

O The ainendmenti(s) wasfwere appeoved by the shareholders through voting groups. The following statement
mus! be separalaly provided for each voting group entitled to vole separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by »
{voting growup)

O The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
Action was not required.

{3 The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

05725118
Dated

Signaturs Mﬂ@

{By 8 director, president or other officer - if directors or officers have not been
setected, by an incorporator — if n the hands of a receiver, trustes, or other court
appointed fiduciary by that fiduciary)

SANTO LUGO, ONEL

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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