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RKT CERAMIC MARBLE & WOOD, CORP.

Meeting minutes
locatlon: 12811 KENWQOD LANE STE.# 208
FORT MYERS, FLORIDA 33907

Date: 05/13/201% Time: 4:20 PM

Attendees:
PAULO S. MARTINS TEIXEIR A
EUSTAQUIO ALVES DA SILVA

If amending the Officers and/or Directors, enter the title end name of each
olficer/director being removed and titlle, name, and address of each Officer
and/or Director being added:

Type of Action

a
(Check One) 1) pa o .
"X _change S PD_ Euslanuio Abes Dadilva
=
Add
Remove

Type of Achon Title Name Address
{Check One} 1) , L
Change h \ . “lgixeirs,
Add
A__ Remove

Agenda ems
1.REMOVING OFFICER.

2.REMOVING THE OFFICERS AND DIRECTORS

REMOVE: PD
FAULO S. MARTINS TEIXEIRA

J.THE ADDRESS HAS BEEN ALSO CHANGE AS FOLLOW:
PRINCIPAL AND MAILING ADDRESS
1892 QAKLEY AVENUE
FORT MYERS, FLORIDA 33901

,
ol S oo modis Tocsin

AULO S. MARTIFS TEIXEIRA
REMOVE: PD
DELETE: PD/STOCK OWNERSHIP 50%

EUSTAQUIO ALVES DA SHVA
CHANGE: PR/STOCK OWNERSHIP 100%




COYER LETTER
TO: Amendment Section
Division of Corporations
NAME OF corroraTioy: _AKT Ceramic_Marble # Wood POL]D.

DOCUMENT NUMBER: 1 02011 831

The enclosed Articles of Amendment and fee are submitied for filing.
Please retumn ail correspondence concerning this matter 1o the following:

Maria Madalena Chldas - Lopes

Name of Contact Perton

Made tn “Prazl _

1281 Kenuoad Lare. Olg#903

Address

ozt Nyes, Homida 320017

City/ State and Zip Code

’nwdem}waz{bmiceﬁ Q 1hol-‘maf\ -Com v

E-mall address: (to be uscd for fatlre annual report notification)

For further information concemning this matter. please call:

Maria M. Cads —anes a4 ) %10 -GoI9

Name of Contact Person Areca Code & Daytime Telephone Number

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

3 $35 Filing Fee [1$43.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Centificaie of Status Cenified Copy Certificate of Status
(Additional copy is Certificd Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corpurations Division of Corporations
P.O. Box 6327 Clifton Buiiding
Tallahassee, FIL 32314 2661 Executive Center Circle

Tatlahassce. FL. 32301



Articles of Amendment
to
Articles of lncorporation

HKJ Gicramnc Mnrblewv\(ood Poro

(Name of Corporanon a_u:urrcntl\ filed with the Florida Dept. of late)

V020001683

{Document Number of Corporation (if known)

its Articles of Incorporation

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 1o

A. H amending name, enter the new name of the corporation

) A The new
name must be distinguishuble and contain the word “carporation,” “company,” or “inc
"Corp.,” “luc.” or Co.. " or the designation “Corp,” “Ine,” or "Co™.
word “chartered.” "professional ussociation,”

or the abbreviation “P.A.
B. Enter new principal office address, if applicable

incorporated” or the abbreviation
(Principal office address MUST BE 4 STREET ADDRESS )

A professional corporution name must contain the

1897 DJKlrzu Averne
ot MuPrs _Horida 3340

C.

Enter new mailing address, if applicable

(Mailing address MAY BE A POST OFFICE BOX)

1832 Daklzy Avenue

brt  Muyers” Horda 32a01

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

Name of New Registered Agent J { L

/A
(Florida street address)
New Registered Office Address f{ / A

, Florida P//A
(Ciry)

{Zip Codv)

New Repistered Agent’s Signature, if changing Registered Agent
{ herebhy accept the appointment as registered agent

Fam familiar with and accept the obligations of the position.-

(€e] r\;
! s ' $
I T e
v - e
)A T —l H
™ T
Signature of New Registered Agent, if changing SRR Y }
ISaRen M
2o
Ty =
e ‘:)
= L
[nal
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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 additional sheets, if necessarvi

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President: T= Treasurer: §= Secretary; D= Directar: TR= Trustee, C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one tile, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Due 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 S. These should be noted as John Doe, PT as a Change.,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add Y Saliy Smith
Type of Action 157 Title Name Address
{Check One) Ei
1) ___\k__ Change % P, l 2 E, u&jﬂm []‘ l!AhtEﬁ :Da Sll!(i ‘J/A
—__Add B
_____Remove
2) __ Change . ] ]2 I . M i ”(-Zl \ra IJ/A
____Add
_¥___ Remove
3) ____ Change
_ Add
____ Remove
4) ____ Change
__Add
—  Remove
5) ____ Change
____Add
Remove
) _____ Change
_Add
Remove
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E. If amending or adding additional Articles, enter change(s) herc:
(Attach additional sheets, if necessary).  (Be specific)

"

F. If an amendment provides for an exchange, reclassification, or canceliation of issued shares,
provisions for implementing the amendment if not contained in_the amendment itsell:
{if ot upplicable, indicate N/A)
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The date of each amendment(s) adoption: Df) ]_’13 120_19 . if other than the
date this document was signed.

Effective date if applicable: IJ/A
{nv more than 90 days after amendment file dute)

Note: |t the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

0 The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each 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 '\lﬂ

{voling group}

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

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

Dated___— 05“5}21019

Signa re’fdﬂ)%m omadis Toxong /557% Bhoi Ao Mo, -

v a dlrccto?prcmdcm or other officer — if directors or officers have not been
sclected. by an incorporator ~ if in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

(L)ﬂu.loc) Markee Toeins /Erstanio Abeeda Aika

(Typed or printed name of person signing)

n /B

(Title of person signing)
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