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850-8174-683
September 10, 2013 ey
FLORIDA DEPARTMENT OF STATE
Davision of Corporations

U € TILES INC
691 CREEK WOOD DR
ORLANDO, FL 32809

SUBJECT: U C TILES INC
REF: P11000055087

We redeived your electronically transmitted dogument. However, tha
document has not been filed. Please make the Iollowing correctlilons and
refax the complate document, ineluding the alaectronic £iling cover sheet.

The current name of the entity is as referenced above. Please correct
your document accordingly. :

Pleaze return your document, along with a copy of thils letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the f£iling of your document, plaase
call (B50) 245-6050.

Teresa Brown . FAX Aud. #: H13000200507
Requlatory Specialist II Letter Numbex: 213200021253
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?

COVERILETTER,

TO: Amendment Section
Division of Corporations

vame or corrorarion: U C TILES INC
| pocument Numser: 11000055087

The enclosed drticles of Amendrment and fee are submitted for fling.

Please return all correspondence concerning this matter to the following:

MARIA PINHEIRO

Name of Contact Person

ALPHA BUSINESS CONSULTING, LLC
Firm/ Company

7022 CARLENE DR

Address
ORLANDO, FL 32835
City/ State and ZIp Code

pinheiromaria@att.net
E«mail address: (to be used for huture annual report notification)

For further information concerning this matter, please call:

MARIA PINHEIRO 2407 582-9830

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amcunt made payable to the Florida Department of State:

L1 535 Filing Fea (84375 Filing Fee &  CI$43.75 Filing Fee &  [[1552.50 Filing Fee
Cerificate of Status Certified Copy . Certificate of Status
(Addidonal copy is Certified Copy
encloged) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0G. Box 6327 Clifton Building
Tallahasses, FL 32314 : 2661 Executlye Center Clrcle

Tallahassee, FL 32301
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Articles of Inc Ui {U[ 1
rocles ol Al A rLHJEA

U CTILES INC

ama i rre ted wi e ida Dept. te

P11000055097

(Document Number of Corporation, (if known)

Pursunant to the provisions of section 607.1006, Florida Statutes, this Florida Profir Corporation adopts the following amendment(s) to
its Articles of Incorporation:

T amendi ame, enter the new name of the

The new
name musi be distingrishable and contain the word “corporation,” "compamy,” or “incorporated” or the abbreviation
“Carp.,” “Ine..” or Co.” or the dexignation "Corp,” "Ing," or "Co”. A professional corporation name must conitain the
word “chartered,” "professional association, " or the abbreviation "P.A."

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

C.

Enter new mailing address, if apolicable;
(Matling address MAY BE A POST QFFICE BOX)

w_regist ered nnent and/or the new reﬂ ufﬁce nddress.

Name of New Registered Agent
(Floride sireat address)
New Registered Office Address: , Florids
(City) . (Zip Code)

ew Registered nt’s Signature, if changi epistered Agent:
I hereby accept the appointment as registered agent, I am familiar with and accept the obligations of the position,

Signature of New Registered Agent, if changing

Pagelof4
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It nmending the Officers and/er Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Auach additional sheets, if necessary)

Please note the officer/director title by the first letier of the office title:
P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Frustea; C = Chairman or Clerk; CEO Chigf

Executive Officer; CFQ = Chigf Financial Offtoer. If an officer/director holds more than one title, list the first letter of each qffice

held President, Treasurer, Director would be PTD.
Changes shouid be noted in the following manner, Currently John Doe Is listzd as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporarion, Sally Smith Is named the ¥ and 3. These should be noted as John Doe, PT az a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:
X Change
X Remove

_X Add

Type of Action

{Chack One)

1} ___ Change
. Add
_)_<__ Remove

2y Chat;go
X aad
_ Remove

3) . Change
e Add
__ Remove

4) ____Change
— Add
_ Remove

5) ____ Change
—.Add
__ .Remove

6) ____ Change

Add

—

Remove

PT Johtt Dos
v Mike Jones

SV Sally Smith

PV

Name

IGMAR R LOPEZ

Addresg

691 CREEK WOOD DR

JUAN PABLC CRUZ RIVERA

ORLANDO, FL. 32809

891 CREEK WOOD DR

ORLANDO, FL 32809
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E. If amending or adding additional Articles, enter chanpe(s) here:
{Attach additional sheets, {f necessary).. (Be specific)

NONE

F. [fan amendment provides for an eg.ghange, reclassifiention, or cancelintion of issned shaves,

wvigipns for Implementi e amendment containe e ae ent ftgeif:
(if not applicable, indicate N/4)

MOVE

Page 3 of 4
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The date of sach amendment(s) adoptien:

09/09/2013
date this document was signed.
09/09/2013

Effective date if applicable:

(no more than 90 days after amendment fila date)

Adoption of Amendment(s) (CHECK ONE)

M The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

(] The amendment(s} washwere approved by the shareholders through voting groups. The following siatement
must be separately provided for each voting group ewtitled to vote separately on the amendment(s);

“The number of votcs cast for the amendment(s) was/were sufficient for approval

by . n
(voling group)

£ The amendment(s) was/were adopted by the board of directors without sharebelder action and shareholder
action was not required.

{1 The amendment(s) was'were adopted by the incorporaiors without shareholder action and sharehoider
actlon wag not required.

_ ,09/09/2013

Signature

(BY a dirsctor, prestdent or other officer — if directors or officers have not been
selected, by an incarpormtar — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary) '

JOSE U CRUZ

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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