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COVER LETTER R
TO: Amendment Section Aoty ) A
Division of Corporations ZUN gay 10 PH I 53
T Tie and Stone cL -
NAME OF CORPORATION: e And AT R 3
11OO0020306

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for tiling.

Please return alt correspondence concerning this maiter to the folowing;

Jacob Brinvin

Name of Contact Person

Firm! Company

6112 Raleieh Street unit 1506,

Address

Orlando. F1, 32833

Ciiv/ State and Zip Code

Jucob@tictileandstone com

INY 10l

0¢

[
i

¥

F-mail address: (io be used for future annuad report notification)

For further information concerning this matter. please call:

Tacob Brown . (4()7 ) J70-0F785
a

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check tor the following amount made payable to the Florida Department o State:

BKSSS Filing Fee @{-’13.75 Filing Fee & 0$43.75 Filing Fee & OS$52.50 Filing Yee
Centificate of Siatus Certifted Copy Certficate of Status
(Additional copy is Centitied Copy
enclosed) {Additional Copy

s enclosed)

Mailing Address: Street Address:

Amendmuent Section Amendment Section

Division of Corperations [Mvision of Corporations

7O, Boax 6327 The Centre of Tallahuassee
Talahassee. FEL 32514 20413 N Monroe Street. Suite 81U

Tallahussee, F1LL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 29, 2021

JACOB BROWN
6112 RALEIGH STRET UNIT 1506
ORLANDQO, FL 32835 US

SUBJECT: T.F.C. TILE AND STONE INC
Ref. Number: P19000020306

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

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Section 620.788, Florida Statutes, requires the name of any Florida limited @\ms
partnership that is also a registered limited liability partnership to end with the —

word "limited" or its abbreviation "Ltd." followed by "L.L.P.," "LLP," or “registered

Limited Liability Partnership." Please amend the enciosed registered limited

[iability document accordingly.

We have received your document for T.F.C. TILE AND STONE INC, however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $35.00.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Jalesa S Dennis =
Regulatory Specialist | Letter Number: 821A00014871 o
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 30, 2022

JACOB BROWN
6112 RALEIGH STRET UNIT 1506
ORLANDQ, FL 32835 US

SUBJECT: T.F.C. TILE AND STONE INC
Ret. Number: P19000020306

We have received your document for T.F.C. TILE AND STONE INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

| am sorry but you were sent the wrong application. You need to the form for a
profit corporation and the form that was sent to you was for a profit beneft
corporation or social purpose form. Please complete the attached form out and
send it back to me. If you would like vou can email me the form since we already
have the money to file it

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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.

Diane Cushing
Senior Section Administrator Letter Number: 022A00014847

www.sunbiz.org
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Articles of Amendment
to

Articles of Incurporatlon L
of -
[ -
LYl T ma> ST INC D
(Nanie of Carporution as currently filed with the Florida Dept. of State) .\ .- ~J

0140000120 304

(Document Number of Corporatson {if known}

Pursuant 1o the prosisims of se¢tton 607, 1006, Florida Statutes, this Florida Profit Corporaiion adupl the following amendmeni(s| to
1ty Artictes of Incorporaiion

Ao amending name, enter the new name of the corporation:

Dh—?:ﬁm SOME DipyurTiems  |pL, The  new
Hame must he dissinguishably and contam the word “carporation.” “company, " o+ “mcorporaied  ar the abhi eviation “Corp .
“Ine T or Co 7 oor the drsigmnion “Corp.” e ar "Co™ A professivnal corpuranun neme mud comtain the word
“ehatiered, " pregessional avociarion © or the ahbrevianon ~P A

oW\ Us Lestnt ST0er
Dty : SR 1Y
P(%ﬂ." W So6

. Enter new principal ufMice address, if applicable:
(Principal office address MUST BE A STREET ARIDRESS)

