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COVER LETTER

TO: Amendment Secion
Division of Corporations

NAME OF CORPORATION: (’5' arl dé/]f) %ﬂUMEﬂ/ﬁ C@l)
DOCUMENT NUMBER: p/g 6000 70 5/3

The enclosed Articles of Amendmenr and fee are submitted for filing,

Please retumn afl correspondence concerning this matter to the following:

C/ /ue"/z Carvejal /r/a,&dd/_z

Name ot (,onnd/f’uwn

Glacde 7

Firm/ Company

oo Jles{ 295 Za/cz// 7102

Address

/[/MM / L 330/8

City/ State and Zip Code

Gakdens monumen s @ (et 00-cor

E-Matl address: (to be used for future annuzl report notification)

For furiher information concerning this matter. please call:

U/zfﬂi. ot ol M,ﬁodfj w 305, 582-4Y3Y97

Name of Contact Person Aren Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

K $33 Filing Fee [3543.75 Filing Fee & 084375 Filing Fee & 852,50 Filing Fee
Certiticate of Status Cenitied Copy Certificale of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

1s enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Bax 6327 Clifton Building

Talluhassee, FL 32314 2661 Excouitve Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 14, 2018

YILVER CARVAJAL NAPOLES
7600 WEST 29TH WAY

UNIT #102
HIALEAH, FL 33018

SUBJECT: GARDENS MONUMENTS CORP
Ref. Number: P18000070513

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

The document you submitted has been prepared pursuant to nonprofit statutes
{chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Claretha Golden
Regulatory Specialist Il Letter Number: 518A00023445

www.sunbiz.org

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



- Articles.of Amendment Fg g F
to ‘ Y D

Articles of Incorporation
of

GAROENS MONUMENTS CORP

2018NOV 28 PM I: 26

(Name of Corporation as currently filed with the Florida Dept. of State) ./ -\ &

1'_‘\!‘-

P18000070513 celoioeiIA

B
g

Ur STATF
obfL FL

M=
T

(¥}

(Document Number of Corporation {(if known}

Pursuant to the provisions of section 607.1000, Florida Statutes, this Florida Profit Corporarion adopts the following amendmeni(s) to
its Articles of [ncorporation;

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

The new

name must be distinguishable and contain the word “corporeation,” “company,” or Uincorporated " or the abbreviation
“Corpr, " "Inc., " or Co.." or the designution "Corp,” “Inc.” or "Co”. A professional corporation name must contain the
word “chartered,” “professional association, " ar the abhreviation “P.."

B. Enter new principal office address, if applicable;
{Principul uffice wddress MUST BE A STREET ADDRESS )

C. Enter new muiling address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Revistered Agent

(Florida street address)

New Registered Office Address: . Florida
(Ciav (Zip Codej

New Repistered Apent’s Signature, if changing Registered Agent;
! hereby accept the appuiniment ax registered agent. [ am fumiliar with and accept the obligations of the position.

Signature of New Regustered Agent, if changing
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Il amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

fArtach additional sheets, if necessary)

Please note the afficerfdivector title by the firsi letier of the office title:

P = President; V= Vice President; T= Treasurer, 5= Sceretary; D= Director, TR= Trustee; C = Chairman vr Clerk; CEQ = Chief
Exeeutive Officer; CFO = Chief Financial Officer, I an officer/director holds more than one titie, list the first lewer of each office
held. President, Treasurer, Direcior would be PTD.

Changes showld be noted in the following manner. Currvently John Doe is listed as the PST and Mike Jones iy listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted us John Doe, PT as a Change,
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:
A Change PT Juhn Doe
N Remove v Mike Jones
_X Add sV Sally Smith
Type of Action Title Name Address

(Check One)

I} ____ Change VP Mﬁ/_ﬂ& & Zéb:&l_é@ fo_
add /fﬁf V17,
Ve Hidu) F1 33006

2) __ Change _\_/_2__ é_/ma FedD [&g’gi 7 é Z%M/
/gy ’ #1020

e Hiteal ) 71 33043

) Change

/36

Add

Remove

4) Change

Add

Remove

by Change

Add

Remuove

&) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, if necessary).  (Be specificy

F. If an amendment provides for an exchange. reclassification, or cuncellation of issued shares,
provisions for implementing the amendment if not contained in the smendment itself:
(i not applicable, indicate N/A4)}

Page 3 of 4



The date of cach amendment(s) adoption: : , it other than the
date this document was signed.

Effective date if applicable:

(e maore than 90 duvs after amendment file date)

Note: [ the date inserted in this bluck dues not meet the applicable statutory filing requirements, this date will not be isted as the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK OXNE)

[ The amendment(s) wasiwere adopted by the sharehelders. The number of votes cast for the amendment(s)
by the shareholders was/were sufticient for approval.

O The amendinent(s) was/were approved by the shareholders through voling groups. The following statement
must be separaely provided for each voting group eatitled 1w vote separately an the amendmeni(s;:

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

by

fvoling group)

O The amendmeni(s) was/were adopted by the board of direetars without sharchelder action and sharcholder
action was not required,

B(I'hc amendment(s) was/were adopted Dy the incorporators without shareholder action and sharcholder
action was not required.

Dated /{//ééflz /g

Signature

(Bya dirccllw.p’rcs‘l cnt or other officer — if direciors or officers have not been
selected. by an incorporator — if in the hands of a receiver. trustee. or gther court
appoinied fiduciary by thatdiduciary)

/?/fft a,cw/a/ Mﬁwéﬁ

pcd or printcd name ofp Son sigping)

Zéﬁ/,ﬂ

(Iul:. of person signing)

Page 4 0of 4



