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Division of Corporations

March 31, 2020

HELEN RODRIGUEZ

6653 POWERS AVE

STE 136

JACKSONVILLE, FL 32217

SUBJECT: FLORIDA STONE PRO CO.
Ref. Number: P19000051338.

We have received your document for FLORIDA STONE PRO CO. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

There is a balance due of $10.00.

The form you submitted is for a FLORIDA LLC, but your entity is a FLORIDA
CORPORATION. Please complete and return the enclosed blank form(s).

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.

Octavia L Simmons
Regulatory Specialist H Supervisor Letter Number: 420A00007044

www.sunhiz.org
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COVER LLETTER

1'O: Amendment Section
Division of Corporations

L STONE PRO C
NAME OF CORPORATION: ! ORIDA STO; Lo

P1900005133%

DBOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submiued for filing.

Please return all correspondence concerning this matter wo the fullowing:

HELEN RODRIGUEZ

Name of Contact Person

TAXSMART ACCOUNTIN 7 SERVICES LoC

Firtn/ Company
6653 POWERS AVE STE 136

Address

JACKSONVILLE, FL 32217

Ciry/ State and Zip Code

TAXSMARTCORP@GMAIL . COM

E-manl address: (to be used for future annual repont notfication)

For further information concerning this matter, please call:

HELEN RODRIGULZ al (004 ) 733-0027

Name of Contact Person Area Code & Daytime Telephone Number

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

S35 Filing Fee [0$43.75 Filing Fee &  [1$43.73 Filing Fee &  1J$52,50 Filing Fee
Centificate of Status Centified Copy Centificaie of Status
{Addiuenal copy is Certified Copy
enclosed) (Additional Copy
15 enclosed)
Muailing Address Street Address
Amendment Section Amendment Section
Division of Corpouraiions Division of Corporations
P.O. Boa 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street. Suite 810

Talahassee, FL 32303



Articles of Amendment . -4
to - ‘ e
Articles of Incorporation L._ﬂ,njpr.

Foq .
of o 3 Pf{ /
FLORIDA STONE PRO CO. =

{Name of Caorpoeration as currently filed with the Florida Dept. of State)

P19000051338

{Document Number of Corporation (i known)

Pursuant to the provisions of section 607.1006, Florida Stawes, this Flerida Profir Corporation adopis the following amendment(s) to
its Artieles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new

nume must be distinguishable and contain the word “corporation,” “compary, " or “incorpurated " or the abbreviation “Corp.. "
“Ine. or Calor dhe designation “Corp.” “ine.” er “Ce’. A professional corporatina name must contain the word

“chartered. " Uprofessional association, " or the abbreviation "F.A4."7

B. Enter new principa) office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicably:
(Mailing address MAY BE A POST OFFICE BOX)

D). If amgnding the registered agent and/or registered office address in Fioridu, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Registered Agent

(Florida streel addresy)

New Rovistered Qffice Address: . Florida _
1Ciny) (Zip Codej

New Registered Agent’s Signature, if changing Registered Agent:

[ herehy accept the appointment as registered agent.  Tam fumiliar with and uccepr the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicabie
(] The amendment(s} isfare being filed pursuant to s. 607.0120 (11 (e). F.S.



If 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:

{Arach additional shees, if necessary)

Please note the officer/director title by the first leteer of the office title:

P = President: V= Vice President; T= Treasurer; 5= Secretarv: D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief’
Executive Qfficer; CFQ = Chief Financial Officer. If an officer/director holds mare than one title, list the first letter of eqeh office held.
President. Treasurer. Director would he PTD. “s

Changes should be noted in the following manner. Currendy John Doe is listed as the PST and Mike Joues is listed as U'u.?;i", There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V und 5. These shauld be noted as John D’rgé, rr a.'s",;;"’,\C}mngc,

Mike Jones, V as Remove, and Sally Smith, SV as an Add. o~
Example: “’J
X Change PT Iohn Doe f"j,
E<
X Remove v Mike Jones T
=
_X Add A Sally Smith ©
Type of Action Tiile Nome Addregs
(Check One)
X . P RODOLF(O J DURAN PUENTE 3544 ST JOHNS BLUFFRD §
] Change
#1108
Add
JACKSONVILLE, IFL 32224
Remove
X . VP YASMELYS C HERNANDEZ OLI 3544 ST JOHNS BLUFFRD S
7) Change
#1108
Add
JACKSONVILLE, F1. 32224
Remove
3} Change
Add
Remove
4) Change
Add
Remove
5) Change
Add
Remove
) Change
Add

Remove




F. If amending or adding additivnal Articles. enter change(s) here: .
(Anach additional sheeis, if necessarvi.  (Be specifici -

MN5A ..

ITAFR

23 Py

:{*9

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsetf:
(& not applicable, indicate N/4)




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

Effective date if applicable: 800 2ne
(no more than 90 davs after dmelidrmen file c_!?('i!"(’; 2. L g

Note: I the date inserted in this block does not meet the applicable statutory filing reqmremenh this date will not be listed as the

document’s effective date on the Department of State’s records. o
f
Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopled by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

O The amendment(s) was/were adapted by the sharcholders. The number of votes cast {or the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholbders through voting groups. The following statenient
must be separaely piovided for cacl voiing group emilled to vore separately on the amendment{s):

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

by

P

(vating group)

04/20/2020
Dated

Signature __,JZ JAM

{Rya director, prcsud t or other officer — if directors or officers have not been
sclected, by an incorporator — if in the hands of a recetver, trustee, or other court
appointed fiduciary by that iduciary)

RODOLFO J [JURAN PUENTE

(Typed or printed name of person signing)

PRESIDENT

{Title ol person signing)



