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COVER LETTER

TO: Amendment Section
Division of Corparations

BRAD GRANITE COMPANY
NAME OF CORPORNTION:

P1700003865 o
DOCUNMENT NUMBER:

The enclased Articles af stmemdiment and fee are subnutied Tor tihing.
Please retutn all correspondence concerning this matter wo the tellowing:

YOELVIS PEREZ BORGES

Naw of Conteet Peraan

BRAD GRANITE COMPANY

Frum? Company

5633 SHELDONWOOD LN

Address

TAMPA FL 33635

Uiy State and Zip Code

/ (/dm m\%umdz@ LQhOC Com

- [\J wddress: (o be used for h:mr_u} armual report astification)

Far furthey infurmation concerning this mater, plense call;

YOELVIS PEREZ BORGES 813 527 7553
i )

Nume of Contact Person Arey Code & Davimme Telephone Numbe

Enclosed ik cheek tor the follow g amowstimade pavable tothe Flonda Depatiment ol State.

[+ IR Filing Fee Os-43.75 Filing Fee & 0543 75 Filing Fee & OS32.50 Ihlimg Fee
Cettifieate of Sttus Certitied Copy Certificate of Status
tAddimonal vopyis Certfied Copy
vilosed) tAdditional Copy

is enclosed)

Muailing Addruess Street Addiress

Anendment Seotion
Division ol Corporatiens
PO Box 0327
Tallahassee, FLL 3231

Amendment Section

Division of Corporations
Chiton Building

2601 Iaccunve Center Cirele
Tallahassee, F1L 32301




Articles of Incorpuration
. of
BRAD GRANITE COMPANY

(Name of Corpurntion as currentdy tiled with the Florida {Yept. of State) I-'T" e
F17000038945

ShTHN—2 AH G 12

{(Rocument Number of Corporatian (if known)

Pursuant 1o the provisions of section 607 1000, Fiorids Statutes, this eorporation adopls the following amendmentts) to HsATcles of
Incorporaton: T T

9

A I amending name, enter tee new name of the corpuration:

N/A
The  new

name st be disiinguishable and contam the word “eorparation,” “compeny.” or “mcorporated ' or the abbroviarion
“Cosp, T Viae, T or Color the designaiion “Corp. " “hue, " or “Co ™ 4 projessional corporaron name must contain he
word “chartered, “professional associaiion, " or e ahbreviation ARSI

NIA
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
C. Euter new mailing address_if applicable: : N/A

(Mailing addresy MAY BEE A POST OFFICE BOX)

1

Do Wamending the registered avent audfor registercd olfice address in Florida, enter the nanme of the
new registered aoent nndfor the new repastered office address:

NIA

Mime af Neaw Resistered Aouar

{Flarida shreer address)

New Repistered Office Address: . Florida

ol

(Crrvy i Code)

New Registered Agent’s Signature, if changing Registered Apent:
Eherehy accepi the appainiment as registered agend. T am fumilion switl and aceept the ohligations of the posizion.

/
e

S& ture of New Regisiered Agent, if changing
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- I amending the Otticers and/or Directors, enter the title and name of each officer/director bemg removed and title, name. and
address of each Officer and/or Director heing added:

(Atuach addional shects, ifnecessary)

Please nate the ur,'ic erddivecior tiile e the fless besrer of e elfice tile,

P o= Presidens: V= Vice Presdent; T= Treasurer: 5= Seretary, D= Dovcior: TR= Trusiee: € = Chairman or Clork: CEO = ¢ “hivy
[hecutive ()f}'ruu. CFO = Clief Financial Officer I an afiiceridivector holds more than one fz!n"c list the fivsi leter of each ofice
feld, President, Treaswaer, Divecsor woudd be P1D

Chunges should be noved in ihe golfowing nwnner, Curre aelyv Loty Duoe ds listod as the PST und Mike Jones is listod as the There is
a chuange, Mike Jones feaves the ¢ wrparation, Sallv Sl s nemed the Vo end S These showldd be noted ax John Do, 17T as o Chanyge,
Alike Jones. Vous Remove, and Salle Smeh. SU s an seid

Example:

A Change P dohn Dive

X Remowve W slike Jones
= Add SV Sally Sputh
Type of Action Title Ninmw Address
(Check One)

s YUSNIEL PEREZ BORGES 9833 SHELDONWOOD LN
17 Change o .
TAMPA FL 33635
Add
X

Remove

S YOELVIS PEREZ BORGES 9633 SHELDONWQOD LN
2) Change _ L
X TAMPA FL 33635
Addid :
Remove
3y Chonge o
Add

Remave

4) Change

Add

Ruemove

3 Chungre

Add

Remave

) Change

Add

Remove
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E. If amending o1 addinp additional Articles. enter change(s) hege:
{Arach additionel sheets, i necessary).  (Be specific)

F. Ifan amendment provides for an exchange, reclasyification. gr cancellatinn of issticd shares,
provisions for jmplementlpg the ammendment if not contalied in the améndment (tself:
(i nai applicable, indicate Nid)

I

b

f
0%

.~
—

<
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asneny

The date of exch amendment(s) adoption: . 1f other than the
date this document was signed

Effective date if applicable:

fover more than 0 dovs afier anendment fife dare)

Adoption of Amendneni(s) (CHECK OXNE)

W The amendmentis) wasswere ndopied by the sharcholders: The number of votes east o the amendment{s}
by the sharcholders was/were sulficient for approsval

O The amendment{s) was/sere approved by the sharchobders through votnyg yroups. The foliowiny statement

nsd be yeparately provided for cach voting group entizlod o yore separarely on ihe amendmentis):
“The number of votes cast Tor the amendiment(s) was/were sutfiaent for approval

by

TVeriing: ureny

3 The amendment(s) wasiwere adopted by the board of diceciors without shareholder action and sharehokder
action was not required.

O The amendmentisy wasfwere adopted by the mcorporaturs without sharcholder action and sharcholder
action was not requied.

0b/16/17
Dated

Signature

(B o director, preswdent oy other efficer - i direclors or officers have not been

sclecied, by an incw porator —f in the hands of o receiver. nustee, ar other cout
appoinied fiduciary by that fiducian

YOELVIS PEREZ BORGES

{Fyped or prinded name of person signing)

Fon signing)

Pape dofd



