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Artleles of Amendment

to ITNCY -8 8410: 07
Articies of Incorporation
of ,
" GOYA TILE & MARBLE CORP ) P

{Nnme of Corporytlan ps currently Glad with tha Floridn Brpt, of Strite)

PL400C023974

{Document Number of Cerporation (if knowu)

Pursuant to the provislons of section 607,1006, Florida Statutes, this Flarida Profir Corporation adopts the foliowing 1mendmcnt(s) pie]
Its Articlzs of Incorporation:

A. Ifamending uame, enter the new name of the corporation:
The naw

hame must be dﬂ:.’!ngu!.!ha’bfs and comtain the word “corporatlon,” ‘company, " or “incorporaied” or the abbrewation
"Corp., " “Ine.," ar Co..” or the de::gnanan "Corp, ™ "Inc,” or "Co™. A professional corporatian name st contain the
word "chartered,” "professional asteciotion, "' or tha abbreviation "P.A." - . -

. 330 §W <8 AVE.NUE
B. Enter new principal office address, if applicable;
1 MUST BE A STRELT ADPRESS =
(Principal office address MUST BE RESS) MIAMI, FL 33134
C. Enter newr malling address, (f applleable: ’ PO BOX 160693
(Mailing nddress MAY BE A POST QI FICE BOX)
HALEAH, L 23016
D. If nmeudiug the registered agent snd/or repi !
istored agent a I W I red office nddiress:
Nema of New B ed AYSBEL DIAZ ALMORA _
330 SW 43 AVENUE
(Florida ytraet oddress)
New Registered Office Address: MIAMI , Fiarida 33134
Tiyy) (Zip Code)
New Replstered A c.nl"s lpnaty nging Repistared Agent:

1 heraby oceapt the appointment as ragistarad agent. [ am familier with and accept the obligations af the position.

e

Signature 9/ Na\%aerad Agent, If changing
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If amending the Offcers and/or Directors, enter the title and name of each officer/direcior being removed and title, name, and
nddress of ench Officer aid/or Director being added:

(Attach additional sheets, if necassary)

Piease nole the cfficer/director title ky the first leder of tha office fitle:

P = Presideni: V= Vice President; T= Treasurer; S~ Secretary; D= Director; TR» Trustee; C = Chatrman or Clark; CEG = Chief
Erecutive Cffiver; CEQ = Chigf Financial Officer. If an officer/director holds morc than onc tifle, list the first leiter of each cffice
held. President, Treasurer, Director would be PTD,

Changes should be noted in the following stanner. Currentiy Johs Doe is fisted as the FST and Mike Jones Is listed os the V. There is
a change, Mike Jores laovas the corparation, Scily Smith is named the 12 and S, These shoufd be noled as John Doe, PT as a Change,

Mike Jones, ¥ as Remove, and Salty Smith, 5V as an Add

Example:

X Cliange T Johu Doe

X Remave Y Mike Jones
X Add ¥ Sally Smith
Type of Action Tite Name Addross
(Check One) )

' D PERALTA MARTINEZ, WILTON 9837 WW 122 TEERACE
1) ___ Change 7
X Add HIALEAH GARDENS, FL 33018
Remove
P/ DIAZ ALMORA, AYSBEL 330 SW 48 AVENUE

2) x_, Change

k1
Add MIAMI, FLL 313134

Remove

3) __Change

Add

Remove

4) ___ Chenge

Add

Remove

5} Change

Add

Remove

6y ____ Change

Add

—_—

Remove
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E. If pmending ov gdding pdditionn] Articles, enter chanpe(s) here:
(Attack additional shaats, if necessary).  (Be specific)

F. Ifan nmmdment provides for an exchange, reclassification, ar cancellation of jssued shares,

O or implementing the amendment if not eontat in the amepdme: {:
(if not applicable, indicate N/A)
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11/6/2017 .
The date of each amendment(s) adoptlon: : . i{ cther than the

dele this docwincnt was signed.

Effective datfe if applicahle:

(ne more than 90 days after cnendment file date)

Note: If the date inseried in this block does not meet the applicable statwory filing requirenmients, this date will not be listed as the
document's effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B The emendment(s) was/were adopted by tho sharchelders, The munkcr of votes cast for the amendiment(s)
by the skareho!ders weshvere sufficient for approval. .

O3 The smendment(s) was/were approved by the shareholders through voting groups.  The following siatement
must be separately provided for each voting group entitled to vare separately on the anrendment(s):

*The number of votes cast for the amendment(s) was/vers suflicient for approve!

by S . o n
{voilng group)

O The nmendment(s) was/were edopted by the board of directors without shareholder nction and sharsholder
action was nat required.

0 The amendment(s) war/were adopted by the incerporators without shareiolder action and sharzholder
action was not reqalved, - .

11/6/2017
Drted

Signature
(Bye or, president or other offcer — If directors or afficers have not been
selcoted, by an incorporator — if In the bands of a recciver, trustece, or other court
appointed fiduciary by that fiduciary)

AYSBEL DIAZ ALMORA

(Typed or printed name of person sigming)
PRESIDENT

(Title of person signing)
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