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COVER LETTER

TO: Amendment Section
Division ol Corporations

FLORIDA STONE PRO CO.
NAME OF CORPORATION: DA STONE PRO C

P 19000051338
DOCUMENT NUMBER: 010

The enctosed Artieles of Amendment and lee are submitted for filing,

Please return all correspondence concerning this matter Lo the following:

RODOLEQ J. DURAN PUENTE

Name of Contact Persan
FLORIDA STONE PRO CO,

Finn/ Company
3544 ST IOMNS BLUFF RD S APT #1108

Address
JACKSONVILLE. FL 32224 US

City/ State and Zip Code
RODOLFOJDURANP@GMAIL.COM

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter. please call:

RODOLFO J DURAN P

u(4 515-7399
at ( )
Name of Contact Person

Area Code & Daytime Telephone Number
Enclosed is a check for the following amount made payable to the Fiorida Department of State:

™ S35 Filing Fee

(1843.75 Filing Fee &  (1843.75 Tiling Fee & [9852.50 Filing l'ec
Certificate of Status

Certified Copy Cenificate of Status
(Additional copy is Centified Copy
enclosed) (Additionai Copy

is enclosed)
Mailing Address

Strect Address
Amendment Section Ameadment Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce, F1, 32314 2415 N, Monroc Street, Suite 810
Tallahassce, FLL 32303



Articles of Amendment
to
Articles of Incorporation
ol
FLORIDA STONE PRO CO,

PI9000OO3 1338

(Name of Corparation as current!v filed with the Florida Dept. of State)

(Iocument Number of Corporation (il known)
its Articles of Incorporation:

Pursuam to the provisions ol scetion 6071006, Florida Stitutes. this Florida Prafit Corporation adopts the Totlowing amendment(s)

A, IMamending name, enter the new name of the corporation:

naie must be distinguishable and contain the word “corporation.” “compenn,” o “incorporated " or the abbreviation Corp.
Chnel T or Col " oor the designetion " Corp.” CIne,” o o’

The new
T LA professional corporation name must contain the word
“chariered,” Cprofessional association.” or the abbreviation 1AL
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C.

Enter new mailing address, if applicalie:

(Mailing address MAY BE A POST OFFICE BOX/

-~
Y
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D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the ‘:j
new registered agentand/or the new registered office address:
-%3
Nome of Newe Registered Avent .
- oD
T o
tFlarida strect adddressy !
Noew Kevistered Office Addross: CFlorida
1Ciryy

(£ Codey
New Registered Agent's Sipgnature, if changing Registered Apent:

P hereby accept the appoiniment as regisiored agent. T am familior with and accepd the obligations of the position.

Check il applicable

Signanire of New Registered Agend, it changing

O ‘The amendments) isfire being tiled purswant w s, 607.0120 LDy (e IS,
g P



If amending the Officers and/or Dircctors, eater the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Atiach additional sheets, if necessary)

Please nate the officer/director title by the first letter of the office title:
P = President; ¥= Vice President: 1= Treastrer: S Secretary: D= Director: TR= Trustee; C = Chairman or Clerk: C1Q = ( “hief
Lxecutive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one title, list the first letter of each office hefd.
President, Treasurer, Director would he IPTD.

Changes should be noted in the following manner. Currenmily Jolm Daoe is listed as the PST and Mike Jones is listed a5 the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These shondd be n

oted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sallv Smith, SV as an Add
Example:
X Change PT Jobn Doe

X Remove

[=<

X Add sV Saily Smith
Ti

Type of Action litle Numg Address
{Check One)

Coo ERICK ALEXIS QRENGO 7507 BEACH BLVD
i) Change

APT 1806
Add

JACKSONVILLE, FL. 32216
Remove

2y Change

Add

-

[an)

Remove [o)
3) Change

Add

Remove

71 W L

4) Change

Add

Remove

3) Changce

Add

Remove

&) Change

Add

Remove




E. Hamending or adding additional Articles, enter changets) here:
(Alch additional sheeis. if necessarv,
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F. I an amendment provides for an exchange. reclassification, or cancellation of issued shares, —1
provisioms for implementing the amendment if not contained in the amendment itself: -3
(f not applicable. indicate N/A) =
o~
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The date of each amend ment(s) adoption: I otler than the
dinte this docwment was signed.

Fofective date if applicable:

fne more B 90 davs affer amenduent file deatey

Note: Ithe date insered in this black does not meet the applicable statutory liling requirements. this date will not he listed as the
document’s effective date on the Departiment of State's records.

Adoption of Amendment(s) (CHECK ONFE)

= The amendment(s) wasiwere adopted by the incorporators, or hoard of directors without shareholder action and sharcholder
detion wus not required.

L1 The umendment(s) was/were adopted by the sharcholders, The number of voies cast 1or the amendimentes)
by the sharehalders was/were sufliciem for approval,

U The amendment{s) wasiwere approved by the sharcholders through voting groups, Phe foffowing staiemcnt
must he separately provided for each voring growp entitled 1o vote separately on the amendmentis;:

“The number of voies cast tor the amendment(s) was/were sutliciens for approval

hy

(voting group)

10/34/2023
Phated

Signature z_}%’—jp’? -

(B s director, president or ather officer — i directors or oflicers have not heen
selected. by an incorporator ~ it in the hands of a receiver. trustee. or ather court
appainted fiduciary by that fiduciary)

RODOLEO FDURAN PUENTL

{ Typed or printed name of person signing) =

PRESIDENT i

¢ Title of person signing)
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