-~ .
T ‘e

1071172018
WVE2016

Florida Depa;tmeh—t.of State

Division of Corporations
Electronic Filing Cover Shect

(<
% --—‘:‘\\‘K

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and botlom of all pages of the document.

(((H16000248262 3)))

A O YA

H160002482623ABC+

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (852)617-6380

d From:
m Account Name + DDS TAMPA TAX SERVICE

Account Number ; I28140009115

OCT 13 2016 Phone : (813)882-8426

Fax Number i (813)884-0263
R. WHITE

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.¥*

Email Address:

COR AMND/RESTATE/CORRECT OR O/D RESIGN

oy ANIBAL TILE INC Ten
1% o ' -;’:;;'-‘7 :‘- — r.:ll o
;‘;‘; LR ‘-:‘:’_;w [Certificate of Status i 0 | e S
o . =T TR
B o Certified Copy i 0 | DE o~ e
N Page Count 01 A T
o= [Estimated Charge $35.00 -
N — -
n o LI o o e
e O . ; : ‘;J
o E f‘? 1 _—’ (%

Electronic Filing Menu  Corporate Filing Menu Help

13

hitps:/iefile.sunbiz.org/scripts/ofl lcovr.oxe 11




k) o
1 v

10/11/2018 11:18AM FAX 813 884 0283 DD5 TAX SERVICE @ ooo1s0007
850-817-838) LO/7/72016 9:27:28 AM PAGE 1/00% Fax Server

OQctober 7, 2016

FLORIDA DEPARTMENT OF STATE '

ANIEBAL TILE INC Dhavision of Corporations

3421 PARK SQ W
2
TAMPA, FL 3361308

SUBJECT: ANIBAL TILE INC
REF: P13000063405

We receilved your electronlcally transmitted document. However, the
document has not been filed. Plezse make the following corrections and
refax the complete document, including the electronic £filing cover sheet.

The document submitted does not meet legibility requirements for
electrenioc filing. Please do not attempt to refax this document until the
quality has been improved.

The print c¢ame out to tiny te read.

Please return your document, along with a copy of this letter, within 60
days or your filing will be conecidered abandoned.

If you have any quaations concerning the filing of your document, please
call {850) 245-6050.

Carol Mustain FAX hud. #: H16000248262
Regulatory Specialist II Letter Number: 216A00021629

P.O BOX 6327 — Tallahassec, Flonda 32314
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TO: Amerdmenl Scction
Division of Corporativos

NAME OF CORPORATION:

DDS TAX SERVICE

COVER LETTER

ANIBAL TILE INC

DOCUMENT NUMBER: | 1000083405

‘the enclosed Artictes of Amendment and fiee ure submitted for Liling,

Please retura all correspondence concerning this magter w the following:

{'RUZ BONILLA, JOSE ANIBAL

ANIBAL TILE INC

Numec of Contaet Person

Firm/ Company
3421 PARK SQ W 2
Address
TAMPA, FL 33613
City/ State snd Zip Cade )

anibal_2uglive.com

E-miatl address: (1o be used 107 {ulure annual report Ot TEation)

For further inlormation eonceming this matler, please call:

CRUZ BONILLA, JOSE ANIBAL

813 QU0-6875
at{_, )

Nume of Contact Person

Arcu Codc & Daytirme Telephane Number

Inelosed is u check for the following amount made payable to the Florida Department ol Sute:

M $35 Filing Fer [3$43.75 Filing Fee &
' Certificate of Status

Mailing Address

Amendmenl Scction
Division of Corporations
P.O. Box 6327
Tullshussee, FL 32314

DO43.75 Filing Fee &  [1$52.50 Filing Fee

Certitied Copy Clertilicate of Starus

(Additonu copy is Certiticd Copy

enclnsed) (Additionul Copy
is enclosed)

Strect Address
Amendment Scution
Division ol Corporations
. Clittun Building
2661 Txecutive Center Circle
Taliwhassee, FL 32301

B0003/0007
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Articles of Aincodment Sf:gg:: TEmv ey
Articles of l!l?cnrpuration TALLARA R N f‘»’.};'}
of
ANIBAL TILETNC
(Name _of Corporntion gs currently tile:d with the Florida iept. of State)
P13000063405

(Ducument Number of Corporation {(if known)

Pursuant to the provizions of section 607.1006, Florida Statutes, this Floridu Profit Corporatinn adopts Lthe following amendmenl(s) to
its Articles of Incutporalion:

A. If umeading name, enter e new name of the corporation:

- . __The ncw
name nrust he distinguivhable and contuin the werel “corporation,” “compony,” or “incorporuted” or the abbreviation
“Corp..” e or Co,” or the designation "Corp,” “ine,” or “Co™. A professional corpuration neme must conigin the

word “chartered, " “professional assacidtion,” or the abhreviation "P.A."

