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TO: Ameadmens Section
Division of Corporations

- ‘RSTON . ey .
NAME OF CORPORATION: CORNLERSTONE COUNTERTOP AND CABINETS INC

P15000027074

DOCUMENT NUMBER:

The enclosed Arvicles of Amendment and fee are submiticd for filing.

Pleusc return ail correspondenec concerning this matler o the following:

PINHEIRO LIMA, MARCELQ

Name of Contact Person
CORNERSTONL COUNTERTOP AND CABINETS INC

Firm/ Company
3511 CENTURY BLVD

Address
LAKLLAND, KL 33811

City/ Staie and Zip Code

dvs|2usaf@hotmail.com

L-maul address: {lo be used for Tuturc annual report notification)

For further infomuation concerning this matic:, please call:

PINHEIRO LIMA, MARCLLO 1(8I3 ) 525.2204
u

Name of Contact Person Area Code & Duytime Telepbonc Number

Ficlosed is a check for the fellowing amount made payablc te the Florida Dcpartment of State;

B 535 Filing Fee Ds43.75 Filing Fec &  (0$43.75 Filing Fee &  [1$52.50 Filing Fee
CentiGicate of Swius Certified Copy Centificats of Status
{Additivnal copy is Certified Copy
encloxed) {Addiional Copy
is enclased)

Mailing Address Strect Addrosy

Amendnment Seelion Amendmaznt Scetion

Divivion of Corparations Division af Corporations

P.O. Box 6327 Clifion Building

Tallahussee, FIL 32314 2661 Lxecutive Center Circle

Tallahausce. FI, 32301

fdoonos o007
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May 17, 2018
FLORIDA DEPARTMENT OF STATE

CORNERSTONE COUNTERTOP AND CABINETY “{iefCororztions
3511 CENTURY BLVD
LAKELAND, FL 33811

SUBJECT: CORNERSTONE COUNTERTOP AND CARINETS INC
REF: P18000027078

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic £iling cover sheet.
The date of adoption of each amendment must be included in the document.

You can check only one (1) box regarding the adoptiorn of amendment.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Claretha Golden FAX Aud. #: H18000152438
Regulatory Specialist II Letter Number: 018A00010313

P.O BOX 6327 — Tallahassee, Flonda 32314
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FILED

Articles of Armendment 2018 MAY |7 AM]]: L2

1o
Articles ol Incorporation SECRE TARY QF § TA
of TALLAHASSEE.FLORIS#

CORNERSTONE COUNTERTOP AND CABINETS INC

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

P18000027078

{Locument Number of Corporation (if known)

Fursuant 1o the provisioas of section 607,1006, Florida Statutes, this Florida Profit Corporution sdopts Ihe following amendment(s) to
ils Arhicles of Incorporasion:

A. Il amending name. enter th¢ new name of the corporation:

I . R The  new
name must be distinguishuble and comain the word “earporation, “campany.” or “incorporated” or the ubbreviation
“Corp.,” "Ine, " or Co.." vr the designation “Comp,” “lne.” or “Co™. A prufessional COrpoOration nume Iust coniain the
word “chartered.” “professional asrociation.” or the abbreviation “P.A, "

B. Entcr new principal office address, if appiicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Entern aiting address, if applicable:
(Mailing address MAY 8E A POST OFFICE ROX)

D. Hamending the registered apent and/or repistered office address iy_Florida. enter the name of the
new pepistered apent und/or the new registered office address:

Name ot New Registered Apenr

(Florniu street address)

New Regivigred Offize Address: , Florida__
{(City} (Zip Code)

New Registered Apent’s Signaytpre, if chanping Registered Agent:

/ hereby aceept the appeinmient as rexistered agent, 1 um familiar with and acespt the obligations of the pysition.

Signature of New Registervd Agens, if changing

Page 1 of 4
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If amending the OfMicers andor Directors, cnter the tithe and name of each.officer/director beiwy removed apd title, name. angd
address of vach Officer qudior Director being added:

[Atiech additional sheets, if necessary)

Flease note the officeridivector title by tie first lewer of the office title:

# — President; V- Vice President: T~ Treasurer: S-- Scertary; D= Dircetor: TR= Trustee: € = Chairman e Clerk; CEO — Chicf
Exceutive Officer: CFU = Chief Financiat Qfficer. If an officertlirector holds mere than onc title, fiss the first letter of each affice
held. Presideni, Treasurer, Director would be PTI,

Changes should be noted in the Sellowing snanner. Curvently John Doe i listog uy the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corpuration, Satly Smith is named the ¥ and S. These should be nosed as John Doe, PT ay u Chonge.
Mike Jones, ¥ ay Remove, and Sullv Smith, SV o8 un Add.

Example:
X Change T John Dog
X Remove Y Mike Jones

_X Add sV Sally Smith

Type of Action Litg Namg Address

{Check Onc)

" Change vp FL HOML IMPROVEMENT LLC 12000 N DALF MABRY {[WY
8226

Add
TAMPA. FL 33615
Remove
VP DANIEL V, SILVA 12000 N DALE MABRY [iWY
2) Change _
X #226
—_ Add
TAMPA, FL 33615
___ Romove
AT ANTONIO MILTON, DE ARAUIO 3757 GERRADS CROSS CT
5N Change .
X LAND Q LAKES, FL 34638

Add

Remove

4) Chunge

Add

Remove

5 Change

Add

—

Remove

Page 2 of 4
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E. Il amending or adding additional Articles, enter changye(s) here:

{Atach wdditional sheers, if revessary).  rRe specificy

Page 3 of 4
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MAY 15, 2018
The date of cach amendment(s) adeption: . f ather than the
date Ihis document was signed,

Effective daic if applicable:

{ne more thar Y0 days after arendment file date)

Note: 1 the date inseried in this block docs not mect the applicable statgtory filing requircments, this date will nol be histed as the
document’s cffective dute na the Department of Statz's records.

Adoption uof Amendment(s) (CHECK ONE)

W e amendment({s) waw'were adopted by the shareholders. The munber of voles cast fur the amendmeni(s)
by the sharebulders was/were suflicient for approval.

O rhe amendmeni(s) was/were approved by the sharcholdens throuph voting groups. The folluwing siatenten:
Rist he separately provided for cach vonng group entithd 1o vore Sepmarately wn the amendnicnttys):

"“The number of votes cast for the amendmeni(s) wasfwere sullicient for upproval

by

{wiling group)

O The amesdmeni(s) wasiwere adopicd by the buard of directors without sharcholder nction pad sharcholder
4e10N was not required.

O e amendaneni(s) wasiwere adopled by the incorporntons without sharsholder action und sharcholder
action wes not reguired.

MAY 17, 2018
Duled_

Signature | ﬁZmZ@' %’

{By a dirccior. president or other officer - if dircciors or officers have not beon
relected., by an incorporator - i['in the hands of a recciver, frustee, or other coun
uppoinied fiduciary by that fiduciary)

PINHEIRO LIMA, MARCELO

(Vyped of prnted name ol person signing)

PRESIDENT

(Title o person signing)
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