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COVER LETTER

TO: Amendment Scetion
Bivision of Corporations

Premium Stone USA ., Inc,
NAME OF CORPORATION: '

PLOOGOOS034A

DOCUMENT NUMBER:

The enclosed Articles nf Amendmens and fee are submitted for filing.

Pleuse return all correspondence conceming this matter to the following:

Amaris Cadavid

Name of Contact Person

Premium Stone USAL Ine.

Firmy Company

210 Oliwood Court

Address

Kissimmee, Florida 34743

Ciry/ S1ate and Zip Code

pramiumstoncusazégiail. com
E-mail address: (1o be used fos future znnual |cp0ri notification)
Fur further infurnuition concerning this matter, plase cali:

Amarns Cadovid . 447 ) 724-7006
a

Name of Contact Person Area Code & Daytime Telephone Number

Enc'-zed 1 a cheek for the flawing amount made payable 1o the Florida Depariment of State:

B £33 Filing Fee 054273 Filing Fee & 843,75 Filing Fee & TIS52.50 Filing Fee
Certihicate of Status Cutitied Copy Certificate of Status
{Additivnal copy is Cermtied Copy
enclosed} (Additional Copy

is encloaedd

Mailing Address Street Address

Amendinent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifien Building
Taltahassee, FI. 32314 2661 Executive Center Cirele

Tulluhassee, FL 32301



Articles of Amendment
to

Anticles of Incorporation
of

{Name of Corporation as currently filed with the Florida Dept, of State)

Fremium Stone USA. Inc. Documeni Number: P1ONOUO30346

{ Document Number of Corporation (3 known)

Pursiant o the provisions of seetion 607. 1006, Florida Swatates. this Florfda Profit Corporatinn adopts the follewing amendmentis) 1o
its Anticles uf [ncorporation;

AL If amending name, cnter the new name of the corporation:

The new
name psi be distinguishable and contain the word “corporetion.” Ccompany, T or Cincarporared” or the ahbreviation
“Corp,” Vine " or Col 7 oor the designarion “Corp, ™ e, 7 or o A professioned corporation name must contain the

wend “chartered, " profossional associution, T or the abbreviation PA”

R. Enter vnew principal office address if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enier new mailine address, if a
(Muaiting address MAY BE A POST QFFICE BOX)

0. I 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:

Neamur of New Registercd dgent

(Fhoridia street address)

Mew Revistered Office Address: . Florida -

el
1Ciryj Zip Codey &
.

New Repistered Agent’s Sipnature, if changing Registered Apent:
Fherebv accept the appoiniment as vegistered agent. D am fumilior with and aceept the obligations of the position. 7

Signarture of New Regisiered Agent. if changing
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If amending the (MTicers and/or Divectors, enter the tide and name of cach officer/directar being removed and title, name, and
address of each Mficer and/or Director being added:

(Ariach additional sheets, if necessary)

Please note the officeridivector titfe by the firse letier of the office nile:

P = President: V= Viee President; T= Treasurer; 8= Secreraryv: D= Divector: TR= Trustee; C = Chaivman or Clevk; CEOQ = Chivf
Executive fficer: CFO = Chivf Financial Officer. [F wn officerfdivector holds more than one title, list the first letter of cuch office
held. President, Treasurer, Divector would be PTID.

Chunges should he noted in the following manner. Currentiy John Do s listed as the PST and Mike Jones is listed us the V. There is
a change. Mike Jones leaves the corporation. Sally Smith is named the V and 5. These should be noted as John Doe. PT as a Change.
Mike Jowes. Vay Remaove, and Safly Smith, SV ax an Add,

Example:
X Change T John Doe
X Remnove v Mike Jones
_X Add sV Sally Smith
Tvpe of Action Tile Name Addyess
{Chueek Oned
N Change ‘V o Jewsson I, Delgado Abril 210 Olivewood Ct
X ada Kissinmice, Florida 34745
Remove
2y __ Change
_Add
Remove
v Change
A
—_ Remove
4y Change
_ Add
_Wemove
5) _ Change
A
__ Remove
6) ___ {hange
_ Add
_ Removwve
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F. If amending or adding additional Articles, enter change(s) here:

{Atlach additional sheeis. i necessary). (Be specific)

F. If an amendment provides for an exchange, reclussification, or cangellatign of isswed shures,
provisions for implementing the amendment if nat contained in the amendment itself:
(if mot applicable. indivare NAAY
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The date of cach amendment(s) adoplion:
date i docoment was signed.

. if other than the

Effective date i applicable:

can more than M) days after amendment file dutey

Note: I the dawe inserted in this block does not meet the applicable stattory filing requirements. this date will net be lisied as the
document’s elfective date on the Department of State's records.

Adeption of Amendment(s) (CHECK ONE)

[ The amendment(s) wasiwere adoped by the sharcholders. The number of votes cast for the amendment(s)
by the sharchulders was/were sufticient for approval.

L The amendmeni(s) was/were approved by the sharcholders through voting groups, The following sttemens
must he separately provided for each voting groug enrided 1o vote separately on the amendmentis):

“The number of votes cast for the samendment(s) was/Awere sufticient for approval

bv

fvereing groupy

DI he amendiments) wasiwere adapted by the board of directors without shareholder action and sharcholder
action was net required.

[y S - - .
B ' ne amendments) wasfs e adopted by the incorporatars without sharcholder actien and sharcholder
action was not requircd.

Lyated f@»@f—ﬂo.}c"{

Signature %}J\({r = ‘Q. Cazgﬁ »’;{j

(By a director. president of dther officer ~ if directors or officers have not been
selected, by am incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that iiduciarys

Amaris Cadavid

(Typed or printed name of person signing)

President

1 Tule of person signing)
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