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Articles of Amendment
10
Articles of Incorporation

of 031y SEP 2M P

DH STONES CORP

MName of Car

PI7000097762

(Docuinent Number of Corporation {if known)

Pursuant to the provisions of section 607. 1006, Flerida Statutes, this Florida Profit Corperation adepts the following ame
its Anticles of [acorporation:

A. If amending nane, enter the new name of the corporation:

The
name mist be disﬂngmsbablc and confain the word “corporation,” “company.” or “incorporated” or the abbrev
“Corp.,” "Inc..” or Co..” or the durgnanon “Corp.™ “Inc,” or "Co™. A professional corpovation naite must comia
word chnrtered " “mrofessional asseciation, " or the abbreviation “PA.’

B. Eotar ngw

{Principal office address MUST BE A §1E IngRE&S‘ }

C. Enter new malllog address, i€ applicahle:
(Maillng address MY BE A POST QFFICE BOX)

now regiyiered agent and/or the new registered office address:
Neme of New Registered Agent

(Florida street address)

New Registerad Office Adiress:  Floridy__
(Cizy) {Zip Cade,

New Registered Agent'y Sigmature, i changing Reglstered Apent:
I hereby accept the appointinent as registerad ageni. 1 am familior with andd accept the obligations of the position.

Signature of New Regiszcred Agent, {f chonging
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If amending the Officers and/or Dircctors, cnter the title and name of ench officer/director being rem-ved and title,
address of each Dfficer aud/or Director being added: :

(Atiach additional sheets, if necessary)

Please note the officer/divector title by the first letter of the affice title:

P = Presidens; ¥= Vice Presldent; T= Treasurer; 5= Secretary; D= Director: TR= Trustee; = Chairntan or Clerk; C
Erecutive Qfficer; CFQ = Chief Financial Offcer. if an afficer/divector holds more than one title, tist the first letter o)
held, President, Treasurer, Divector would be PTD. i

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the
a change, Mike Jomes leaves the carporation, Salty Smith ts named the ¥V and 5. Thase should be noted as sokn Doe, PT a
Mike Jones, ¥ as Remove, and Saily Swmith, SV as an Add.

Example:

X Change T Johp Doc
X Remaove v Mige Jones

X Add SV - Sally Simth

Fype of Action Title Name Addiess

{Check One)

Iy Change VP Palladio Tile Inc " 1006 SE 9th St
_Add Cape Caral, FL 33590
.J.(_ Remove

2) __ Change CFC R JANE M BOLDT VIEIRA 6250 METRO PLEX DR
_Add FORT MYERS, 71.33966
___ Remowe

3) ___Change vP Porto Investments LLC 6250 Metro Plex Drive
_X_ Add . Fart Myers, FL 23966
___ Remaove

4y __ Change
_Add .
_ Remove .

5} _Change
____Add
. Bemove B

6) ___ Change
A
__._Remove
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E. If amending or adding sdditlonal Avticles, cnter chanpg(s) here:
{Alach additional sheets, if neceasary).  (Be specific)

F. If an amendment provides for an exchange rectassification, or cnncellation of jyaued shav

provigions for inrplesmenting the amendment If not contained In the amendnient itself:
{if not applicable. indicate Ni)
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The date of each amendinent(s) adoption: _ L ifott
datc this docent was signed.

Effcctive date If applicable:
. {no more than 80 days after amendment file date}

Note: If the dale insertcd in this block does not meet the applicable statutory filing, requireiments, thig date will not be |
document’s elfective date on the Departiment of State’s records.

Adoption of Amcrndment(s) (CHECK ONE)

The amendment{s) was/were adopted by the shareholders. The number of votes ces: for the amendment(3)
by the shorcholders wasfvere sufficient far approval.

{71 The amendment(s) wasAverc approved by the sharehalders through voting groups. The fallowing siatement
must be separately provided for each voting group entitled 1o vote saparately on the amendmeni{s):

“The pumber of votes cast for the amendment(s) was/were sufficient for appaoval

by .‘I
(vating group}

] The smendment(s) was/were adopled by the board of directors withowt shareholder action and shurchobler
action was not required.

T The amendinent(s} wasfwere adopted by the incorporators wilhout shareholder action and sharcholder
action was not required.

092012019
Dated

Signamre /{

4.
(Bya dircclm‘\p/esidw officer — if dircctors or officers have not been

selected, by an incorporotor/—if in L hands of a receiver, trustee, or other courl
sppointed fiduciary by that fiduciary)

Jane Maza Boldt Vieir

{Typed or printed natnc of person sigining)

President

(Title of person signing)
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