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Cetober 1B, 2023

TITICO STONE CCRP
5641 W 3RD AVE

FLORIDA DEPARTMENT OF STATE
Drvision of Corporations
HIALERH, FL 33012U8
SUBJECT:
REF :

TITICO STCNE CORP
F23000049509
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We received your electronically transmitted document. However, the .- =
document has not been filed. Please make the following corrections and. 0
refax the compliete document, including the electronic filing cover sheet. (o
- —
You failed to make the correction{s) regquested in our previous letter.
The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quailty has been improved.
Please return your document,

arong 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
cail (BS50) 245-6050.

Tammi Cline

Regulatory Specialist II Supervisor

FAX Aud. #: B23000363317
Letter Number:

923R00024262

P.O BOX 6327 — Tullahassee, Florda 312314
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Articles of Amendment
€1
Articles of Incorporation
of
TITICC STONE ZORF .
(Name of Corporation ns currently filed with the Florida Dept. of State)

FPRZ00CI 59509

{Document Number of Corporaion {if krown)
s Anicles of Incorporation:

Pursnant te the provisions of section 607.1006, Floride Stawtes, this Florida Prafit Corporation séopts *he following amendment(s) to
Al

If amending name,_enter the new name of the corporativn:

LHELA STONE CORP
name must be distinguishabie and contain the woird “corparation,
“Inc, " or Co. " or the designaiion “Com,” “In,

. o "Co™
“chartered, " “professional association, " or the abbreviation UPA."

The new
“compun, U or Mincorporared  or the abéreviation “Corp..'
B. Enter new principal office address, if applicable:

A professional corporation nuwme must contaln the word
{Principal office address MUST BE A STREET ADDRESS )

=)
YW -
o TR
G -
- =
|
. . ¢ T
C. Enter new mailing address, if applicable: N ?—-‘;_ et
{Mailing address MA Y BE A POST QFFICE BOX) - e
- )
- —
D. If amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Repistered Agent .
fFloride strect addr ess;
New Registered Office Address: , Florida
(Clnyy (Zip Code)

New Regjstered Apent's Signature if changing Registered Avent:

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

Check if applicable

Signature of New Registered Agent, if changing

_ The amerdment(s) iw‘are being filed pursuasn: to s, 6070120 (11) (o). I'.S.
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Cet

address of each Officer and/or Director being added:

19 2023 140G HP Fa.

{Atiach edditional sheets, if necessary)

Il smending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

Please note the officeridirector title by the first letter of the office ritle:

Presidens. Treasurer, Director would be PTD.

£ = President; ¥= Vice President; T'= Treasurer: §= Secretary; D= Direcror: TR= Trusiee: € = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Finarcia! Officer. If an uffiveridiroctor holds more than one title, list the first letter aof each ¢ffice held.

AMive fores, Vus Remove, and Sally Smith, SV as an Add.

X Change
X Remove
A Add

Type of Action

{Check Ozne)
h Change
Add

Remaove

-
o

) Change
Addd

Ruetnove
!

3y . Change
_Add
_____ Remove
4 . Change
__Add
_ . Remove
___ Change
o Add
Remove
____ Change

Add

Remove

PT

1

Sally Smitk

—
. =
o
=
=)
- —
= N
o :"—17:
: R
- 2
) —

a caquge, Mike Jones leaves the corporation, Sally Smitk s numed the ¥ and 5 These should be noted as John Doe, PT es ¢ Chunge,
Example:
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E. If amending or adding additional Articles, enter changre(s) here.
(Attach additional sheeis, if nrecessanyi.

(Be specific

(if not applicable. indicate N/A)

F. i aj amendment provides for an exchange, reclassification, ur cancellation of issued shares,
provisions for Implementing the amendment if hot contained in the amendment itself:
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The date of each amendment(s) adoptier:
Jdate this decument was signed

, :f othet <han the
Eifective date if applicabl

Note: Ifthe due lnseried 1n

Jugumeni’s sftsctive da

‘no more then S0 days arfiar amendmenri file date)
Ais hiack degs 20t meet the applicacie statctory filing requirements, this date will not be listed as ¢
¢ onthe Separtment o State's records,

Adoption of Amendment{s)

o
i

(CHECK ONE)
& The amendmentds) was/were adegted by the incerpuretors, or board of direciors withowr sharenoider action and sharehoider
acuan was not required,
= The emendment(s) was/were adopied by the shareheiders. The zwumber o7 voles cast far the amendment(s)
by the sharehulders wasiwere sufficien: ‘or approval
o5 The anendmeni(s) wag'were anproved by the sharenolders thircugh vonng groups The fellowing siatem
must pe separately provided for edacn vating group entitied 10 vaie separaiely on the amendment(s)

The aumber of votes cas: for the amendment(s) was/were sutficien: for approval

~2
[
2
bt ot
- e B
= 3
i — =
o B - 5 =
froling grougy A - :-l;-’i:
R
OCTOBER 13,2023 R
Dated ,'ﬂ L “Tiy >
-f/ - —_—
Cignaturs > -"‘7!
{Bvad

s

irector, j[wsmc nt or other officer - U direcizrs o officers have not been

cicC'cd by .:‘~ tAcarperatar - if in the hands of & receiver, rustee, o ather court
nted ﬁ"‘ﬁ'/ta., by :hat fiduciary)

MANUEL ESTEVEZ HERNANDEZ

P

{(Typed

or printec name of persen sigming)
PRESIDENT

(Title of person signing)




