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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 23, 2021

PETER NALASCO
576 NW 45TH AVENUE
DEERFIELD BEACH, FL 33442 US

SUBJECT: OCEANSIDE STONE & TILE, INC.
Ref. Number: PO1000079084

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
{following reason(s):

THE DOCUMENT IS MISSING THE FIRST PAGE.
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.

Jasmine N Horne
Regulatory Specialist | Letter Number: 621A00028446

www.sunbiz.org

™' .- " My DM DAY o907 Mmoo b e B2 930917 A



. |
Articles of Amendment {:! E 5: D
to T e
Articles of Incurporati(m

2021 DEC ¢4, AN 12: 37

chafb'dﬁ WQ “LT/ .| Int Sf-['frlnir!f'

(Name of(,urlmr.mun as corrently filed with the Florida Dept. of St.m'TL L A5 ST, ;‘| : ;‘

+0|0000 19 R4

{Document Number of Corporation (if known)

Pursuant w the provisions of section 607.1006, Florida Siawutes, this Florida Profir Corporation adopts the tollowing amendment(s) w
its Artickes ot [ncorporation:

A, Hamending name, enter the new name of the corporation:

'\) I ﬂ The new

4
name must be distinguishable and contain the word “corporation.” “company, " or “incorpurated " or the ubbreviation “Corp.”
“Ine., " or Co. " or the designation “Corp.” “lne, " or “Ce”. A professional corporation name must contain the word
“chartered, " “professional association, " or the abbreviation "PAT

B. Enter new principal office address, if applicable: U !H
{Principul office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: Kj ‘
(Mailing address MAY BE A POST QOFFICE BON) Q

D. I amending the registered apent and/or registered office address in Florida, enter the name of the
new registervd agent and/or the new registered office address:

Neame of New Revistered Agent M lﬂ

tFlorida street address)

New Registered Qffice Address: . Florida
(Citvy (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appoingment as registered agent. T am fumilivr with and aceeprt the obligations of the posiion.

Signatire of New Registercd Agem, if chanyging

yal\ if applicable
t The umendinent(s) is/are being filed pursuant to s, 607.0120 (11) (e). F.S.



I amemding tha 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 being added:

{Atiach additional sheets, if necessary)

Please note the officeridivector title by the flestleter of the office sile;

P = President: V= Vice Presidem: T= Treasurer: §= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Clief
Execuive Officer: CFO = Chief Finuncial Officer. I an officertdirector holds more than one tite, list the first letter of vach office held.
President. Treaswrer, Divector would be PTD.

Changes shoutd be noicd in the following manner, Currently John Doe iy listed as the PST and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corporation, Sully Smith is named the V and S, These should be noted as John Doe, PT as a Change,
Alike Jones, Voas Remove, and Sally Smith. SV ax an Add.

Eaxample:

X Change Pt Juhn Doe
N Remove v Mike Jones
N Add MY Sally Smith
Twvpe of Action Title Name Address

(Check One)

D Cirnge D ?ng,](} “HOwan 7’)5% N 2 TTeyy.
o Paaland £ 2200]

X__ Remove )
2 Change v LOW :ngd Uﬂmg(b b Z(fg de ﬁs ZZZ Z{(/f(/d/é,/ |
p DELL Lielp Lescr FRE3H)

Remove
RN Change

Add

Remuove

4) Change

Add

__ Remove

5r _ Change _
_Add
Remove
n) __ Change
_Add

[Lenmove




k. If amendingor adding additional Articles, enter change(s) here:
{Auach additional sheers, i necessarv). (Be specific)

. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment it not contained in the amendment itself:
(i not upplicable, indicete N/A)

U1K




The date of cach amendment{s) adoption: . 1 uther than the
date this document was signed.

Elfective dute if applicable:

fro more than 90 davs afier amendment fite date)

Note: I the date inserted in this block docs not meet the applicable statutory filing requirements. this date wilk not be listed as the
document’s effective date on the Department of Siate’s records,

Adoption of Amendment(s) ({CHECK ONE)

The amendment(s) wasiwere adopted by the incarporators, or board of directors without shareholder action and shareholder
HL'[iUH Was 1l I'C(]llil'ﬂl].

T The amendmeni(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sutficient for approval.

O The amendment(s) washwere approved by the sharcholders through voting groups. The following statement
must he separately provided for each voring group entited to voie separately on the amendment{s):

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

by

(vorng group)

Dated /D'—;(_Z—’,&?(\

Sirnature i M !:%1—-

. 7 - Lgoas - 1
{(By adfirector. president or mi}Joﬁlc‘:r — if direciors or officers have not been
selecied, by an incurporator — if in the hands ot a receiver, trusice. or other count
appuinied fiduciary by that fiduciary)

/Oé TE ANAASCO

(Typed or printed name of person signing)

JAES | pEUT

{Title of person signing)




