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FROM metro business agency

cO LE

TO: Amendment Section
Division of Corporations

NAME OF corporaTion: YNITED BROTHERS TILE AND MARBLE CORPORATION
pocument Numper: F02000130474

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

HANNA SRODA

Name of Coatact Person
METRO BUSINESS AGENCY INC

Firm/ Company
156200 S TAMIAMI TRAIL 117
Address

FORT MYERS, FL 33908

City/ State and Zip Code

HANNA@METROINSURANCEFL.COM

E-mail address: (io be used for future annual report notfication)

For further information concerning this matter, please call:

HANNA SRODA £(239  ,466-8600

{TUE)DEC 10 2013 10:27/ST. 10:28/No. 9180170303 P 2

Name of Contact Person Area Code & Daytime Telephone Number

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

O $35 Filing Fee Ol$43.75 Filing Fee &  [J543.75 Filing Fee &  [352.50 Filing Fee
Certificate of Stxtus Certified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailiop Address 8
Amendment Scction Amendment Section
Division of Corporations Divizion of Corporations
P.0O. Box 6327 Clifwon Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FROM metro business agency (TUEYDEC 10 2013 10:27/ST.10:28/No. 8180170803 P 3

1

Articles of Amendment
Articles of l:::orporltinn
of
UNITED BROTHERS TILE AND MARBLE CORPORATION
(Name of Corporation as . of State

P02000130474

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1008, Florida Stannes, this Flerida Profit Corporation adopts the following amendment(s) to
its Articles of Incorparation:

A. If pmending name, enter the new name of the cOrRoration:

The new
name must be distinguishable and comtain the word “corporation,” “company,” or “incorperated” or the abhreviation
“Corp.,” “Inc.,” or Co.,” or the designation "Corp,” “Ine,” or "Co”. A professional corporation name must conlain the
word “chartered, " “professional association, ” or the abbreviation "P.A."

B, Entcr mew principal office addresy, if applicable:
(Principal office address MUST RE A STREET ADDRESS )

C. Enter new mailing sddress, if spplicable;
{Mailing oddress MAY BE A POST OFFICE BOX)

ge A Hd 01 330€L
-y

i
.
Name of New
(Florida street address)
New Resisiered Office Address: JPlorida___
(City) Zip Code)
New Registered Apenit’s Signature, if changing Registered Agent: .

I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agen, if changing

Page 1 of 4



FROM metro business agency (TUEYDEC 10 20123 10:27/ST. 10! 2€/No. 8160170303 P 4

If amendiog the Officers and/or Directory, enter the titke and name of cach officer/director being removed nnd ttle, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executiva Officer; CFO = Chief Financial Officer, If an officer/director holds more than onc title, list the first letter of each office
held, President, Treasurer, Director would be PTD.

Changes shauld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the ¥, Therv s
a change. Mike Jones leaves the corporation, Sully Smith iy named the V and 8. These should be noted as John Doe, PT a3 a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change FT  lohnDoc

X Reove Y Mikelons

X Add sy Sally Smith

Type of Action _Title Name Address

(Check One)

1) L__l Change b LAZARO LICOT 1200 Reserve Way # 103
[¥] adg Naples, FL 34105
(1 Remove

2) [ Change D ALIRIO GOMEZ 1390 Tiffany Ln #2302
E_Add Napies, FL 34105
[ ] Remove

3 )EL Chenge VP ANA MARIA LULSDORF 7939 Haven Dr 2
[ ] Aa Naples, FL 34104

Remove

4) I:‘. Change _—

D_ Add
D_ Remove

5) D Change -
L] ass
D_ Remove

6) D Change _—
[ aw
D_ Remove

Page 2 of 4



FROM metro business agency (TUE)DEC 10 2013 10:27/ST7.10:26/No. 9160170303 P 5

E.
{Attach additional sheets, if necessary).  (Be specific)

F. n exchan Insyification, or can tion of issued sh
ndn N . pdment itselft

Page3of 4




FROM metro business agency (TUEYDEC 10 2013 10:27/ST. 10:28/No. 9160170303 P &

L]

Tha dits of each amendinent(s) adoptién: 1 2/09/2013 ¥ citios en he

(no-mare.than 90 days after amendment fila’dite)

Adapdon of Ameudment(s) (CHECK ONE)

Dumm.)mmwmmm The aumberof votas cast.Bor. the mmendcot(s)
wmwmmmw

i I'nnm mwwhwmmgmm J'haﬁznoninsmmu
mblmw;'pmuddﬁrad wuting group.entiled to wota separaicly.on the aiandment(3);

“The oumlxy of votee cast Ror, the emendmait(s) wia/were sofficiam for spproval

_b_'y . - : .. - -
{voting growp)

Dl'hnamuﬁml(u}"wum adopted by the board of dimctors withoot chereholidsr sctiop sl sharehlder
“action was-not Tequiced.

‘action was Dot required.

Datod 1270872013

G L

(By a difdctor, president or other officec— if directon moﬁmmmm
selnnd,brmmeo:pormr-driniheh-ndsorumdvu morntherwwl
appainted- Gduciny by that fiduciary).

GUIL_HERME. LULSDORF
e poae -.'. ; (Typod or printed tame of porson signiag)

PRESIDENT

(Titls of perso aigniog).
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