-

(Principal oﬂ' ice address MU&‘T BEA S‘T’RFFTADDRES,S‘ )

C. Enter pew mailing address, if applicable:
(Muiling address MAY BE A FOST QFFICE BOX)

new repistered apent and/or the new registered office addrexs:

Numip of Neewr Regivteree Agenr

tFlrida xtrevt m}c}rm.ﬁ

New Regivtured Office Address: ) . Florida
feiny) {Zip Codv)

f hereby ac‘ccpf the appom.rmmt ax registered agent, | am familiar with ond aveept the ubligations of the position.

Signature of New Registersd Agem, i changing

Puge 1 of 4
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1T amending the Officers andfor ircetory, enter the fitle and name of cach officer/director heing vemoved and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the affucerddirector titic by the first letier of the office title:

P = fravident; V= Vice President; T - Treasurer: S= Seorerary; D= Directar: TR « Trusice: €' = Chairman or Clerk: CECQY = Chief
Exceutive Officer; CFQ — Chie) Financial Officer. If an officer/diroctor hulds more then une titfe, list the first letter of cach office
held. President, Treasurer, Divectur would be PTD.

Chunges should be noted in the following manner. Cwrrently John Doe Is Uisted oy the PST and Mike Jones is fisted os the V. There is
o chanye, Mike Jones leaves the corporation. Sally Smith is named the V and 8. These should he noted as John Doe, T gy @ Change,
Mike Junes, Vax Remove, und Safly Smith, SV as an Add,

Example:
X Change

X Remove

X Add

{Cheek Onc)

1 _. .. Change

X Add

 Remwove

2y Change
—_Add
. Remuve
3) ... Change
Add

Remove

4y Chuoge
Add

Remove

5) Change
Add

Remuove

6 Change
Add

Remove

T John Dog
v ike Jones
=V Safly Smith

Tide Nume Adldiress

ve Cruz Bogran, Anibal Mauricio 3421 PARK SQ W2

TAMPA, F1.33613

Page2nld
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E. If amending ov adding additionat Articles, enter changels) here:
{Attach additional sheets, if necessary).  (Be specifie)

F. ifanj tex Tar an exchange, reclassifleation, or eanceltutipn of issucd share
rovisions for immplementing the amendment f i the amendment iteell:
(i not applivably, indicate N/4}

Pape 3 ot 4
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The date of eitch amendment(s) adoption: . i other than the
date this document was signed,

Effcetive date it applicable:

(ney mure than 9 deyw after amendment file date)

Note: I the date insericd in this block does not meel the apphioable stututory {iling requirementy, this dote will not be lisied as the
dueument's eftective date on the Department of Swte’s records,

Adaption of Amendment{s) (CHECK ONE)

[ The amendment{s) was/were adopted by the sharchoiders. The number uf votes cast for the amendment(s)
by the shurcholders wasiwore suffivient for approval.

O 'rhe amundmcnt(s) wasiwere spproved by the shareholders through voling poups.  The fellowing stutemend
must be separately provided for each voting group entitled to vete sepasgely un the amendmeni(s):

“The number of voles cast for the amandment(s) wus/were sufficient lor approval

by

(voting group)

W The smendment(s) was/wore adopted by the board of direclors without sharcholder action and shareholder
action was nod reguited.

O The amendment(s) was/were sdopied by the incotporators without sharcholder sction and sharcholder
action was not reguired.

09/30/2016.
Dated - 1 /

WAL

director, grosident or other officer - if dircetors or officers huve not been
ted. by uh incorporator — if in the hands ol'y recelver, trustec, or other court
pointed Aduciary hy thal fidueiary)

CRUZ BONILLA, JOSE ANIBAL

('yped or printed name ol person signing)
PRESIDENT

(title ol person signing)

Pape 4 of 4




