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- *  COVERLETTER» &
i .

TO: Amendment Section
Division of Corporations

NAME OF corporaTion: BUfitis Tile Corporation

DOCUMENT NUMBER: P06000047327

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Amal Dina Alves

Name of Contact Person
Buritis Tile Corporation

Firm/ Company

P.O. Box 1824

Address

Lehigh Acres, FL 33970

City/ State and Zip Code

dinarifai@rocketmail.com

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

For further information concemning this matter, piease call:

Amal Dina Alves 239 , 362-7806

at (

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

B $35 Filing Fee O$43.75 Filing Fee &  [J1%43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 29, 2013

AMAL DINA ALVES

BURITIS TILE CORPORATION
PO BOX 1824 ‘
LEHIGH ACRES, FL 33970

SUBJECT: BURITIS TILE CORPORATION
Ref. Number: PO6000047327

We have received your document for BURITIS TILE CORPORATION and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The date of adoption of each amendment must be included in the document.

- Please check the appropriate box on the amendment form regarding the

adoption of the amendment(s).

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) 245-6050.

Teresa Brown
Regulatory Specialist |l Letter Number:-413A00010217

www.sunbiz.org
Tiwviacinn nf Cornnratinone - PO ROY 62997 Tallahacenn Flarida 29914



Articles of‘;\mendment ’5\{}}’{\0; 5‘ ]-4
Articles of Incorporation A Ll
Buritis Tile Corporation 0 Py i
tio w orida tof$ 2" 2 9

P06000047327

{Document Number of Corporation {if known)

Pursuant to the provigions of seclion 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) o
its Articles of Incomaration:

A. I ninending name, cter the new meme of the corporation;
N/A‘ The new

noate must be distinguishable and contain the ward “corporation,” “company,” or “Incorporared” or the abbreviation
“Corp.” “Inc.,” or Co.” or the designation "Corp,” “lne.” or "Co". A professional corpuration name must contain the
word “chartered,” “professlonal associatlon,” or the abbreviation "P.A." :

B. Enter new principal office address. It appticably: A LA
(Principal office address MUST BE A STREET ADDRESS ) 7

C. Epter new mailing add i appli

(Matling adivess MAY BE4 POST OFFICE QX) MLA

n. pding e A gl p
wrc € t n.fo thene { i 4 RS EEREIIN B s
' T R P Ny !
&mru' ot \cw Rgglslem! Agent A / / /4 : '
(Florkla street address)
 New Registered Office Address: N[/ A1 : , Florida
: s Cly) . R {Zip Code)
Rew Registered Agent’s Signature, it changing Reglstercd Agents ’
! hereby dccept the uppomtmmr as registered agem {am ﬁmihar wrth and acccp! the ablrgarrom' oj the poumoa
- : e
7 Signature of New Ragistered Agem. if chnnging e

Pagel of 4



it amendlog the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of esch Officer and/or Director being added:

{Auach additional sheers, if necessary)

Pleass noig the officer/director ritle by the firsi letier of the office rirle:

P = Presiden; V= Vice Président; T= Treasurer: S= Secretary: D= Direcior; TR= Trusiee; C = Chairmun or Clerk: CEQ = Chief
Executive Qfficer: CFO = Chief Financial Officer. {f an officer/director holds more than one tille. ifst the first letter of each uffice
held Prusident, Treasurer, Director wauld be PTD.

Changes vhoufd be noted in the following mamner. Currently John Doe s listed as the PST and Mike Jores Is listed as the 1. There s
a change, Mike Janes leaves the corporation, Salfy Smith Is named the ¥ and S. These should be noted at John Doe, PT as ¢ Chunge,
Mike Jones, ¥ as Remove. and Sally Smith. SV as an Add. '

Exnmple:

X Change
X Remave
_X Add

iy
{Check Cne)

X Change

L)

Add

Remove

2) ____Change

EL
y

8¥  Safly Smith

VTD

lohn Dog
AMiLLJM

Namg
Amal Dina Alves

Address
1606 Hazel Ave. S

Willie B. Stokes

Lehigh Acres, FL 33976

1606 Hazel Ave. S

-5 Chenge

_)_(__ Add Lahigh Acres, FL 33976

Remove

3) Change

Add

Remove

4 Chenge

Add

Remove

Add

Remaove

é) _ Change

Add

Remove

Page ] of 4



E. Hf amending or adding additional Articles, enter chagge(s
{Attach additianal sheets, if necessary).  (Be specific)
rovid h ;] tign of i sha
rovisions pting the amendme t ¢ amesdment Hself
{if not applicable, Indicate N/A) * : "

DNiA

Al

Page3of4



H-17-13
The date of each amendment(s) adoption: {

Effective date I applleable: /N /AL
4 {ne more than 90 days after amendmen: file date)

Adoption of Amendment(s} (CHECK QONE)

3 The smendment(s) wasiwere adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the sharcholders wastwere sufficient for approval.

[0 The amendment(s) was/were approved by the shareholders through voting groups. The following statement
ninst by separmaly pravided for each voting group antitled 10 vore separawly on the amendment{s):

“The number of voles cast for the amendment{s) waswere sufticient for approval

by N’I/A »

{(voilug group)

The smendmentts) was'were adopted by the board of directors without sharcholder action and shareholder
nction was not requircd.

DOvhe amendment(s) was/were adopied by 1he incorpomtors without sharcholder m:on and sharcholder
action was nol required,

bues 0411713
Signuuﬂ"//\\ A
) y o Bt resident or other officer - if direstons or officers have not becn
selected, by an'incomarator — if in the hands of o receiver, wrustes, or other court
appointed fiductury by that fiduciary)

Amal Dina Alves _

* (Typed or printed name ot'person sigmng)
Director

* (Titke of persen signing)
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