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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 22, 2023

FAUSTO SUMBA
600 NW 6TH STREET APT 413
MIAMI, FL 33136

SUBJECT: JF MARBLE AND GRANITE INC
Ref. Number: P17000056991

We have received your document for JF MARBLE AND GRANITE INC 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 form you submitted is for a Corporation, but your entity is a Florida Profit
Corporation. Please complete and return the enclosed blank form(s).

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

If you have any guestions concerning the filing of your document, please ca_ll\“

(850) 245-6050.

Morgan E Lovett
Regqulatory Specialist I Letter Number: 623A00022008

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER
TO: Amendment Section

Division of Corporations

NAME OF CORPORATION: _ 3 ¥ HDIL BLE A Vo é_ﬂﬂl‘rf, wo
DOCUMENT NUMBER: P13 OO0 659/

The enclosed Articles of Amendment and fee arc submitted for filing.

Please return all correspondence concerning this matter to the following:

FRYSYD SysiBA

Name of Contact Person

_3& MApBLlE AWD ErAwiYg

| W .
Firmy Company

oo wW g /b steeet Npt 413
Address
Miami ., B! 3313¢

City/ State and Zip Code )

¢nfo @ idc-,( ress cor Q- Conl.

" E-inail address: (lo be used for futurt anaual repont notifichtion)

For lurther infurmation concerning this matier, please call:

_wailliowm G omen w0, Pd- 97
Nanie of Comact Person .

Area Code & Daytime Telephone Number
Enclosed is a check for the following amount made payable to the Flonda Departient of State:

T} $35 Filing Fee

[J543.75 Filing Fec & 154375 Filing Fee & [11$52.50 Filing Fee

€
Certificate of Status Certified Copy Certificate of Status A
{Additional copv s Certificd Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Scction Amendment Section -
Division of Corporations Division of Corporations - j_",'
P.0. Box 6327 The Centre of Tallahassee v
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303




Articles of Amendment
to

Articles of Incorporation
ef

AF MDONNRLg AwWD GRAYITE &

(Name of Corporation as currently filed with the Florida Dept. of State)

Pl120000 $€29/

(Document Number of Corparation (if known)

Pursuant to the provisions of section 607.1006, Florida Siatutes. this Flerida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

The  new
nume must be distinguishable and contain the wurd “vorporation,” “company,” or “incorporated " or the abbreviation “Corp..”
“inc., " or Co.” or the designation "Corp,” “Ine,” or "Co™

A professional corparation name must contain the word
“chartered, ™ “professional assoaciahon, ™ or the abbrevianon “P.A4. "

B. Enter new principal office address, if applicahle: /_)_//'41 o
{Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) _ A// A-
D. Il amending the registered agent and/or registered office address in Flurida, enter the name of the ) . =
ncw registered apent and/or the new registered office address: P e
- '.'_‘
Name of New Registered Agent __HE j) F K P n’ G \55 UJ é ,__U_e.._— ™~
oo uw 2yt sheck g ke zs3 )
(Florida street addrexs) ‘_‘:’,
A}
New Registered Office Address: _ m | WAL, 1:) \ - FlOﬁda__‘?".a_!._Z'_z_: <
(Ciny Zip Code} - .2
- [aul)

s

oo A-g;m, ff-changr'ng
Check if applicable

[2 The amendment(s) w/are being filed pursuant 1o s. 607.0120 (11} te), F.5.




If amending the Ofiicers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of cach Officer andior Director being added:

(Attach additional sheets, if necessan)

Please note the officertdirector title by the first levier of the office iitle:

P = Presidens: V= Viee Presidemt; T= Treasurer, S= Secretury; P= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Exectitive Qfficer: CFO - Chief Finanicial Officer. If an afficer/director holds more than vne title, list the first letter of each office held.
President, Treasurer, Directer would be PTD.

Changes should be noted in the jollowing manner. Currently Johw Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corparatton, Sully Smith is numed the V and 8. These showld be woted ax Julm Doe, PT as a Chanye,
Mike Jones. 1V as Remove, and Sally Smith, SV as an Add.
Example:

X Change BT John Doe

X Renove v Mike Jones
_X Add SV Sally Smith

Type of Action ithe Name Address
{Check One)

< 1) __ Change Y Guerriew jo\\V\ 1201 nW 3IFI Ave
_ Add _A,pﬁo. //09./

X Remove ‘ Mia mi, =/ 3_5_{36
2y _ Change _MU_E &J \M’LJG !F"a 05\-0 T:, . JZ_OI_U WWB_P_C)__,A ve

_ Add _m EOL‘:M 3,‘3 6.
Nt s 3 Sumba Fausk ¥ g5 e th st

X Add : ﬁ/)pf« Y13 .. ?—
__ Remove MIa m f F/ 33 /jg,}

ARy —— 7226
4) ___ Change - R _ -z
—— l\dd v “-_A_)
S ¢
Remove - [t
T
3} Change _ ; _ .
Add
Remove _
&) Change
Add

Remove




E. Ll amending or adding additional Articles. enter change(s) here:
(Attach additional sheeis, if necessary).  (Be specific)

v/ A
/

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

provisions for implementing the amendment if not contained in the amendment itseif:
{if nat applicable, indicate N/A) :

L /A,

EN 2




The date of cach amendment(s) adoption:
date this document was signed.

o}- 10-2023.

Effective date if applicable:

, if other than the

(o more than 90 duys after amendment file date)

Note: 1f the daic inserted in this block does not meet the applicable statulory filing requirernents, this date will nol be listed as the
document’s effective date on the Department of Stute’s records.

Adoption of Amendment(s)

(CHECK ONE)

[} The amendment(s) wasiwere adopied by the incorporators. or board of directors withoul sharchelder action and sharchoider
juon was not required.
The amendment(s) was/were adopted by the sharcholders. The numbcr of votes cast for the amendment(s}
by the sharcholders was/were sufficient for approval.
O The amendment(s) was/were approved by the shareholders through voting groups. The following statement

must be separately provided for each voting group entitled 1o vote separaiely on the amendmeni(s):

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

fvoting group)

Dated

1O -(3- 23

Signature “S—an b\"D SUNS q -

{By a director, president or other officer — if directors or officers have not been

f
WJ

sclecied, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

-
R
. a o f__‘
~Naus \’"O Su WA ’O A ~
{Typed or printed name of person sighing) -
(Title of person sigmng) —T s
- «

3’1"



