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COVERLETTER

T'0: Amoendment Scction
Division of Corporations

NAME OF CORPORATION: 7 NON TILF, INC.

PO5000129522

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee arc submitted for filigg,

Plerse return all correspondence concerning this matter to the following;

MARCOS N DIAS

Nuamec of Contact I'erson
RAGLE TAX REPRESENTA'TION, CORI?

Firm/ Company
5493 WILLES ROAD STE 105

Address
COCONUT CREEK I'L, 33073

City/ State apd Zip Coda

paulod@enagle-tax_com

E-mail addresst {to be used Tor fulure sninual repert nutilication)

For (urther information coneemning this mutter, please cull:

Puule Oliveira, FA atq ys4 ) 532-3442

Nume ol Conlaet Person Arca Code & Daytime I'elephone Numher

linginsed is & check for the lollowing amaunt made puyuble w the Plorida Department of Stale:

B 335 Filing Fee Os43.75 Filing Fee & O343,75 Filing Fee &  [1$52.30 Filing Fue
Certificate of Status Centified Copy Certilicate of Status
{Additional copy is Certitied Copy
cnclosed) (Additional Capy
is enclosced)

Mailing Address Street Address

Amendment Section Ameadment Sestion

Divisivn of Corporations Division of Corparations

P.0. Box 6327 Clifion Building

‘l'allahassee, 1. 32314 2661 lixgcutive Center Circle

Talluhussee, FL 32301
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Artitles of Amendment

tp
Articles uf lncerperation
af
OPTION TILE, INC.
N Te : v filed with the Florida D { Stato)

PUSINN 129522

{Ducunenl Number plf Corporstion (il known)

Pursuant 1o the provisions of section 6071006, Florida Swtutes, this Flerida Proftc Corporarion adopss the tollowing amendment(s) 1o
its Articles of Incorpuration;

A, L amending name, enter the new name of the carporation:

The new
nome must be distinguishable and comtain the ward “corporation.” “company,” or “incorporaied” or the abbreviation
orp,™ i, e Col " ooe the dosigration “Corp. ™ “Ine,” or|“Co™. A professional corporation name must contain the
word “chariered.” “professivnal usyacintion,” or the ubhbreviation)"'P.A."

Emter new principal office a

(Principal affice address MUST BE A STREET ADDRESS ) T
T
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C. Enter new mailing » <x. if applicible: h

(Mailing aiddress MAY BE A POST QFFICE BOX) =
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¥

aew repistered agent and/or the new repictered office nddreys:
Name of New Regristered dgent

(Florida dtrect address)

New Kegistere e aa ] . Florida
iy} (Zip Codu)

intered Apent:
! am familiar with und eceept the obligations of the position.

Signature of New| Reglstered Agemr, If changing

Puage(t ol 4
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H amending the Officers and/or Directors, enter the title and n

»ddresy of each Officer and/or Direetar being added:
{Attach additional sheets, If necessary)

Please note the officor/divecior title by the first letter of 1he office |,
{* President; Ve Viee Prosidem; T- Treasurer; 8- Secretury;
Fxecutive Officer; OFQ - Chief inancial Qfficer. If an officer/]

held. President, treasurer, Director would be PTD),

Changes should be noted in the following manner. Currenily Johy

He:

@R0004/0008

ame of erch ofTicer/directar being removed and title, name, and

D= Dircctar: ¥R Trstee; C = Chairman ar Clerk; CEO = Chicf
director holds mure than one title, list the first levter of eoch office

t Dog iy listed as the PST und Mike Jones is listed ox the V. Vhere Is

a change, Mike Junex leaves the corparation, Sutly Smith Is named the V amd 8. These shoutd be noted ax John Doe, PT asat hnge,

Mike Jones, V as Remuve, and Sully Smith, SV as an Addd,

Example:

X Change rr dohn Dog
X Remove v Mike Jungy

_X Add sV Sally Smith

Type ol Action litlg Nume Address

(Check One)

1) ___ Change D lLugcent J Verlus 9769 Arbur Ouks Lane Apt 362
X_ Add Boca Raton F1. 33428
_— Hcmove

2y ____ Change
—Add
— Remove

3) ____ Change
— Add

Remove

4) ___ Change

—__Add
Remove

5} ____Change - -
—_Add
o RETMUVE

6) ____ Chunge b e
__Add

Remave

Page 2 uf' 4
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(Attach additional sheets, if necessary).  (Be specific)

(if not applicable, indicate N/A)

NiA

Puge 3 of 4
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03-08-2016
‘The date of each amendment(s) adoption:

@ooos/0008

« if other than the

date this document was signed.
03-08-2016
Effective date {f applicable:

(1o mure than 90

duys after amendment file dule)

Note: L the Jdale inserted in this hinck does not meet the applicyble statutory liling requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

{CHECK ONF)

T ‘I'he smendment(s) was/were adopled by the shareholders. The
by the sharcholders was/were sulficient [or upproval,

Adoptivn of Amrendment(s)

I The amendment(s) was/were approved hy the sharchnlders themigh voting groups. The following stafement

must be separately provided for each voting group entitied to v

*I'he number of votes cast for the smendment(s) was/wers

by

numbecr of votes cust for the smendmeni(y)

ofe separately on the amendment(s):

suiligient {ne approval

{enfing froup)

O 7he smendment(s) was/were adopted by the board ol directors
action was not required.

¥ithout sharcholder action and sharcholder

B The samendment(s) was/were sdopled by the incorporators withqut sharcholder action and sharcholder

welion waa not required.

03=DR-2016
Dualed

il %\'m -

Signuture

(Ry a director, p%rt“l{r ather officd
selected. hy an ineorporator - if in the
appointed fiducisry by thut fiducisry)

Mareus N Dias

i - if directors or officers have not been
hands of a rceciver. trustee, or other court

(I'yped or printed name of person signing)

President

(It o

f person signing)
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