PO20000 1ol 3

(Rqestf' s Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ Jrckur  [Jwar L] mai

(Business Entity Name)

(Document Nurnber}

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

e Use Only

ﬁmndf M i
(E%/)D(QG D%(CUT%Q

1

I ANRRERRANT

300041487783

1007 04—11004-~010  #%35.00

o =
Zr ®
—* =
pEt 2
I__,, v
5 ~ j
Ui oW
e i
T F o
YL
L
=7
= O3
S




COVER LETTER

TO: Amendment Section B % PN
Division of Corporations A5 @, <
T S <
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NAME OF CORPORATION: __X-PLOS \VE TILE ¥ DESI&M, INC re T
SR>
(0/;’,-;’ N
D5
DOCUMENT NUMBER: PO2C000T blodS 7
The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:
SEREAIAH umCDRNIEL
(Name of Contact Person}
X- FLOSIWE TILE +DESIEN L IWE
{Fimy Company)
(BUD JOoRRI\S =TCPEET
(Address)
sAgqQsom, FC 3dz2q ) -
(City/ State/ and Zip Code)
For further information concerning this matter, please call:
JegeamQu debaMieL. L (241 ) _23Z-E330
(Name of Contact Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
$35 Filing Fee 3 $43.75 Filing Fee & [1 $43.75 Filing Fee & [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additienal copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address . . Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399



Divigion of Cornorations - P.O. BOX 8327 -Tallahassee, Florida 32314
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Glenda E. Hood <
Secretary of State
Qctober 14, 2004 s
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JEREMIAH MCDANIEL GO a6 -
X-PLOSIVE TILE & DESIGN, INC. NGO 3 inl
1843 MORRIS STREET ~ (
SARASOTA, FL 34239 N
SUBJECT: X-PLOSIVE TILE AND DESIGN.INC
Rel. Number: PO2000076643
We have received your document for X-PLOSIVE TILE AND DESIGN.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):
We regret that we were unable to contact you by phone., Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.
The current name of the entity is as referenced above. Please correct your
document accordingly.
Please return your document, along with a copy of this letier, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6964.
irene Albritton
Document Specialist Letter Number: 104A00059262
Phene # 1o reach __
©4.1.232-8065"
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Articles of Amendment T
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Articles of Incorporation ol 2 S
Of B - ’?d{%‘f @
AND - G
-PLOSIVE TILE DESIGA) NC 2%

(Name of corporation as currently filed with the Florida Depi. of State)

PO200007 7143

{Document number of corperation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation
adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):
X-PLOSIVE  TILE AND Das‘.}e.LJJ iINC.

Must contain the word “COI])OI‘&I!OD " "compan y " or "incor porated" or the abbrewanon "CCIP ," "fﬂc "or "Co."
A professional cor poration must confain the word "chartercd" "professional assocmtmn or the abbreviation "P A"
P p

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

- BUSINESS ADDRESS *PRiwC WAL ADpRESS - ArNcilE TL

\BUD WORRIS STREET , SPRASCTR- Ft. 34230

~ oD ¥ nEw OFEICERR

10 siopes g oF sTocks — TREASVEES.

AJRTWAN CRACCHI oL A

2320 FLORINDAR ST,

SAROSOTA | FL. 34231}

{Attach additional pages if necessary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)

— (continued_)



The date of eacl; amenament(s) adeption: _{1O- 1~ o4
—

Effective date if applicable: _ 10~} - 04 _ _
{no more than 90 days afier amendment file date)

Adeption of Amendment(s) (CHECK ONE)

D{ The amendment(s) was/were approved by the sharcholders. The number of votes cast for
the amendment(s) by the sharcholders was/were sufficient for approval.

0 The amendment(s) was/were approved by the shareholders through voting groups. The

Jollowing statement must be separately provided for cach voting group entitled to vote
separately on the amendment(s):

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

n

(_votif\g gfaup)

OO0 The amendment(s) was/were adopted by the board of directors without sharcholder action
and shareholder action was not required.

O The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

Signed this_1=t  dayof OcroBER., | 2004-
g lay :

Signature

(Bva dfgz\ct:;ﬁxresident or other officer - if directors or officers have not been

selected, b incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

JeCeiGH e DANIEL
{Typed or printed name of person signing)

et DEAT
(Title of person signing)

FILING FEE: $35



