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COVER LETTER

TO: Amendment Section
Division of Corporations

. . ain g . . THE BEST GRANITE AND MARMOL CORT
NAME OF CORPORATION:

PIRGOOOTTIONS

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor filing.

Please retern all correspandence concerning this matter o the following:

JOSE LUIS CORTEZ ZAUARIAS

Name of Contact Person
THE BEST GRANITE AND MARMOL CORP

Finn/ Company
109 GOTHAN DRIVE

Address
FORT PIERCE FL 34u4p

City/ State and Zip Code

JosecortesG3NNTSEumail.com

E-mail address: (o be used tor luture annuat report notitication)

For {further information concerning this matter, please call:

JOSE CORTEZ \ [773 33
a

Name of Contact Person Arca Code & Dayume Teleplione Nwmber

tnclosed 1s a check for thie following amount made pavable to the Florida Department of Srate:

= 335 Filing Fee C1$43.75 Filing Fee & [J$43.75 Filing Fee & [J$32.50 Filing Fee
Centificate of Stotuy Certitied Copy Certificate of Status
tAdditional copy ix Cernfied Copy
enclosed) cAdditional Copy

13 enclased)

Mailing Address Strect Address
Amendment Seciion Amendment Secton

Diviston of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee. FL. 32314 23413 N Monroe Street, Suite 810
Tallahassee, FL 32303



Articles of Amendment

Articles of lttil,cnrpnratit)n
nf
THE BEST GRANITE AND MARMOL CORP
{(Name of Corporation as currently filed with the Florida Dept. of Staie)
PIR0000TT013

{Duocument Number of Corporation (if known)
its Articles of Incorporation:

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

Pursuant W the provisions of scetion 607, 1006, Florida Stawutes. this Florida Profit Corporativn adopis the following amendimeni(s) to
THE BEST GRANITE AND FIRE PROTECTION CORP

nume must be distinguishable and contain the word “corporazion,” “company. " or “incorporated " or the abbreviwiion “Corp,’
fnc.” or Co. " or the designaiion “Corp, ™ “lne, ™ or “Co”

‘chartered, " Uprofessional ussociation. " or the abbreviaion "P.AT

The  new
A pregessional corporation name nust contait the word

Win

B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicahle:

(Mailing address MAY BE A POST OFFICE BON)
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D. If amending the registered agent and/or registered office address in Florida, enter the name of the -
new registered avent and/or the new registered office address: o
Nwme of New Revistered Acent N '[A
(Flarida streer address)
New Revistered Office Addross:

{(City)

CFlorida

Zip Codvei
New Recistered Agent’s Siomature, if chaneing Registered Acent:

{ herebv accept the appoiniment as egistered agent. Fam famifice with and aecept the obligations of the position,

(U{ﬂ
Chuek if applicabie

Stencture of Now Registered Agent if changing

1 The amendment(s) is are being lied pursuant o s, 607 120 (11 (2), F.S.




[f amending the Officers and/or irectors, enter the title and nawme of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

(Atach additional sheeis. if necessain)

Please nente the officerddivecior e by the first leiter of the affice hitle:

P = Presideni: U= Vice Presideni: T= Treaswrer: 5= Secreiary: D= Divector: TR= Truvtee: C — Chalemuan or Clerk: CEQ = Chief’
Executive Qfiicer: CFC = Chief Financial Oficer. Ifun officer/divector holds maorve than one tide, st ihe firse leser of cach office held,
President, Treasurer, Divector would be PTT.

Chanyges should be nored in the jollowing manner. Currently fohny Dov is lixied ox the PST and Mike Jones is Lsied as the V. There is
a change, Mike Jones leaves the vorporation, Sallv Sniid ix nanied the Vand 5. These showdd be nored ax Jolm Doe, £ av a Chanige,
Mike Jones, Vas Kemove, and Safiv Smich, SV ax an Add,

Example:
& Change P Juhn Doe
X Remowe v Mike Jones
_N Add 5V allv Smith
Type ol Action Tile Name Address

(Cheek Oney

[y _ Change Z
o /
_ Remove /

3y Change /

_Add /

Remave
3 Change

Add

Remuowve

4H Change

e
-

Add

Ruemove

3i Change

Add

Remove

@) Change

Add

Remove




E. If amending or adding additional Articles. enter change(s) here:
(Anach additional sheews, ifnecessar). (Be specifie)

L/
1>
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F. Han amendment provides for an exchanee, reclassification, or cancellation of issued shares.
provisions for implementing the amendment it not contained in the amendmeni itself:
(il ot applivable, indicate N




The date of each amendment(s) adoption: OL)'/E?‘O /BOM 1f other thun the

date this document was signed.

Effective date if applicable:

o more than 90 duvs aficr amendmen fife deaied

Note: if the date imserted i this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CUHECK ONE)

K’]‘hc amendnient(s) was were adapied by the incorporators, or board of directors withowt sharcholder action and sharcholder
action was not required.

1 The amendmentis) was were adopied by the shareholders. The number of votes cast tor the amendmeni(s)
by the sharcholders was were sutlicient for approval.

1 The amendment(=) was were approved by the sharcholders through voting groups. The following statement
musi be sepuratelv provided jor cach vating group entitled o vore separaselv on the amendmentis);

“The number ol votes cust tor the amendment(s) was/were sutticient tor approval

by

woting growg!

Pated Cbé:/ A0 /207/«)
Signuture jC? (FD Z (Oﬁ()/

By o direetor. president or other officer = it directors or ofticers have not been
selectad, by an incorporator — it in the hands o a receiver. trustee, or other court
appointed Nduciary by that fiduciary)

Joec Luws Corler zacama

(Ivped or printed namne of person signing

Pméﬁfclc,m“

i Title ol person signing)




