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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: A% X F arANITE DIRECT INC
DOCUMENT NUGMBER: P22 000017597

The enclosed Artictes of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Miguel CoeT | T0

Name of Contact Person

Firnv Company

12 Unwersiy Fl

Address

SAZASOTA L. 34235

Citv/ State and Zip Code

MCORTITD@ COMCAST. NET

E-mail address: (1o be used for future annual repont notification)

For further information concerming this matter. please call:

MIGUEL CorT)T0 W 941, 400-7110

Name of Contact Person Arca Code & Davtime Telephone Number ;‘\
Enclosed is a check for the following winount made payable to the Florida Depariment of State: _
)3{ $33 Filing Fee [J843.75 Filing Fee &  L1843.75 Filing Fee & T1852.50 Filing Fee _ !
Certificite of Siatus Certificd Copy Certifivate of Status - ’-:\
{Additional copy s Certified Copy ’
enclosed) (Additional Capy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporatiuns Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassece, FLL 32314 2415 N. Monroc Strect. Suite 810

Tallahassee. FL 32303



Articles of Amendment
tu
Articles of Incorporation

A&PGM£MEDQQTNML

{(Name of Carporation ns currently filed with the Florida Dept. of State)

FP2Z220000V7587

(Document Number of Corporation {if known)

Pursuant to the provisions of section 607, 106, Florida Statates, this Flerida Profit Corporativn adopts the following amendmeni(s) to

its Articles of Incorporation:

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

Al

The new

name must be distinguishable and contain the word “corporation.” “company. " or “incorparated ” or the abbreviation “Corp.. "
A professional corporation name must contain the word

e, or Col " oor the designation “Corp.” e, ™ ar “Ca”,
“ehartered, " Vprofessional association,” or the abdreviarion P

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repgistered office address;
Name of New Revistered Agent : B
_

5677 FISHERMANS DR _
iFlorida streer address) It
BRAmN . Florida 34_ Zoq B

New Repistered Qffice Address:
tCiny Zip Codel

BE RN

New Registered Agent's Signature, if changing Registered Agent;

§ hereby accept the appointment as registered agent. [ am familicr with and accept the obligations of the position.

Signature of New Registered Agent, if chunging

Check if applicable
£l The amendment(s) isfare being (tled pursuant w s, 607.0120 (1D (e), F.8.



F. If amending or adding additional Articles, enter change(s) here:
(Be specific)

(Attach additional sheets, if necessary).

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
the amendment if not contained in the amendment itself:

rovisions for implementing
(it not applicable, indicate N/4)




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

{(Antach additional sheews, i necessary)

Please note the officerddirectar tide by the firse letrer of the office ritle:

P = President: V= Vice President: T= Tredsurcr; $= Sccretanc: 1= Director; TR= Tristee: C = Choirman or Clerk: CEO = Chief
Fxecutive Officer; CFFO = Chief Finuncial Officer. i an officerédivector holds mare than one title, list the first letter of each office held.
President, Treasurer, Director would he PTD.

Changes should be noted in sthe following manner, Currently Jodur Doe is fisted as the PST and Mike Jones is fisted as the V. There fy
a change, Mike Jones feaves the corparation, Satty Smith Is named the V and 8. These should he nated as John Doe, PT ax a Chanye,
Mike Jones, Voax Remove, and Sallv Smith, S17as an Adid.

Example:
X Change T John Doe
Remove A% Mike Jones
Add SV Sally Smith
Type of Action Tiile Mame Address

{Check One)

1 K(;hangc V p gA‘TRIC‘A D MALACﬂeNe g627 ﬁSHEﬁNy\Nﬁ .DR
Ak MUNHO Z- BRADENTON FL 34209

Remove

2) Change

Add

Remove

3 Change

Add N

Remove : —_

4) Change N\

Add

Remove '

AT Change

Add

Remove

6 Change

Add

Remove



The date of each amendment{s) adoption: Sp\‘N\@, A5 F L A 6

. it other than the
date this document was signed.

Effective date if applicable: SANME NS FI WENYS!

(ner more than 90 days afier amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effecuve daie on the Depariment of Stale’s records.

Adoptien of Amendment(s) (CHECK ONE)

(O The amendment(s) wasfwere adopted by the incorperators, or hoard of directors without shareholder action and <harehalder
action was not required.

)i'l'hc amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeniis)
by the sharcholders was/were sufficten: for approval.

O The amendment{s) was/were upproved by the sharcholders through voting groups, The foflowing statenivnt
must be sepurately provided for cach vating group entitled 1o vaie separarely on the amendmentysh:

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by
froding group)
Daied l o ’ 1,—;7,42/92%
< -

Sipnature

{Hy a director, president or other officer — iFdirectors or officers have ot been
selected, by an incorporator — if in the hands of a receiver. tustee. or other court
appuinted fiduciary by that hiduciary)

ALEXANDRE FECLIEZA MUNHOZ

(Typed or printed name of person signing}

2 INZNE) =

{Title of person signing)

Led




