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7/23/2015 813 AM FROM:- 88834472862 : TO: +18508176380 P. 2

. . By, (%]
Articles nf‘:mendment ‘215 JL.!‘L 2’3 i o 20
Articles of [ocorporation Copt Vo
of ‘;;‘l‘”‘“-:;;n‘ ‘__-"r_ :-"‘.‘f'—‘,
I‘ L) 1 i r‘-\} o, L\.‘."\HJM
UNITED BROTHERS TILE AND MARBLE CORPORATION Ul
(Name of Corporation as currveatly flled with (e Florida Dept. of Staie)

PO20RIC] 30474

(Document Nuraber of Corporation (if known)

Pursuant 10 the provisions of section 607.1006, Florids Statutes, this Florida Prafit Corporation adops the ioliowing amendmeni(s) to
115 Articles of fncorporation:

A, I amepding name, enter the new name of the corporation;

The new
nume must be distinguizhable and comtain the word “corporation,” “company, ” or “incorporated” or the abbreviation
s

“Corp.” "Inc,” or Co.,” or the designation “Corp.” “ing,” or “Ca". 4 professional corporarion name rrusi conwin the
word “chartered,” “professionsl association, ™ or the abbreviation "P.A. "

B. Enter pew principal office address, if applicabls:

fPrincipal affice address MUST BE 4 STREET ADDRESS)

aijing address, i licahile;

C. 3
{Mualling address MAY BE 4 POST OFFICE BOX)

D. famending the registersd agent and/or registered office address in Flarida, eoter the name of the
pew revistered sgent and/or the new registerad office address:

Name of New Registered Agen

(Figrida sirect adgress)

New Registered Office Addresy: . Florida
(Clity) (Zip Code)
Regjst A *s Signat if chanpinp Reoiste at:

! heredy accept the appoinimens as regisiered agent.  § am familior with and accept the obligations of the pusition,

Signature of New Regisiered Agent, if changing
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7/23/2015 8:13 AM FROM: 8883447262 TO: +1B50B8176380 P.

if amending the Officers andfor Dirsctors, eater the title and came of exch officer/director being removed and title, nurse, and
address of each Cificer rod/or Dirscior being added:
(Attach addittanal sheets, if necessary)
Please note the officeridirector fitle by the first letter of the office title:
= President; V= Vice President; T= Treasurer. §= Secretury; D= Uirector; TR= Trusige; C = Chairman or Clerk; CEOQ = Chief
£xecurive (fficer. CFO = Chief Financial Qfficer. if an officeridirector kolds more them one witle, fist the first letter of vack office
held. President, Treasurer, Director would be PTD.
Changes shoutd be noted in the folluwing manner. Curremly John Doe is listed as the PST ami Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 8. These should be noted as John Due, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, S¥ ax an Add.
Exnmple:

X Change £r {ohn Dog

X Remove Y Mike Jones
X Add 3V Sally Smith

Type of Action Titie Name Address
(Check One)

D TANIA A ESPINOSA 263 LEAWOOD CIRCLE
1) ). Change

FL ¥
Add NAPLES, FL 34104

. Remove

2} Change

Add

o Remove

35 hange

Add

Remove

4 Chanye

Add

Remove

3 .._._Change

Add

Remove

6} ____ Change

Adid

Remave
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7/23/201%5 8:13 AM FROM: 8883447262 TO: +18508176380

E. [lamending or adding additional Avticles snjer cBange(s) here:
(Auach additional sheets, if recessany).  (Be specific)

F. celintion of issued sh

rovisions for ipapleme & the amendment itself:
{if not applicable, indicate N/A)
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7/23/2015 8:13 AM FROM: 8883447262 TO: +18506178380 P.

Q22720158
The date of ench amend ment{s) adopticn: , if other than the

date this document was signed.

07/22)2013
Effective date if agplicable:

(he more than 90 days after amendment file date)

Note: If the dote insered in this block does not meet the applicable ssmmory filing requirements, this date will not be listed as the
documerk™s effective date on the Departinent of State’s records,

Adoption of Amendment(s) {CHECK ONE)

£1 The amendmeny(s) wastwete adopted by the sharcholders. ‘The numbet of votes cast - the amendment(s)
by the sharehelders wasswere suflicient for approval.

B} The amendment(s) wasAvere approved by the shareholders through voting groups. The folfowing statement
must be separately provided for each voting group entitled (o voie separalely on the amendment(s):

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

b}. s
{vating group)

B The amendment(s) wastwere sdopied by the board of directors without shareholder actien and shareholder
action was nol reguired.

{2 The amendmeny(s) was‘were adopted by the incorparators without sharcholder action and shareholder
aciion was not required.

07/22/2015
Dated

Signawre (/LM Ao, d q”

{Byac¢ diffictor, president of ¢ other o cer ~Af dircetors of officers have not been
selected, by an incorporator - if'in the hands of a receiver, trustee, or other cour
appointed fiduciary by that fiduciary}

GUILHERME LULSDORE

(Typed ot primed rame of person signing)

PRESIDENT

{Title of person signing)
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