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COVER LETTER

TO: Amendmueni Seetion
Division of Corpurations

) o . CoStonework Marble & Granite Ine
NAME OQF CORPORATI(ON:

P1R000OOR603

DOCUMENT NUMBER:

The enclosed cArricles of Amendment and tee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Andrea Hollingsworth

Name of Contaet Person

Viglivne Accounttng Corp

Firm/ Company

JUHOT S Tamiami Trl Suite 2043

Address

Sarasota, FIL 34231

Crtyv/ State and Zip Code

aviglionef@ime.com

E-nunl address: (10 be used for future annual report notification)

For Turther information concerning this matier, please call:

Andres Hollingsworth 1 (‘Hl ] J635-TR67
2

Namwe of Contact Person Arca Code & Pavtime Telephone Number

Iinclosed ix a check for the following amount niade payable w the Florida Department of Siate:

W 533 Filiog Fee Os43.75 Filing Fee & OS4375 Filing Fee & - s$52.50 Filing Fee
Certiticate of Status Certificd Copy Catiticate of Status
fAdditional copy s Certitied Copy
eiwlused) Additional Copy

1= enclosed)

Mailing Adidress Street Address

Aanendment Section Amendment Section
Pivisivn of Corporations Division of Corporations
PO Box 6327 Clifton Building
Tullahassee, F1L 32314 2661 Exccutive Center Cirgle

Taltahassee. FLL 32301



Articles of Amendment ’ R
to
. " Articles of Incorporation * LD -Co
of p 10 -1:”1\ JO IDH 2‘ 5.
Stonework Marble & Granite [ne S T
T h .0t e 3L 3 Loyt

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

PIROOOONRGOR

(Document Number of Corporation (if Kiawn}

Pursint to the provisions of seetion 6471006, Flortda Statutes. this Florida Profit Corporation adopts the 1ollowing amendment(s) w
its Articles of Incorporaton:

A, I amending aame, enter the new name of the corporation:

The  new

same must he diseingunishable and comtain the word “corporation, ™ “company,” or Cincorporated  or the abbreviation
TCorp " e or Col 7 or the designaiien " Corp, " Clne " o 00" A professional corporation name must contain the
weord “chariered. " Cprofessional association, " or the abbreviation P

B. Enter new principal office address if applicable:
(Principal office address MUNT BE ASTREET ADDRESS )

. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered olfice address in Florida, enter the name of the
new registered agent and/or the new regvistered office address:

Name of New Revistered Aot

- lorida streer addressy

Newe Revistered Office Address: . Florida
Citvy t4ip Uades
a !

New Registered Apent’s Signature, if changing Repistered Apent:

Fhereby aceept the appointment as registered agent. | am familiar with und aceept the ebligations of the position,

Signature of New Registered Agent, if changing

Page | of 4



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of euch Officer and/or irector being added:

(Awtach additional sheets, if necessan)

Please naie the officer/divecter title by the first better of the office ditle:

P= President; V= Vice Presiden; T= Treasurer: 8= Secretare: D= [irectar; TR= Trustee, C = Chairman or Clerk: CEO = Chicf’
Excentive Officer; CFO = Chief Financial Officer. I an officerddivector holds more than one title, fist the jirst leiter of each office
held. Presidem, Trowsurer, Direcior would be PT1D.

Changes should be woted in the folfowing manner. Currently John Doc ds listed s the PST and Mike Jones is lisied as the 1 There s
a change, Mike Jones leaves the corporation. Safly Swith is named the Vand 8. These shonld be nated ax John Do, PT as g Change.
Alike Jones, Voas Remove, and Sallv Smith, SV as an Add.

Example:
X Change P John Doe
X Remove v Mike Jones
_X Add Y Sully Smith
Type of Action Titde Name Address

(Check One)

. v Jeovuny A Mendez Ruiz 3330 drd Street I
[ Change
Bradenton, FL 34203
Add
Remove
2} Change
Add

Remove

RN Change
Add
Remuove

4 Change
Add

Remove

RE Change

Add

Remove

#) Change

Actd

Remaeve
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E. If amending or adding additianal Articles, enter change(s) here:
tAttach edditionul sheees, ifnecessanvd. (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor appdicable, indicate N/o)

Page 3ol d



The date of each amendment(s) adoption: . i other than the
date this document was signed.

Effective date il applicable:;

e more than 90 davs afier amendment jile date)

Note: If the date inserted 11 this Block does not meet the applicable sttutory Hling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendmentis) wasiwere adopted by the sharcholders. The number of votes cast for the anrendment(s)
by the sharcholders wasfwere sutficient for approval.

0 the amendment(s) was/were approved by the sharcholders through voting groups. The fillowing statement
must be separately provided for cach voting growp entided 1o voie separaiely on the amendmeniis):

“The number al votes cast for the amendmenti(s) was/were sufficient for approval

by

(vedding group)

O The amendmentis) wasfwere adopled by the board of directors withous sharcholder action and sharcholder
action was not required.

O The amendment(s) wasiwere adopred by the incorparators without sharchobder action and sharcholder
action wits not required.,

(232018
Dated

Signature
(By adirecto
selected, by

. president or other ofticer — it directors or ofticers have not been
nincorporator — it in the hands of a receiver, tistee, or other cournt
appuointed fgiuciary by that fiduciary)

Cristobal Mendez Machucea

{Typed or printed naune of person signing)

President

(Title of person siumng )

Pace 4ol 4



