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0002/0008
o
~ £ o
COVER LETTER - "-,ff_‘
e ZA
T Amendnrent Se¢lion <_§:,_ A 3.,:; -
Uivision of Corporations Y, SR

NAME OF CORPORATION: __S & S COPING AND TILE, CORP

- s
- I
DOCUMENT NUMBER: P04000108719 T

The enelosed Articles of dmendmanr and fee are submitted for filing,

Please retuen a1l correspondence concoming this matter o the following:

SILVIA T SILVA
Name of Contact Person

& & 5 COPING AND TILE, CORP
Fire/ Company
6865 HUNTERS CROSESING BLVD

Address
LAKELAND, FL 33809

_City! Starc and Zip Code

RDASILVAQLIBERTYTAX.COM
TZ-mail adaeess: (to be used for futurc annusl report NOTHTICATION)

Fou further informution concerning this matter, please calk

SILVIAT SiLVA A at 813 ) 244.5214
Name of Contact Person Arca Code & Daytime Telephone Number

linclosed s 3 vheek for the following amount mude payable to the Florida Department of State:

ﬂr £35 Filinyg Fee [O$43.75 Filing Fee &  [0543.75 Filing Fec & [J852.50 Filing Fee
Certificatc of Statux Certified Copy Certifients of Status
{Additionu copy is Certificd Copy
cnclosed) (Additional Copy
s cnclosed)
Mailing Addrew treet Address
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.(). Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Greeulive Center Circle

Tullahassee, FL 32301
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Articies of Amend ment
to

Articles of Incorporation
of

S & 8 COPING AND TILE, CORP

(Name of Corporation as currentlv filed with the Floridi Dept. of Stute)
PO4000108718

(Dogument Number of Corporation (if known)

Pursuant ta the provisions of sectivn 607,1006, Florida Statutes, this Flerida Prefit Corporation ndopts the following amendment(x) 10
its Articles of Incorpuration:

A. If amending name, enter the new name of the corporation:

_ The mew
name emst T distinguishable and contain the wurd “eneporation,” “company,” or “incorporated” ar the abbreviation
“Carp.,” “Ine.,” or Cp., " or the devignation "Corp, ™ “lnv.” ur "Co". 4 prcgfm’cmnal COFpOTAMON nAGme Musi contuin the
weard “chartered,” “prefessional assuciation, " or the abbreviation "F.A."

B. Emer new princips] olfice address, iTapylicable:
(Principat office address MUST BE A STREET ADDRESS )

C. Enterngw ing 3, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

) [ i r H uy § a, enter the name of the

pew recistered ngent and/ur tho new repistered office unddresy:
Nume of New Repistored Agent

{Flurichs street ardedressy

, Floridu
fCiry) (Gp Code)

I hereby ae P[ﬂ the appoinment ay re; gim wred agent. [ am familior wl.rh and accept the obliyatiuny of the position.

Signatne of New Rugistered Agent, if changing

Page I nfd
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B0004/0008

1T amending the Officers and/or Dirccsars, enter the tithe and name of each officer/director being remeved and thle, name, and
adibress of cach Officer and/or Dircctor being added:

tAttnch additiomad shees, I necessary)

Please note the officertdivector ftle by the first letter of the office titde:

= Presideny; V= Fiee President; 1= Treasurer: S= Secrerary; D= Diveciur; TR Trastee; C = Chairman or Clerk: CEQ — Chief
Evecutive Qfficer: CFQ = Chief Financlal Officer. If an officer/director hulds inore than one title, list the fiest letrer of each office
held. President, Treasurer, Director would be PTD.

Clhanges should be noled in the foitowing monner. Currently John Due is llsted as the PST and Mike Jones is listed as the V. There ix
a et Mike Jones leaves the corporation, Sully Smith Is namud the ¥ and 8. These should be noted as Joha Doe, PT ay o Chunye,
Mike Junes, V ax Remove, and Sally Saxth, SV ax an Add,

Ex:imple:
X Changse FT John Doo
X kemove v Mike Jones
X Al sV Sally Smith
Typi: oL Action Titlc Name Address
{Check Oy
N Chunge D MARCO BRUM ALVES DA SILVA 65885 HUNTERS CROSSING BLVD
___X. Add ~_LAKELAND, FL 33809
— Remowe
N Change
- Aad
. Remove
3) __ Change —_—
__ .. Add
_ Remove
4y ___ Change
—Add
. Remove

51 Change

Add

Renove

f Chanpy

Add

Kemowe

Pupe 2 0f 4
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E. Ilamending or sddding additional Articlen, enter clinnge(s) here:
{Attuch additional sheets, if necessary).  (Be specific)

F. It an amendment pravides for an exchanpe, reclagsifieation, or eancellation of tcsued chares,

rovisions for implementing the amendment i not ¢ ment iaell;
{if ot applicoble, indicare N/A)

Page 3 of 3
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The date of each amendment(y) adoption: » if other thin the
date this document wus signed. .

Effective date if applieable:

(no more than 90 days aficr amendment file dute)

Note: ¥ the date inscrted in this block docs not meet the applicable statutory filing requirements, this date will not be listed us e
document's effective date on the Department of State’s records.

Adoptien of Amendment(s) (CHECK ONE)

dThc amendment(s) wus/'were adopted by the shureholders. The number of votes cast for the amendment(s)
by the sharchelders was/were sufficient for approval.

0O The amendment(s) was/wore approved by the sharcholders through voting groups. The following stalement
must be separately provided for cach voting group entilied to vote separately on the amendment(s):

“The number of votes cust for the amendment(s) was/were suflicient for upproval

w .‘l
(voting group)

O3 The amendmeni(s) was/were adopted by the hoard of dircctors without shareholder action and shargholder
action was not required.

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

Dateq  DB/03/2016

r__./
Signuture % %D\ W, J

(By a directar, president or/bther officer — if directors or officers huve not been
selected; by an incorporptor « if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

SUMAT SiLvAa
{Typed or printed namc of person signing)

VICE PRESIDENT
(Title of person signing)
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