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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 27, 2018

DENI SANTANDER

DS COPING & TILE, INC
11100 SW 407H STREET
MIAMI, FL 33165

SUBJECT: DS COPING & TILE, INC
Ref. Number: PO7000064172

We have received your document and check(s) totaling .00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The document submitted cannot be filed to make changes in the

ofticers/directors of a corporation. Enclosed is the correct form for making these
changes.

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.

Susan Tallent

Regulatory Specialist Il Letter Number: 118A00008756
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COYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 105 (O'P'\T'\G\ E{TI\-C Ind .
pocusent sumser: ¥ 0 0000 Ud (L

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

Please return all correspondence concerning this maitter to the tollowing:

DeNy SANTANDER

Name of Contact Person

s (opng g Tle 1nC.

Firny Company

L0640 dyeet

Address

MM L 23S

Ciuty/ State and Zip Code

n L Sardander G gmaal o 7

B Ii-nEnE addresa: (1o be used for futere annual repgl notification)

For turther informaiion concerning this matter, picase call:

Deny Sarndonder (205, 49l - 2552

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount madve payable 1o the Florida Department of Siate:

O 535 Filing Fee O$43.75 Filing Fee &  0$43.75 Filing Fee &  [852.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Sechion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Excecutive Center Cirele

Tullahassee, FLL 32301



Articles of Amendment
to
Articles of Incorporation

DS Capnd 4 Tilke ine

{Name of Eorpuultion .1': currently filed {\'ith the Florida Dept. of State)

PoYapno a2

{Document Number ol Corporation (if known)

Pursuant to the provisions of section 607. 1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendinent(s) to
its Articles of Incorporation:

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

The new
nume must be distinguishable and comtain the word “corporation,™ “company, " or Vincorporated” or the abbreviation
“Corp.,” “Inc, " or Co., " or the designation "Corp,” “Ine,” or "Co . A prefessional corporation name must conmtain the
word “chariered.” Uprofessional assoctation, " ar the abhreviation "P.ALT

B. Enter new

rincipal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

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

GE :IIHY 62 AVHBL
3714

. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Revistercd Avent

(Florida street uddress)

Now Reyistered Office Address:

. Florida
(Crrvt Zip Code}

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

I hereby accept the appoiniment as regisiered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Puge 1 of 4



+

If amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; §= Secretary, D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Excertive Officer; CFO = Chief Finuncial Officer. If an officer/director holds mare than ane title, list the first letter of each office

held. President, Treasurer, Director would be PTT.

Changes should be noted in the jollowing menner. Currently John Doe is lisied as the PST and Mike Jones is listed s the V. There iy
a change, Mike Jones feaves the corporation, Sallv Smith is named the V and S, These should be noted as John Doe, PT as o Chunge,

Mike Jones, V us Remove, aned Sally Smith, SV as an Add.

Example:
X Change

X Remowve
_X Add

Twvpe of Action
{Check One)

1) Change

g Addd

Remove

2y __ Change
Add
_ Remowe

3) _ Change
_Add

_ Remove

4) Change
Add

Kemove

5) Chunge
Add

Remove

] Change
Add

Remove

John Doe
MMike Jones

Sally Smith

Nume

K Sty Lalvada

Address

OO sw dost .

Miamy FL 3>5(pS
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets. if necessary),  (Be specific)

s

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 itself;
(if not upplivable, indicate N/A)

to
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. if other than the

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:
(1o more thun 90 duays after amendment file dacey

Note: [T the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be Listed as the

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

\d'['hc amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufticient for approval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The following statemen:
must be separately provided for each voting group entitled wr vote separately on the umendmenifs):

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

by

(voring group)
O The amendment(s) was/were adopted by the bourd of dircetors without sharcholder action and sharcholder
action was nol required.

L3 ‘The amendment(s) wasiwere adopied by the incurpurators without sharchotder action and sharcholder

action was not required.

Dated = | '152/( 12

7 =
Stpnature f (729 /_—’)

-—
(By a dhrector. president or other officer — if dircctors or officers bave not been
selected, by an incorporator - it in the hands of a receiver, trustee, or other court
appointed tiduciary by that fiduciary)

Tetay SAATTANDER

{Typed or printed name of person signing)

PLES | TENIT

{Title of person signing}
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