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COVER LETTER

TO: Amendment Scetion
Division of Corporations

NAME OF CORPORATION: /4/{.\ & A /-r’}/)/fl,fﬁ —//:/E j’? (.
DOCUMENT NUMBER: Poao000 do®i4D

The enclosed Articles af Amendntent and Lee are submitted tor filing.

Please retarn all currespondence coneerning this matter to the tollowing:

Loinde Fronk/s b

Name of Contact Person

AC & L, da'c Tile Inc

Firm/ Company

(%) Sw Bacon Terrace.

Address

705,37‘5)7[,,[;,'& FL 5‘/753

Ciy/ State and Zip Code

//hd/a'/fzan Klini2.70@ aTt nel

Fomail address: (o be used for future annual report notification)

Fur turther information concerning this matter. please call:

Linwda FranKlin w222, 879-94 89

Nume ot Contact Person Arca Code & Davtime Telephone Number

Enclused is o check for the tollewing umount made payable w the Florida Departnient of Sue:

O $35 Filing Fec O$43.75 Filing Fee & O$43.75 Filing Fee & 0$52.50 Filing Fee
Certificatw of Swtus Certitied Copy Certiticate of Status
(Additienal copy is Certified Copy
enclosed) (Additiona] Copy

is enclosed)

Muiking Address Street Address

Amendment Section Amendment Seetion

Division uf Corporations Division of Corporations
P00 Box 6327 Clitton Building
Tallahassee. FE 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 6, 2018

LINDA FRANKLIN

AL & LINDA'S TITLE, INC.
690 SW BACON TERRACE
PORT ST. LUCIE, FL 34953

SUBJECT: AL & LINDA'S TILE, INC.
Ref. Number: P02000008140

We have received your document for AL & LINDA’S TILE, 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 application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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.

Irene Albritton
Regulatory Specialist Il Letter Number: 418A00016116
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Articles of Amendment
to
Articles of Incorporation
of

AL & TZ imda’s Lile Inc-

its Articles of Incorporation:

(Name of Corporation ays currenthfiled with the Florida Dept. of State)
FOR00000F (40

(Dacument Number of Corporation (it known)
Pursuant wo the provisions ol section 607.1000. Florida Swutes. this Florida Prafic Corpuration adopts the following umendmentys) to
AL Ifamending name, enter the new niime of the corporation:

The new
name st be distinguishable and contain the waord “corporation,” “company.” or Cincerporaied” or the abbreviation
“Corp, " “ine, " or Co. " or the designation "Corp,” “Ine,” or “Co". A professional corpuration name must conlain the

word “chartered,” Tprofessivimed association. " or the abbreviation "P.A”
B. Enter new principal office sddress, il applicable:
(Principal affice address MUST BE A STREET ADDRESS )
-2
el (75 -
= < I
s Zg_ ——
" (V3] r
- . . . . L
. Enter new mailing address. if applicable: 3 -
(Muiling address MAY BE A POST OFFICE BOX) L2 2 M
-y o
e 2 O
" ’/‘ e
= &
or
Y. If amending the registered agent and/or registered office address in Florida, enter the niame ol the d
new reeivtered agent and/er the new registered office address:
Ve of New Registered Ayent - )
b F
trdaricks sireet acdedressi
New Rewistered Opfice Address:

Cryy -
New Registered Agent’s Signature, if changing Registered Apent:
! hereby aceepr the appointment as registered ageit.

Lam familiar with and accept the obligations of the position

Signciture of New Registered Agens, if changing
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[f aumending the Officers und/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:

(A rrach additional sheets, if necessary)

Please notwe the officeridivector title by the first letter of the affice tithe:

oo Presidens: V= Viee President: T= Treasurer: 5= Secretary: D= Divector; TR= Trustee; C = Chairman or Clerk; CEQ = Chivf
Fxecutive Oficer, CFO) = Chief Financial Ogficer. I an officersdirecrar holds more than one title, list the first letier of each office
held Presidend, Treasurer, Divecior wounld be PTL,

Changes should be sored in the following manner. Curvenify Jahn Doe is listed as the PST and Mike Jones is listed as the V. There is
a clange, Mike Jones leaves the corporation, Sally Smiih is named the V and 5. These should be nored as John Doe, PT as a Change,
Mike Junes, 17 as Remove, and Salfy Smith, 3 ay an Add.

Example:

X Chunge Pr Juhn Doe
N Remove N Mike Jones
_N Add SV sually Smith
Ty pe of Action Title Nane Address

1Check Oned

1 ___ Change g ~ “1356 (gQSCQ“C;f/OS CQEQ Sd.) égﬁ(;Qzl zgf

o Add ForT ST Lucie
Z_ Remuve F(r 3 q QS/B

2) _ Change S 4 ),- / g///é’_;ardEnj &STDZ

_X Add Ea.[ﬁ_ﬁéiC_é&Edk ens

_ Remove Z‘/( 33 ("//0

3) Chunge

Add

Ruemove

4} Chunge

Add

Remove

S Chunge
Add
Remove

) Chunge
Add

Kemove
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E. Ifamending or adding additional Articles, enter change{s) here:
tAttach additional sheeis, i necessary).  (Be specifics

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

Page 3 of 4



The dute of each amendment(s) adoption: . it other than the
Jute this document was signed.

Effective date il applicable: I hlée C/!Q,?Pta /M

(o maore than H du{ytgicr amendment jile dare)

Note: [t the dute inserted in this block does not meet the applicable stawtory tiling requirements, this date will not be listed as the
ducument’s etfective date on the Depariment of State’s records,

Adoaption of Amendment(s) (CHECK ONE)

U I'he amendments) wasfwere adopted by the sharcholders. The number of votes cast tor the amendmeni(s)
by the sharcholders was/were suflicient for approvat.

O The amendment(s) wasiere approved by the sharcholders through voting groups. The foflowing sratenient
must be separately provided for each voting group entitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendmenis) was/were sutiicient lor approval

by

froling group)

O3 e amendment(s) wastwere adupted by the bourd of directors without sharcholder action and shareholbder
avtion wus not required,

Fhe amendmentis) wasfwere wdopled by the incorporaters witheut sharcholder action and sharcholder
action wis not required.

Duted g - C? - /Q

Signature

-

(By a dircctor, president or other officer — if directors or officers have not been
selected, by an incorporatar — it in the hands of 2 receiver, trustee. or other court
appointed Niduciary by that tiduciary)

__Warper, A Ffé/)nK//r'g

(Typed or printed name of person signing)

FP, e S‘/‘C‘jc‘?/) F

(Title ol person signing)
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