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Octcber 29, 2018 _ =
FLORIDA DEPARTMENT OF STATE
; f
DF MARELE AND REMODELING, INc  LOrvwonofComporations

297 NW :152 AVE '
PEMBROKE PINES, FL 33028

SUBJECT: DF MARBLE AND REMODELING, INC
REF: P18000073456

We received your electronicaliy transemitted document. However, the
document has not been filed. Please make the following corrxections and .
refax the complete document, including the electronic filing cover sheet.

Please check the appropriate Box on the amendment form raegarding the
adoption of the amendment({s).

Please return your document, along with a copy of this letter, within 60
days or your £iling will be conslderxed abandoned.

If you have any questions conéerning the filing of your document, please
call (B50) 245-6050.

FAX Aud. #: H1B000310727

Tracy L Lemieux
Letter Number: 918A00022Z45

Regulatory Specialist II

RECEIVED

20I80CT 29 PM 4: 32

P.O BOX 6327 - Tallahassee, Flonda 32314
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Lo CLARA GIRALDO E.A,
4080 SWw g8« AVENUE SUITE C
MIAMI, FL 33155
Artleles of Amendment PH.: [305] 485.9300

lo
Articles of Incorporation

of
DT mOgmie. e L onhing,  Tee.

(Name of Corpotation a3 currently filed with the Florida Oept. of § ate)

O ANO0CO IAHSE .

(Document Number of Corporation {if known)

Pursuant 1o the provisions of section 607. 1006, Florids Stattes, this Florida Prafit Corporation adopts the following amendment{s) 1o
its Articles of | ncorporation:

A, I amending Rame, enter the new name gf the corporation;
The  npewr

rame must he disiingwishable ami comain fhe word “corporation, - “compony. " or “incorporated” or e abbrevigtipn
"Corp..” “inc." or Co.. " or Hie dustgnation “c ™" Cine "t or Ce A prafesslonal corpuration nume PUST cContain the

word “chartered.” “professional association.  or the abbreevigiion P4 "

B. Enter new prineipn] office addross, # applicble:
{Principal office address MUST B TARDRESS)

C. Enter mp_edd i icnhle:
(Maliing acdrese MAY BE 4 POST CEFICE BOX:

stered e

WY of New isre ¥ "’-‘F‘-CL\_().@. O\Q-(_)O
ALK e SO S

(Fleridn street odrp sy
N Repistereq Office dtaruay: _ N ONORO¥ e P ig oy Florids__BO28),
iyl Zip Corde)
bl 4
I~ ‘a o
-2
— fd : [
ew Re re ent’s Sienature t Apent: =l o
! herehy accept the appointment as registered ag, tamifiar with and accept the ofiligations of the prsition, = T >
e —
R f
H 4 L
/ Sfgaoire of New Regiviered A gens. if eltanging e -
1
: |9
e £
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CLARA GIRALDO E.A,

4080 SW 14 AVENUE SUITE ¢
MIAMI, FL 33155

PH.: (305} 485.0300

ITarocadiag the Officers andsor Directors, enter the titic and name of cach oflicer/director belag removed and title, name, and
address of each Officer and/or KHrector heing added:

fAttach additional shecers, if mecessary) ’

Pleass note the gfficer/director tirle by the Jirst teter of the office title:

P = President; ¥= Vice President- T Treasurer; §= Secrviary: D= Dirpetor: TH= Teustee: € = Chairmnan or € ferk, CFO) = Chief
Executive Officer; CFO = Chief Firancial Officer. if an officeridirector holds more than ome title. Jist the Jirst letier of cach office
feld. President, Treasurer, Director woukd be PTI),

Changes should be noted in the foliowing manner, Currently Iohn Doe is listed as the PST undf Mike Joms Is fisted as the V. There is
a chonge, AMike Jones taover the corporation, Saily Setith is named the V and 8. These xhonld be noted as John Dee, PT as a Chonge,

Mike Jones, ¥ as Remove, and Saily Smith, SV ox un Add,

g

Exnmple:

X Change PT  lohnDge

X Remove v ike

X Add sv Sally Smith

Type of Action _Title Name Address

(Check One)

1} __ Change N uGeo Tl F 2AF WO \SZ gy

X_ Remaove /FL 33()2%

2} Change

Add

Remove

3) Change

Add

Remove

4y Change

Add

——

— — Rcmove

5 Change

Add

Remove

6) Change

Add

Remove

————,

Page 2 nfd
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E. Il ameniting er_nddin litignal Artiet

(Attach additional sheets, if necexzaryy.

enter change(s) here:

(Be specifict

CLARA GIRALDO P.A PAGE

CLARA GIRALDO E.A.

4080 SW 84 AVENUE SUITE ©

MIAMI FL 33155 .
(305} 485-5300

F. na dm ] rovides for a txchenpy, reglnssifiention, or ennegliation of :mg sharcs,
: em h i

ifno ninc the an: aut itaelf:

m
{if not applicable, indicale Not)

Page 3014
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The date of each ameadment(s) adaption: . il other than the
date this docsment was signedd.

Effective dote jf applicable:

(o nare than ) davs afier amendineant file dare)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listad ag the
document's effective date on the Department of State's records.

yrﬁvn of Amendment(s) (CHECK ONE
The smendmentis) was/were adopted by the sharsholders. The number of votes cast for the amendmc.i s}
by the shareholders was/vwere sulficicnt for approval.

J The meadment(s) was/were approved by the sharcholders through voling groups. The Sfollmeing siatement
must be separately provided fur eavh vating group entitled 1o voie sopavately on rhe amendiment(y):

“The number of votes cast for the amendment(s} was/were sufficicnt for approvas

by -
(vnting group)

O The emendment(s) was/were adopled by the board of dircctors without sharcholder action and sharcholder
action was not requircd.

3 The amendment(s) was/were adopted by the Incorporators without shareholder action and shareholder
aclion Was not required,

Dated \O/Q@}Zdﬁ)

-
Signature %‘\

(By o director. president or other officer — if directors or officers have not ber;
selected, by an incorporator — if in tive hands of a receiver, trustee, or other cotrt
appointed fiduciary by that fiduciary)

Setiora. THne F

(Typed or printed name of person signing)

¢ Q%@\dﬁ\ﬁ_

{Titke of person signing)

J— ———

CLARA GIRALDO E.A.
4080 SW 84 AVENUE SUITE C

MIAMI, FL 33155 o
PH.: {305) 485-9300
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