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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 13, 2022

VB ACCOUNTING, INC

VESNA BEGER

8825 PERIMETER PARK BLVD, STE 302
JACKSONVILLE, FL 32216

SUBJECT: 4-D TILE & HOME IMPROVEMENTS, INC.
Ret. Number: PO5000056821

—_—— e e

We have received your document for 4-D TILE & HOME IMPROVEMENTS,
INC.. However, upon receipt of your document no check was enclosed. Please
send a check or money order payable to the Depariment of State for $35.00.
Your document will be retained in our pending file. Please return a copy of this
tetter to ensure that your check is properly credited.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6939.

Stacy Prather
Regulatory Specialist 11| Letter Number: 622A00027662

AEGEITVER
FEB -9 2023
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www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

-

TO: Amendment Section _
Division of Corporations oy

. 4-D TILE & HOME IMPROVEMENTS. INC,
NAME OF CORPORATION:

e mry - POSON0N56R21
DOCUMENT NUMBER:

The enclosed Aiticles of Anendment and fee e submitted for Glisg.

Please return all vorrespondence conceming this matier to the bllowing:

VESNA BLEGER

SEP 12 2022

Name of Cnntact Person

VB ACCOUNTING. INC

Firm/ Company
R8I35 PERIMETER PARK BLVD 5TE 302

Address
JACKSONVILLE. FL 32216

City/ State and Zip Code

VANDBACC@GMAIL.COM

E-mail address: (to be used for future anrus! report norification)

For further information concerning this matter, please call:

VESNA BEGER 904 4220813
at{ }

Name of Contact Person Area Code & Dayume Telephone Number

Enclosed is a check tor the tollowing amount made payabte to the Florida Department of State:

B S35 Filing Fec (J843.75 Filing Fee & (084375 Filing Fee &  [J$52.50 Filing lee
Certificate of Sianis Certificd Copy Cerniticare of Sttnis
(Additional copy is Certificd Copy
enclosed) { Addinonal Copy

is enclosed)

Mailing Address Street Address

Amemdment Sectian Amendment Section

Division of Corporations Division of Comporations

P.0). Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N, Monroe Strect, Suite 810

Tatlahassee, FL 32303



Articles of Amendment

Articles of It:corpora(ion
of .
4-D TILE & HOME IMPROVEMENTS, INC. .;7:'
tName of Corperation sy currentiy figd with the Fiorida Dep. of State) =
POS00003682]

(Document Number of Corporation {if known) -
Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profir Corporation adopis the following a
s Articles of Incarporation:

— (
mendment{si to
- J- v
AL If amending name, enter the new pame of the corporation:

= ™~
o W
The  new
name must be distinguishable and comtain the word “corporation,” “company, " or “incorporated " or the ubbreviation “Corp. "
“lae T or Co 7 oor the designedion “Corn. " Uine " or UCa A prafossional corporation name must contain the word
“chartered.” “professional association,” or the abbreviation "P.AT
B. Enter new principal office address, if applicable:

{Principal office addrexs MUST BE A STREET ADDRESS)

O] Takr By
WA

C. Enter new mailing address, if applicable:

Mailing address MAY BE A POST OFFICE BOX)

AN Tiolo——

D. { amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered A

Flarida sucet adldress)

Now Registered Office Address: /Qﬂﬁé i z'(?v" W‘b’t’d/tlz // ¢__. Flonda ZZZZ E;

Cint

(Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby accept the appointment us registered agent.

Lam fumiliar with and accept the obligations of the pasition.

Sigaatare of Sow Registered Ageni, if changing
Check if applicable

i3 The amendment(s} isfare being filed pursuant s, 607.0120 (11)(e), F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/er Director being added:
{Attach additional sheets, if necessary)
Please note the officeridirecror title by the first letter of the office title:
P = Presudent; V= Vice Preswdent; T= Treasurer; 8= Secrciary, = Drector; TR= Trustee; C = Chawrman or Clerk; CEG = Chivy
Executive Officer; CFO = Chief Financial Officer. i an officerddirector holds more than one title, list the first letter of each office held,
President, Treasurer, Director waould be PTO.
Changey should be noted in the following manner. Curventlv John Dae is hsted as the PST and Mike Jones is listed as the V. There is
o (‘i'mngu. Mine Jones leaves the L‘tH]mr'ulilm. .')‘tu'f'l' Nentitet by named e Voand 5. These shwoudd be noied as ot Doe, P77 as u (_'huugu:.
Mike Jones, Vas Remave, and Sally Smith, SV as un Add.
Example:

X Change Pt Juhn Doc

X Remove

[~

Mike Jones

X Add

2

Sally Smith
Type ol Action Titje Namg Address
{Check One)

. VST DONNA KAY PESATA 56082 DAVIS ROAD
1) Change

L AN, FL 32
Add CALLAHAN. FL 32011

Remove

. [ [MLLONPESATA 36082 DAVIS ROAD
2) Change _

CALLAHAN, FL 320l
Add ~ .

N
Remove
RN Change

Add

Remave

4) Change

Add

Remove

3} Change

Add

Remove

o) Chiauige

Add

B iipvasneinn
Sy




E. If amending or adding additional Articles, enter change(s} here:
{Anach aelditional sheeis. if necessary).  (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 jtself:
(¢ not applicable, indicate N/4)




. if other than the

The date of each amendment(s} adoption: 7//4/Z§ZL/

date this document was signed.

Effective date if applicable: _ Z5" < meby s/ pf < 208 ramsm

tna more Han 90 davs after amendment fike date)

Note: |f the date insertied in this block does not meet the apphicable statutory tiling requirements, this date will not be histed as the
document’s effective dute on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

& The amendment(s) was/were adopted by the incorporators. or hoard of directors without shareholder action and sharcholder
acton wits not regred.

2 The amendmeni(s) was/were adopted by the shareholders. The number ol votes cast for the amendment )
by the shareholders wasfwere sufficient for approval.

3 The amendment(s) was/were approved by the sharcholders through voting groups. The following statemen

must be sepuraiely provided for cach voring group entitfed to vote separateiy on the amendment(s): = ~
- ~
a e T - ~ N - . i S
“The bt of voles casi for e amendmeniys) wasswere sufTrcient for approval -
. :l_'-} ™
by AL Sl AT g fanes7 o o
(veting group) e w
AN .
B - D o
Dated 4 é, Z&’ZZ/ )

Signatare 4//;/'1/: /m : =z w

~ . n [ -

{Bya d!ret‘utﬁ/r»mdml or other of)olr ~ if dircetors er officers have not been
selecied, by apAhcorporator - 1t in fhe hands of a recerver. trustee. or other count
appointed fiduciary by that fiduciary)

WILLIAM L. PESATA JR.

{Typed or printed name of person signing)

PRESIDENT

{(Title of person signing)