C. Enter new mailing address, if applicable: / . . 3
Mailing addres MAY RE A POST OFFICE BOX) Q O ot biySed

LRLAAD Tl B 86|

f B I amending the registered afent and/or registered office address ln Florida, enter the neme of the
' new repistered ageat andfor the new repistered office address:

. Numie of Newe Registered dpens N\ [

)

‘

tFlrndu strect addrens)

' New Reposiennd Opfi e dudidresy. Floada
1ty 1Zip Condes

New Repistered Apent’s Signature, il chapcing Repistercd Apent:

{herely aceept the appaiment as registered ugeat fam farndiar with and wecept the obligaton of e POsINenR
H
: ahe
: Signature of New Regustered Agent, o changiyg
i
! Check i applicable

T The amendment{ s 1sae beng filed pursuani o s 607 D120 1 3qen FS




W amending the Oflicers undror Disectors, enter the title und name of esch officer/direetor heivg removed and tiie, name, and
address of cach OfNcer and/or Director being added:

1Attech addinonal yheess, tf recessaig

Please nerte the afficeridicatar anle by the firsi better of the office title

I = Prosifone, Ve Viee Preswfent, = Tieavurer, $= Scecretary . D= fhireddor, TR= Thingee, (= Charrman or Clerk, CEQ = Chicf
Exccietive Offiver. CFO = Chief Financiol Officer I an wflicerdired tor halds more than onv ride, fist the first leiter of vach office held.
Presidens Treasures, Larortor wouid be PTT

Changey shoutd e anted in ihe jodlovong manner Cursentdy John Doe 1 histed as the PST und Mike Jones 1 histed us the UV There is
u charge AMike Jones leaves the corporation. Sully Smih is uaincd the ¥ and 8, These should be noted us John Dae. PT as o Changr.
AMike Sunes, 1y Remase amd Sully Smith, 55 as an Add

Esample:
X Change

X Remove

_N Add

I)E !lt Acfiun
(Check One)

1) Change

Add

Remove

2y Change

o AdS

Remame
i) Change
Add

Remove

41 ___ Change
e Add
Remove
5p s Chanee
_ooadd
Remove
ap __ UChauge
Add

Renmmwe

Py

fohn Dog

M nes

Salty Smyth
Name

=
//
X

>
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The date uf ench amendment(s) adnption: AVHAY

FAN ,  vther than the
date thrs documem was signed ' A
Effective date it applieawte: A whin T Ty o1l

tro more than Y0 du s aftir amendment file daicy

Note: 1 the dare mserted in s

block dogs not nweet the apphcable stawiusy filing requarements, s date will not be listed as the
document's cfleetn ¢ o

At on the Depariment of State's records
Aduption of Amendmientqs) (CHECK ONE)

._]/'I'hc amemdmeniis) wasiw ere adopted by the cerpuratons, or bowrd of divectors without sharcholdes aeton and sharchnlder
achion was net requited,
L2 The amendment(s } wasse et sdopted by the shurchalders The nunber of votes cust lor ahe amendmeni(s)
by the shereholders waswere sufficiem (o1 approval
2 The amendimentys) waswere approved by the shar

cholders thruugh vouny groups  The Jollowing siaiemen
snst be separetelhe provided tor ca

hvonng proup enpitted 101 ote sepaaralely o the anve ndmentes)

“The number of votes cast for the nmcndmrnll]) swere suthicient for approval

by ‘ - _ﬁw o -

feoung group)

Dated ,‘Ql/ UV/? 7 PJ) © o

Signature /-“—-j L /2“-\\

(Bv a dircetor, presidem ur_gdzcﬁ:ﬂ'ncrr - it direciors or efMicers have not been
selecied, by an meomoater - ifin the hands of a recewer, truslee, o7 yiher coun
appuinted fidusiary by thu liduciary)

. \ Aoy | ?)Lowr-/

(Typed or printed name of person sgning)

[)L-' S / ,‘or“-c:‘i e

tFitle of person sigming )




