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Articles of Incorporation
of L SEeRE

A ,‘:.,‘-)“Ir g o P
F & D TILE, INC. IACLAIANEEEE STane.

: {Name of Corporation as currently filed with ths Florida Dept. of State)
P02000031771

{Document Number of Corporation (it'known)

Pursuant to the provislons of section 607.1006. Florida Stautes, this Florida Profit Corporation adopts the foltowing amenldment(s) to
its Articles of Incorporation:

A. Jf amending name, enter the nsw name of the corporation:

The new

name mu3t be distinguighable and comtain the waord “corporation,” “company,” ov “incorporated" or the abbreviation
“Corp.,” “Inc,” or Co.." or the designation “Corp,” “fnc,"” or “Co". A professional corgoration name must contain the
word “chartered,  “professional association, ” or thz abbreviation “P.A." :

Enter new prineipal ce address. If applicable;
(Prinvipal office address MUST BE A STREET ADDRESS )

C. Epter new maiting address. if applicable:
(Maifing address MAY BE A FOST QFFICE ROX)

D. Ifawending the registared agent and/or registered office addyess 1 da. enter the name of the

new registered agent and/or the new registered office address;
Name of New Registered Agent

(Florida sireel address)

New Regirtered Office Addresy: , Florida
{City) (Zip Code}

New Registered Agent’s Signatore. if changing Registered Agent:

I hereby qecept the appointment as vegisiered agent. Iam familiar with and accep! the obligations of the position.

Signature of New Regisiered Agent, if changing
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1f amending the Officers and/or Directors, enter the title and name of cach officerldlrcctor being removed and title, name, and
address of each Officer and/or Director being added:
{Aetack additional sheets, if necessary)

Please note the officer/divecior tille by the fivst letter of the office title:

P = President; V= V¥ice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO Chief
Exetutive Officer; CFQ = Chief Financial Offier. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curvenly John Doe is listed as the PST and Mike Jones is listed as the V. .There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as Jokn Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change

A

John Doe

X Remove ike Jones

<

_X Add

f

Sally Smith

Type ti Title Nampe Address
(Check One)

1§ Change 5 FRANCELIS B. PARRA, 12721 NW 215T PLAGE
X___Add CORAL SPRINGS, FL 33074
e Remove

2) ____ Chanpge
o Add
Remove

3} _— Change
__Add
— Remove

4y ____ Change
—Add
Remove

5) Change
__ Add
Remove

6) Change ——
—Add
Remove
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E. If amending or adding additional Articles, enter change(s) here:

( attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides far an exchange, reclassification, or cancellation of issued shares,

ti e amendment if not contained jn the amendment itself:
(if not applicable, indivate N/A)
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The date of cach anendrment(s) adoption: 06/20/2012

Effrctvo Sate if yuulicabie:

(g morg than 90 days ofler awsncmenrt fix date)

Adoptite of Amendment(s} (CHECE GNF)

17 The amevdimens) wayware adopted by the sharchalders. The mumber of votes tast for the amendment(s)
by tha sharcholdess wasiwers sufficient for approval.

T Ihe arvendment(s) wasiveere approved by the sharehokders tirough vating groops. The following siorement
suier be yeparatsly provided for sach voting grovp eatitied 1 voie sspurately oA the amendmentfs)

*The suntear of vales st for the smendment(s) watiwers seffichmt for approvar

by -
{uoting group)

8 The umendmani(s) watsweee adopted by the boand of divectovs withawt shoreholder aciion a4 thareholder
action was ot vequired,

[ The amendment(s) wasfvere sdgpted by the incarporators without shosebolder action atd sharehalder
actjon was pot vequired.

oues06/20/2012

Or Other SHIEAt ~ LT AT¥eetors or officers have not been
seleoted, by &5 incarpomior = I In the hands of a receiver, trustee, or other court
sppoineed fiduclary by th fiduciary)

FABIO PARRA

{Typed or triated narps of pomon signiog)

PRESIDENT

(Titkc of parton signing) -
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