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! COVER LETTER

TO: Amendinent Section
Division of Corporations

. TILES AdDEMIC. CORP 3 '
. N.‘\:\ﬁi OF CORPORATION: HLES AdeDEM
. [ )

POGO0O00S 649 &

DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the Tollowing:

VICTORIANO MEDAL

Name of Comiact Person

TILLES ALDEVIC, CORP.

Firm/ Company

9543 SW ATH STREET

Address

MIAMI FL 33174

Cin/ State and Zip Code

victwonanomedall@email.com

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

VICTORIANO MEDAL ‘o 305 ] JY90-5493
a

Nuniwe of Contact Persen Aren Code & Daynme Telephone Number

LEnclesed is a check tor the followmg amount made pavable to the Florida Deparunent of State:

W S35 Filing Fee (0543.75 Filing Fee & 0354375 Filing Fee & 085250 Filing Fee
Certifteate of Status Certitied Copy Certiticate ot Status
(Additional copy 15 Cettified Copy
enclosed) {Addimonal Copy

13 enclosed)

Mailing Address Street Address

Amcidment Sceetion Amendment Seetiun

Division ot Cerporations Division of Corpoerations
PO Box 6327 Chiton Building

Tallahassee, FIL 32314 26601 Executive Center Cirele

Talkahassee, FLL 32301




Articles of Amendment

to ST
Articles of Incorperation o=
of

TILES ALDEVIC, CORP

(Name of Corporation as currently filed with the Florida Diept. of State) [ o "Y‘" .
1. AL FTosLdaue
POALONOOH4O4Y RIS .

Pursuant to the provisions of section 607. 1006, Florida Suautes, this Florida Profie Corporativn adopts the following amendment(s) so

i1x Anticles of Incorporation:

{ Document Number of Corporation (i known)

A, Ifamending name, enter the new name of the corporation:

The  new

ngame must be distinguishable and contain the word “corpoeration.” Scompany,” or Vincorporated " or ihe abbreviation

“Carp, " Ve, T or Col o the designation Corp.” Cine, T or “Co 7 A professional corporation name must contuin thy

word “chartered, " professionad asyociation, " or the abbreviation "PA.

B. Enter new principal office address, il applicable:

(Principal office address MUST BE A STREET ADDRIESS)

C. Enter new mailing address, if applicable:

fMailing address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or reyistered office address in Florida, ender the name of the

new registered svent and/or the new registered office address:

Name of New Revistered Avent

(Florida streer addressy

New Registercd Office Address: Florida

fCinv) iZip Code)

New Registered Apgent’s Signature, if changing Repistered Agent:

Fhereby accept the appoiniment as regisiercd agent. [ am familiar with and aeeept the obligations of the position.

Signature of Now Registered Agent, if chunging
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If amending the Cfficers and/or Directors, enter the title and name of each officer/director being removed und title, name, and
uaddress of cach Officer and/or Director being added:

fAntach additional shevis, i necessarvy

Please nate the officer/divector title by the first letier of the office ttde:

P = President: V= Vice Presidemt; T= Treasurer: S= Secretery: D= Divector; TR= Trusiee; C = Chairmun or Clerk; CEQ = Chif
Executive Oficer: CFO = Chief Finuncial Qfficer. f an officer/director folds more than one ditle, tist the first letier of vach office
hetd. President, Treasurer, Divector would be PTHD.

Changres should be noted in the poflowing manner. Currently Joha Doe is fisted as the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the corparation, Sulfy Smith is named the Vand 5. These showld be noted as Joha Doe. PT as a Change.
Mike Jones, Vax Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doe
X Remowve v Mike Jones
XN Add SV Sally Snuth
Type of Actiun Tide Nane Addiess

{Check One)

VICTORIANO MEDAL 13370 SW 17 LANE APT.S
1) Change

MIAMIFL 33173
Add

Kemove

2} Change

Add

Remove

3) Chanye

Add

Remove

3} Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Removy
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F. If amending or adding additional Articles, enter change(s) here:
(Attach additinnal sheots, if necessarvy.  (Be specific)

F. If an amendment provides for an exchange, reclassitication, or cancellation of issucd shares.

provisions for implementing the amendment if not contained in the amendment itself:
Uf ot applicable, indicare N/A)
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MAY 24, 2017
The date of cach amendment(s) adoption: - . it other than the
date this document was signed.

MAY 24,2017
Effective date if applicable;

tho mare than 90 douvs afier amendmoent file dare)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s vifective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

B e amendmeni{s) was/iwere adopted by the sharchelders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sulticient fur approval,

O “The amendment(s) wasfwere approved by ihe sharcholders theough vating groups.  The follovwing statement
must be separately provided for cach voring growp entitied o vote separately on the anendmeni(s):

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

b
{veting group)

LI The amendment(s) wasiwere adopted by the board of dircetors withouwt shareholder action and shareholder
action was not required,

D The amendment(s) wasiwere adopted by the incorporators witheut sharcholder action ind sharcholder
action was not required.

MAY 24,2017
Pated

Signature L/—m@

. el . .o . - -
(Bva diefctor. president or other officer — if directors or officers have not been
selected, by an incorporator — if 1o the hands of o recerver, trustee, or vther cournt
appointed fiduciary by that fiduciary)

VICTORIANO MEDAL

(Twvped or printed name of person signing}

TREASURER

(Title of person signing}
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