DD;“EM SER‘VIC
Division'd Cnrporabu!
"\ \

orida Dcpartment'of

Division of Corporations
l:leuromc Flhng Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the op and bottom of all pages of the document.

(((H18000210709 3)))

OO0

H160002107093ABC-

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencratc another cover sheet.

To: =
Division of Corporations i A
Fax Number : (850)617-6388 T 3
Il S
From: ; ‘ :z}
Account Name  : DDS TAMPA TAX SERVICE e
Account Number : I2014@@28115 i
Phone : (813)882-8426 N
Fax Number : (813)884-0263 T

“3Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please,**

Email Address;

JE—— - PR Ak Lamaa

Q”\d) COR AMND/RESTATE/CORRECT OR O/D RESIGN . . . &2 'y
LINE TILE & MARBLE, CORP TE o
AUG 2 2016 ii(‘cmﬁcatc of btams H 0 [ 13'

U T ————
i ! Page Count B 1 01 |

gEstimated Charge L $35.00
Electronic Filing Mcnu Corporale Filing Menu Help

https:etl e sunbiz. orgiscriptsicfilcovr.oxe "



- r

08/24/2018 3:23 PM FAX 813 884 0283 DDS TAX SERVICE doooz/0008

COVER LETTER

TO: Amcndment Section
Division of Corporations

NAME OF CORPORATION: “AVE TILE & MARBLE CORP

PO3IO00I4A2132 -

DOCUMENT NUMBER:

The enclosed Articles af Amendment and foe are submilted for filing.

Please return all correspondence concerning this matter (o the following:

RGBSON R DUTRA

Name of Contact Person
1.INL TILE & MARBLLE CORP

Firn/ Compumy
1304 ASTOR COMMONS PL #301

Address
BRANDON FI, 33511

City/ Smte and Zip Code

RDASILVA@LIBERTYTAX.COM
E-mail address: (To be uscd for fumire annual report netificatian)

For further informytion conceming this matier, please call:

ROBSON R DUTRA al ‘SIB ) 857-9070

Name of Conluct Person Area Code & Duytime Telephane Number

En¢losed is & check for the following amuunl mude payable to the Florids Department of State:

B 535 Filing Fev 0$543.75 Piling Fee & DJS43.78 Piling e & 552,50 Filing Fee
Certiticate of Statuy Certitied Copy Certificate of Swlus
(Additional copy is Certified Copy
enclosed) {Additionul Copy
15 enclosed)
Maiting Addresy Strect Addresy
Amendment Section Amendment Section
Divisivn ol Corporationg Division of Corporations
P.Q, Box 6327 Clifton Building
Tullzhassce, FL, 32314 2661 Exeeutive Center Cirgle

Tallahassee, FL 32301
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Articles of Amendment
to

Articlex of Tncorporation
of

LINE TILL & MARBLE CORP

(Nay

PO3000142132

{Document Number of C.oi‘purution (if known}

Pursuans fo the provisions of section 607. 1006, Floridn Stanuiey, this Floride Proflt Corparativn sdopts the fvllowing amendment(r) to
its Articles of Inearporation:

A. i amending name, ealer the amg of the corporsations

. The  new
pume must et disimmishable ond contain the word “corporation,* “company,” nr “incorporated” or the abhreviation
“Corp.. " "ine,” or Co. " ar the designation "Curp,” “Ine,” ar “Ca" A profesvionul corporation nume must contuin the
word “charigred,” “prafessionul aysoctation,” or the abbreviation "P.A.”

B. Enger new principal affice addresy, if apniicable:
{Principat vffice address MUST BE 8 STREET ANDDRESS )

C

D. ¢ reshetered apent snd/or registered office sddress in Flori snter the nain h
new registereyd spent sind/or the new repisty adclrexs:

Nonw of New Registered Aygent

[Florida sircet address)
New Registered Office dddress: , Florida
(Cirv) (Zip Codg)
New Kegistered Apent’s Signatyre, i€ changing Repistered Agent:

1 herehy aceept the eppeiniment as registered agent. I am familivr with and accept the wbligations of the position.

Signuiurs of New Registered Agent, if changing

Page 1 of 4
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It amending the Officers aud/or Directors, ¢nter the title ond aame of cach officer/director being remaved and title, name. and
address of each Officer and/or Dircctor being added:

(dtrach additional sheets, ifnecessary)

Please note the officer/director lille by the first Inter of the office title:;

P« President: V= Vice Prosideni; T= Treasurer: S= Seerctary; 12— Director; TR - Trustee; € - Chairman or Clark; CEQ - Chief
Exeeutive Officers CFQ  Chief Finaneial Officer. If an afficer/divector holds more than one title, list the first tetrer of vach office
held. President, Treasurer, Diveetor would he PTD.

Chonges showld b noted in the following manner. Currently John Doe is listed as the PST and Mike Jones iy listed as the V. T/um- i
a change, Mike Jones leaves the corporation, Sully Smith is named the V and 8. These should he: noted ax John Doe, PT as a Change,
Mike Jones, V as Remove, and Seily Smith, SV ax an Add,

Exumple:
X_Change BT John Dog
X Remove v Mike lones
X Add 8V Sally Smith
Tvpe of Agtion elg Name Addreys
(Check One)
B X Chan [L.7b) RORSON R DUTRA 1204 ASTOR COMMONS PL 301
- CLanEe . e —- . .
N FI,
Add BRANDGO 33511 B
Remove -
v CLAUDIA ¥V DUTRA 1204 ASTOR COMMONS PL 30!
N __ . Change —_ —
RANDON FL.
Add B FL.33511 _
 Remuve
. D MONICA DUTRA 1204 ASTOR COMMONS PL 301
3) ____ Change
BRANDON 11, 33511
Add -
— .. Remuve
4} Change
_Add
. Remaove

5} ____ Chunge

Add

—

Remave

0) Change

Add

Remove

Page2 ol 4
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E. If; di r adding addidanal Acticles, #nter ch s} here:
{Attach addfiional sheets, i necesxary).  (Be xpecific)

F. I{ an amendment provides fur un exchange, rcclngclﬂutlorl, or cancellation of iswued shares,
rovisions for implementing the amendment il o ndment Jtxelf:

{f not applicable, indivate Niot)

Page 3 ofd
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‘The date of each amendeaent(s) adoprion:

@&0006/0008

, if other thun the

date this document was signed.

Eflcclive date if applieable:

{no more than Y dayy a_’ﬁu:r amendment file date}

Note: If the date inserted in (his block dues not mect the applicable statutory filing requirements, this date will not he listed as the

document’s effective dute on the Department of Stane’s reeords.
Aduption of Amendment(s) {CHECK ONE)

B The 2mendmenl(s) wasiwere adupled by the sharghulders. The number ol votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for appruval.

[ The srnendment(s) was/wert spproved by the sharcholders through voting groups, The following starement
Byt b seperrately provided jor eaclt voting growp entited to vote separately on the amendment(s):

“The number of votes vust lor the amendinent(s) wasfwere sulligien! for approval

by . . T
{veing croup)

3 The smendment(s) was/were udopted by the baard of dircetors without shurcholder sction end sharcholder
uclion was hot required.

£ The amendmemts) wasiwere adopted by the incorporatars without sharcholder action and sharcholder
action was ol required.

08/24/2016
Duted

Signomgre 7 .

{By a director, president or other officer ~ if directory or officers have not becn
sclceted, by an invorporutor  if in the hands of u recgiver, tisice, or other court
appoinied (iduciary by that fliduciary}

ROBSON R DUTRA

{Typed or p:_-immi name of person signing)
PRESIDENT

(Title of person signing)
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