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COVER LETTER

TO: Amendment Scction
Division of Corporations

:AM TILE SERVICE p
NAME OF CORPORATION: "~ REAMTILE SERVICE COR

P20000023234

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitied tor filing.

Please retuen all correspondence concerning this matter tw the following:

DARLEY LEMA

Name of Contact Person
TANX CONTROLLER INC

Firm/ Company

730 E.SAMPLE RD - BLDG 3 - BAY 3

Address
POMPANO BEACH.FL 33064
Ciwy/ State and Zip Code

dreamtileservice@gmail.com

E-mail address: {to be used tor future annual repart netification)

For further informanion concerning this mater. please call:

JESSICA SOARES y 954 ) 301-1848
a

Name ot Contact Person Arca Code & Dayvtime Telephone Number

Encloscd is a check for the following amount made payable to the Florida Department of State:

= 535 Filing Fee [J843.75 Filing Fee &  [J)$43.75 Filing Fee &  £1$52.50 Filing Fee
Certificate of Stalus Certified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) (Additienal Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FI. 32303
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>
Articles of Amendment =2
tn &
Articles of Incorporation
of [
IS
DREAM TILE SERVICE CORP o
(Name of Corporation as eurrently filed with the Florida Dept. of State) ’,‘:’)
PA00O60O25284 .
5 'f‘/.

(Document Number of Corporation (if known)

Pursuant to the provisions of scetion 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmeniis) to
ns Articles of Incorporation:

A. Il ainending name, enter the new name of the corporafion:

The  new

rmru:.‘ ;nm‘r be distinguishable and contain the word “corporation,” “campany, " or “incorporated” or the abbroviation "Corp., "
“lae, T o Col U oo the designation “Corp,” “Ine,” ar “Co”. A professional corparation name must contain the word
“chartered, " “professional association, ” or the abbreviation “P.A. "

. . 11001 OLD SAINT AUGUSTINE RD APT 403
B. Enter new principal office address, if appticable: © : Ve !
(Principal office address MUST BE A STREET ADDRESS ) JACKSONVILLEFL 2257

€. Enter new mailing address, il applicable: : t e
1 N APT 403
{(Mailing address MAY BE 4 POST QFFICE BOX} 1001 OLD SAINT AUGUSTINE RD

JACKSONVILLE, FL 32257

D. ICamending the registered agent andfor registerced office address in Florida, enter the name of the
new regisicred agent and/or the new registered office address:

; . . GRETCHEN APARECIDA DE S0UZA DIAS
Noume of New Regisiered Ageni

11001 OLD SAINT AUGUSTINE RD APT 403

(Flovida s eet address)
. JACKSONVILLE L., 32257
New Registered (ffice Address: ' , Florda
(Ciry) (Zip Code)

New Registered Apent’s Signature, (f changing Registered Apent:
P herchy uccept the appointment as registered agent. | am famitiar with and accept the abligations of the pasition,

DocuSgned by:
\1
E \
€058 DAISF104BE Signature of New Regisiered Ageni, if changing

Check if applicable
= The amendment(s) isfare being filed pursuant o s, 607.0120 (11) {c¢), F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name. and
address of each Officer and/or Director heing added:

fAttuch additional sheets, if necessaryy

Please nate the afficer/divector title by the first letter of the office title:

P = President: 1'= Viee President: T= Treasurer; S= Secrciwny: D= Dirccior; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Exvcwive Oficer; CFO = Chief Financial Officer. I an officerfdivector holds more than one title, list the first leaer of each office held.
President, Treasurer, Divecior would be PTD.,

Changes should be noted in the following manner. Curvently John Do is listed ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Satlv Smith is named the Vand S, These should be noted ux John Doe, PT as o Change,
Mike Junes, Vus Remave, and Sally Smith, 5V ax an Add.

Fxample:
X Change PT John Duoe
X Remove N Mike Jones
N Add SV Sally Smith
Type of Action Title Name Address

{Cheek One)

P ROBERTO LUCIOD DIAS JUNTOR 11001 OLD SAINT AUGUSTINE
1 Change

R APT 403 JACKSONVILLE
Add ACRSO!

Fl. 32257
Remove

. P GRETCHEN A DE S0OUZA DIAS THG0OT OLD SAINT AUGUSTINIE
) Change

X R APT 403 JACKSONVILLE
Add

FIL 32257
Remove

RN Change

Add

Remove

+) Change

Add

Remove

5 Change

Add

Remove

) Chapge

Add

Remove




F. If amending or adding additional Articles, enter change(s) here:
1Astach addivional sheets, if necessary),  (Be specific)

F. [T an amcndment provides for an cxchange, reclassification, or cancellation of issucd sharcs,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicaie Nt
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The date of each amendment(s) adoption: . it uther than the
date thes document was signed.

Effective date if upplicable:

(no more than 90 days ajier amendment jile daie}

Note: 1t the date inserted in this block does not meet the applicable statutory filing requirements, his date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendmeni(s) (ICHHECK ONE)

i [liz amendment(s) was/were adopted by the incorporators, or board of directors withow sharcholder action and sharehalder
action was not reguired.

I The amendment(s) was/were adopled by the shaceholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

L) The amendment(sy was/were approved by the sharcholders through voting groups. The following statement
muit be separately provided for each voting group enilitled to vote separately on the amendment(s):

“The number of voies cast for the amendmeni(s) was/were sufficient for approval

by

(roting group)

Dated 7§3 1/2020

DocuSsgned by;
|

Signature ol
& «gesident or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by thal fiduciary)

RUBERTO LUCIO D DHAS JUNIOR

{Typed or printed name of person signing)

PRESIDENT

(Tide of pecson signing)



