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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 5, 2019
JOSEPH P KLAPHOTZ
7951 SW6TH ST ST 210
PLANTATION, FL 33324

SUBJECT: CLAD TILE AND STONE, INC.
Ref. Number: P02000000807

We have received your document for CLAD 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):

The form you submitted is for a Profit benefit corporation, but your entity is a
Profit corporation. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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.

Catherine M Wood
Regulatory Specialist [ Letter Number: 018A00018221
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COVER LETTER

TO: Amendiment Scetion
Division of Corporations

CLAD TILE AND STONE, INC.
NAME OF CORPORATION:
P02000000807

DOCUMENT NUMBER:

The enclosed Articles of AAmendment and fee are submitted for filing,
Please return ail correspondence concerning this matter to the following;

Joseph P. Klaphoiz, Esq.

Name of Contact Person
Joseph P. Klapholz, P.A.

Firm/ Company
7951 S.W. 6th Street, Suite # 210

Address
Plantation. Florida 33324

Ciwy/ State and Zip Code

jklap@klapholzpa.com

L-mail address: (1o be used for {uture annual report notification)

For further information concerning this matter. please call:

Joseph P. Klapholz, Esq. 954 925-3355 x 135
at ( )

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of Swuate:

W 335 Filing Fee O343.75 Filing Fee &  O843.75 Filing Fee & LJ532.50 Filing Fee
Certificate of Staus Certitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Diviston of Corporations Divisian of Corporations

P.O. Bux 6327 Chifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tatlahassee, FL 32301



COVER LETTER

TO: Amendmemt Section
Diviston of Corporations

NAME OF CORPORATION: CLAD TILE_AND STONE, TINC

BOCUMENT NUMBER: P02000000807

The enclosed Articles of Amendnrent and fee are submitted for filing.

Please return all correspondence concenting this matter 1o the lollowing:

Joseph P. Klapholz, Esq.
Nuame of Contact Person

Joseph P, Klapholz, P.A
Firm/ Company

7951 S.W. 6th Street, Suite 210
Address

Plantation, Florida 33324
Cinv/ State and Zip Code

jklap@klapholzpa.com

E-muil address: 1o be used for future annual report notification)

For further information concerning this matter, please call:

Joseph P. Klapholz, Esqg. at{__954 yJ_925_-3385 ext.135

Name of Contact Person Area Code & Davtime Telephone Number

Erclosed is a cheek for the lollowing amount made payable 10 the Florida Department of State:

0 $35 Filing Fec [$43.75 Filing Fee & [O$43.75 Filing Fee & [3$52.50 Filing Fee
Cernficate of Status Certified Copy Certificate of Suus
{Additional copy is Certificd Copy
enclosed) {Additional Copy

15 enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Whvision of Corporations
.0. Box 6327 Clifion Building
Tatlahassee, FLL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation
of
CLAD TILE AND STONE, INC.

{Name of Corporation as currently filed with the Florida Dept. of State)

P02000000807
{Document Number uf Corparatien (:f known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopts the following amendmeni{s) 1o
The  new

its Articles of Incorporation:

If amending name, enter the new name ol the corporation:
or Cincorporaied” or the abbreviation

A professional corporation name must contain the

Al
nume must be distingnishable and comain the word “corporation,” “company,
“or "Co’

ar the destgnation “Corp, ™ “lne,

g8th Avenue

“or Cu,”
word Cchartered,” Cprofessional association, " or the abbreviation P4
438 N.E.

“Corpr, " i,
Fort Lauderdale

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
Florida 33301
C. FEnter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX) 438 N.E. 8th Avenue
Fort Lauderdale
Florida 33301
D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new revistered agent and/or the new registered office address: A o
3
Nume of New Rewistered Agemt 1 o)
" — i,
— b
™D ;__'-_...
(Florida streer address) !f-; A e
g =
. Florida. B
JT (2 E}Mt’) .-
re -
-~

(Cinvy

New Revistered Office Address:

New Registered Agent's Sienature, if changing Registered Agent:
[ hereby accept the appoinunent as registered agent. [ am fumiliar with and accept the obliguiions of the position.

Signanwre of New Reyistered Agent, if changing
4 b4 & AL
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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 being added:

(Attach audditional sheets, if necessary)

Please nate the afficer/director title by the fivst letter of the office title;

P = President: V= Fiee President; T= Treasurer; §= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exccutive Officer: CFO = Chief Financinl Officer. If an officer/divector holds more thun one ile, list the first letter of cach office
hedd, President, Treasurer, Director would he PTID.

Changes shonld be noted in the following manner. Currently John Doe ix listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sellv Smiith is named the Vand 5. These should be noted as John Doc, PT as @ Change.
Mike Jones, Vax Remave, and Sally Smith, SV as un Add,

Example:

X Change T Juhn Doe
XN Remove v Mike Jones
N Add SV Sally Smith
Tyvpe of Action Title Nanwe Address

(Check One)

1} Change

Add

Remove

2) Change

Add

Remove

3 Change

Add

Remuove

1) Change

Add

Remove

J) Change

Add

Remove

&) Chunge

A

Remove

Page 2 of 4



E. If amending or adding additienal Articles, enter change(s) here:
{Attach additional sheews, if necessary).  (Be specifie)

F. If an amendment provides for an exchange, reclassification, or cuncellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
{if not applicable, indicate N/A)

Page 3 of 4



The date of each amendment(s) adoption:

date this document was signed.

Effective date if applicable:

fnn more than 90 days after amendment file date)

Adeption of Amendment(s) {CHECK ONE)

& The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharchoiders was/were sufficient for approval.

O The amendmentis) was/were approved by the sharcholders through voting groups. The following statement
must be separately pravided for each voting group entitled 1o vote separately on the amendment(s):

“The number of vates cast for the amendment(s) was/were sufticient {or approval
) PP

by

fvoting group)

O The amendmeni(s) was/were adopied by the board of directors without shareholder action and shareholder
action was not required.

O The amendmentys) was/were adopted by the incorperators without sharcholder action and sharcholder
action was 1ot required.

Dated if_f__lo_(

Signature

it directors or ofTicers have not been
tands ol a receiver Nrustee, or other court

o —F Ty
(By a director, president or other offic
selected, by an incomporator - ifin th
appuinted fiduciary by that fiduciary)

Eart Rynerson

(Typed or printed name of person signing)

President

(Title of person signing)
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