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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 5, 2018

TANIA CASTILLO
GRANITE & MARBLE BY CASTILLO INC

2420 19TH STREET
SARASOTA, FL 34234

SUBJECT: GRANITE & MARBLE BY CASTILLO INC
Ref. Number: P17000060957

We have received your document for GRANITE & MARBLE BY CASTILLO INC
and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Amendments for Florida profit corporations are filed in compliance with section
607.1006, Florida Statutes. Please see the enclosed information.

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.

Shelia H Young
Regulatory Specialist || Letter Number: 618A00020781
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: GfO\f\‘AE’ )\ \\’\le b'i B‘I_(@Sf.‘l"_ \_'L
DOCUMENT NUMBER: f_LlOQQ_Omﬁoq N

The enclosed Articles of Amendment and ree are submitted for (iling.

Please return all correspondence concerning this maiter to the following:

Tana Casti\

Name o Comact Person

Firm/ Company

Address
Soasela G FL_ W

City/ Swate and Zip Code

castilo. dmaiteand rar e G@__g;m_i_ |.com

F-mail address: 1o he used for future annual report netiiation)

For turther infermation concerning this matter, please calk:

Jonie {ashillo W AU, 429 2 1Y

Nane of Contact Person Area Code & Dayiime Telephone Number

Inclosed is a cheek for the following amount made pavisble to the Florids Department of Staie:

3 335 Filing Fee 0843 75 Filing Fee & 354275 Filing Fee & E’g? St Filing Few
Cernticate of Status Certified Copy Certificate of Staius
tAdditional copy s Cornied Cupy
eiwlosed) (Adkditienal Copy

15 enclosed)

Mailing Address Street Address

Amendment Scetion Amendnent Section

Division of Corpurations Division of Corporations
P.O. Box 6327 Clitton Building
Tullahassee, FL 32314 2661 Exceuttve Center Circle

Tulluhassee. FL 32301



Articles of Amendment
to
Articles of Incorporation

ol
GQranite 4 Marhle By Castilly  Inc
tName ol Corporation_as currently liled with the Florida Dept. of State)
PlI000060 s

{Document Number of Corporation (it known)

Pursuant o the provisions of section 607. 1006, Florida Swintes. this Florida Profit Corperation adopts the ullowing amendiment(s) 1o
its Articles of Incorporation:
AL

Il amending name, enter the new name of the corporation:

N (A

name must be distinguishalle and contain the word “corporation.” Ceompany,

_ The new
' “or Cincorporated T or the abbreviation
“Corp., " Ui, T or Co o the designaiion " Corp, " Uine, T or 00T A professional corporation nuame st contain e

2420 _IT.V\__Sjﬁ’eQ/('
Sarasra , FL2N13M

word “chariered.” Cpratessional association.” o the ahbreviaion P

B. Enter new principal office address, if applicable:
(Principul office uddress MUST BEE A STREET ADDRESS )

- U N .
C. Enter new mailing address, it applicable: [.:' T
(Mailing address MAY BE A POST QFFICE BOX) F_‘\_}_l ﬂ 3:.',': R
W) A o

NIA e

new registered agent and/or the new registered office address:

D. Il amending the repistered agent and/or registered office address in Flurida, enter the name ol the

Name of New RBegistered Agent

Tania CC\ <4 \) o _____p
2020 4™ Street

tFlarida sireet address)

New Revistered Office Address: _6 gi( Cl 5(_)-\0\

.. . Flonda Sqng\_
{7V Zip Cader

New Registered Apent's Sienature, if changing Registered Avent:

! hereby accept the appoiniment as regisiered agent. Fam fumilior with and uccept the obligutions of the posinen.

rerstered Agent. ifchangay
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If umending the Officers and/or Directors, enter the title and name of cuch ofticer/director being removed and title, name, and
address of cuch Officer and/or Director being added:

tAuach additionul sheels, if necessaryy

Please note the officer/director title by the first tetier of the oftive titde,

P = Presidemt: U= Viee Presidens; = Treusurer: 5= Secretarv: D= Divector; TR Praaree: O Chatrmian or Clerk; CEQ = Chief
Executive Officer: CFO = Chiel Financial (fficer. I an officer/director holds more tuan one pide, st the fiest letier of cach office
held, President, Treasurer, Lirecior would be P

Chenges shoubd be noted in the jollowing wanner. Currenly John Doe I listed as the PST and Mihe Jones is lisied as the Vo There is
a chanye, Mike Jones leaves the corporation, Sallv Smith is named the Vand S These shoudd be nored as John Doe, PTas a Change,
Mike Junes, V as Remove, and Sally Smith, SV uy an Add

Example:
X Change ET John Dov
X Remove Vv Mike Jones
N Add SV Sally Simith
Tvpe of Activn Tide Nume Address

{(Check One)

1) __ Chunge M 3056 pt P\\bo\frar\_C _?3223_ ZLj:rh PKW\/
X Saasota, FL 34235

Remuove
o __owee AN Loo%ria, Diana. Ho4Tl TeaKwood_Ln

A SaCSgta , Fl_ 34232
L Remove

3 Change

Add

Remove

4 Change

Add

Remoeve

3) Change

Add

Remuowve

0) Change

Add

Remove
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. I amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessarvi. 1 Be specitie)

We added a new share holder to the business, His Name is Jose A Albarran Castro, he is the new MGR

of the business and he has 5% of the share.

Page 3 ol 4



The date of cach amendment(s) adoption: \\ \ o ‘ 29\ g o ) . i1 ather than the

date this document was signed.

Effective date if applicable: “ S J ?U | 8

{no maore than $0 davs aticr amendment jile date

Noter 1 the date inserted in this bluck dovs not meet the applicable statutory ifimge requiements. s date wall not be Bsted as the
document’s effective date on the Department ot State’'s records.

Adaption of Amendment(s) (CHECK ONLE)

B The amendment(s) wasfwere adopted by the sharcholders. The number of s otes cast for the wmendment(s)
by the shareholders wasiwere selficient for approval.

[ The amendnentis) wasfwere approved by the sharcholders through votng groups. The joifow g viatenens
must he separately provided for cach voting growp entiiled to vote sepurately on the amendmentis):

“The number of votes cost tur the amendment(s) wasfwere sutlicient lor approval

by

(voting groupy

O The amendimentis) wasiwere adopied by the board of direetors without sharcholder action and sharcholder
action was not required.

O The amendmeniis) wasfwere adopted by the incorporators without shageholder action i shaicholder
action was not required.

Dated \\\I 5’ 2l Y

Signature

(By a director. president or other ofTicer = iF direciors or officers Tiave not been
selected. by an incorporator — 18 in the hands of a receiver. tnsiee, or other courd
appointed fiduciary by that fiduciary)

Nee  Lastille

{Typed ar printed name of person sizning)

Owner . =P__

(Title of person stgning)
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