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COVER LETTER

TO: Amendment Section
Division of Corporations

J&F Tile Warking ¢
NAME OF CORPORATION: the Warking Corp

POSO0000 1567
DOCUMENT NUMBER: ' ° 70

The enclosed Articles of Ameadment and fee are submiited for filing.

Please return all correspondence concerning 1his matter W the following:

Jose Ecenarro

Name of Conatact Person
J&E Tile Working Corp

Fiemy/ Company
BOUO Bautista Way

Address
Palim Beach Gardens. FI 334 R

City/ State and Zip Code

g

N mikelecenarro.esggmail com

E-mul address: (o be used for futare anneal repont notification)

For further informatian concerning this matier, please call:

Mikel Fcenarro o Shl ) 685-4825
a

Name of Contaet Person Area Code & Daytime Telephone Number

Enclosed is a check for the following smount made pavable w the Florida Department of State:

B $35 Filing Fee D542 75 Filing Fec & OIS43.75 Fiting Fee & [1$52.50 Filing Fee
Certilicate of Status Certified Copy Centificate of Status
(Additional copy is Centified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address
Amendment Scection

Division of Corpuerations
P.O. Box 6327
Tallahassee. FI. 32314

Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Talluhassee, FLL 32301



Articles of Amendment
to

Articles of Incorporation
of
J & ETILE WORKING, CORY.

POS000001567

{Name of Corporation as currently filed with the Florida Dept. of State)

(Document Number of Corporation (il known)
its Anticles of Incorporation:

Pursuani 1o the provisions of section 607.1006. Florida Stawutes. this Florida Profit Corporation adopts the fotlowing amendment(s) to

A. Hamending name, enter the new name of the corporation:

L/

v L
name must be distinguishahle and contain the word “corporation,” " company.” or Cincorporated” or the abbreviation

“Corp.,”

or Co., " or the designation "Corp.” “Inc,” or 7O’
word “chartered,” " professional ussociation,” or the abbrevianon P

B. Enter new principal office address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS )

The

new

A projessional corporaiion nane must contuin the

. "
el “'?-‘ 3=
b
Ay .
s -2 -
1 \ o
S b Y
. Enter new mailing address, if applicable: l &
(Mailing address MAY BE A POST OFFICE BOX} _r_\)_ Al

istered agent and/or the new registered gffice address:

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

Name of New Realstered Agent U
1
(Hlorida street addresss
New Registered Office Address: e . .
1ing

___Flonda_

k;w{;';:'(.'{Jciu) -
New Registered Agent’s Signature, if changing Repistered Agent:

! hereby accept the appointment as registered agent. | am fumilior with amd accept the oblivaions of the position,

Sigrature of Now Reglstered dgenn i changing

Page | of 4



If amending the Officers andmr Dirvctors, enier the titie nod name of cach officer/director being removed and title. name, and
address of each Officer and/or {hrector beitzo added:

(Attach additional sheets. i vnecesaun?

Please note the officeridivecrar b by the <! lener of the wfice e
P = President; V= Vice Presidens 1 Treasurer: S Seerewoy: 1V Dircetor; TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
fecutive Officer; CFO -« iy Finencie! Qtfeer I an officer direcine halds more than one tidle, list the first letter of each office
held, President, Treasurer, Durecior swoudd be 1T,
Changes should be noted in the fillenving maier Currcnily Jolin Dog s listed as the PST and Mike Jones is tisted as the V. There is
a change, Mike Jones leaves te corporarion Sy Smich is named e U and 8. These should be roted as John Doe, PT as a Change.
Mike Jones. ¥ as Remove, and Sally Seiith, 51 as oo il

Example:

X Change ! lohi Do

A Remove N Mike Jopey

_X Add SV Salbv Smith

Tvpe of Action Sk Nuame Address
(Check One)

i RN Mihel Decnarro 8090 Bautista Way
1) Change 3

X Palm Beach Gardens
Add

Florida 33418
Remove

2} Change

Add

Remove

"

3) Change

Add

Remove

4) Change

Add

Remove

3} Change

Add

Remove

a) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s} here:
(Attach adeditional sheets, if necessarv). (Be specific)

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;
(if not applicable. indicate N/ )




The date of each amendmentis) nduption: _ . . if other than the
date this document was signed.

Effective date il applicable:

sris mare thoa A1 denos giter amendment file daie)

Note: I the date inserted in this block does not meet the applicable siaiotory filing requirements, this date witl not be lisied as the
document’s effective date on the Department of Siie’s revords,

Adoption of Amendment(s; {CHECK ONE)

O The amendment(s} was/sere agupted by the sharcholders. The numiber of votes casi for the amendmeni(s)
by the shareholders wus/were sutticient fer approval.

O The amendment(s) was/were approned by the sharcholders throngh voting groups.  The following statement
must be separately provided for cach voing sroup cntitled o vele sopsratedy on 1he amendment(s);

“The number of votes cast tor the anendnienti sy was/were sufficient for approval

by

IOty e

B The amendment(s) wasiwere adopied by dhe board of direciors without sharcholder action and shareholder
action was not required.

O The amendment{s) was‘were adapted by the incorporators withowt sharcholder action and shareholder

action was not required.

0827 Ity
Dated -

RS A

Sig"alu'vx__ s =

fi o director, plagident oo other officer - divectors or officers have not been
selecied. by an incorparaor ~ 1§ in the hands of a receiver. trustee, or other court

apenied fiductoy by that fiducian )

Jose BEeenarto

{Tvped o primted name of person signing)

{hregion

{(Title ol person signing)

Fase 4ol 4



