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Artlcies of Amandment
to
Articles of Inzorporation

of
TORRES MARBLE & TILE INC.

(Nng.pf Corporation as eurrently flad with the Flovids Depp afState)

P06000120637

(Drocument Number of Corporation (if lvown)

Pursuant to the pravisions of sccton 607.1006, Florida Statutes, this Fiorlda Profit Corperntion adopts the following amandment(s) ta
ita Articles of Incorparation:

I{ amending agme. enter the new name of the corpoyation:

The new
name must be distinguishable and comtain the word “corporation,” “company,” or mcarpwamd” or the abbraviation
“Corp.,"” "lne," or Co.,” or the designation "Corp,” “Inc.” or "Ca".

A professional corparation name st contain the
word “chartered, * "profassional axsociotion,” or the abbreviation "P.A.Y \

Emnanuumﬂm&ﬂmaaLJgthmmmma
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Enter pgw maliing pddgess, if applieable:
(Mailing address MAY BE A POST OFFICE BOX)
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(Florida strast nddress)

Ny Registerod Offica Aadrecs:

Florida,_
{Cley {Zip Coca)

thy L) i

% il chaquing Registerpd Agent:
! hmby acoept the appointment ax registered agent, [ am fomillar with and aocept the obligations of the position,

Signature of New Regisierad Apuri, lf changing
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1f amending the Officers and/ar Divectors, enter the title and name of each officar/director being removed and title, name, and

address of eaeh Officer and/or Director being added:

(Antach adiditional sheets, if necesiary}

Plrase note the offtcer/director iit's by the first letter of the office thle:

P = Prestdent; V= Vigs Prasident; T= Treasurer; 5= Secratary; D= Director; TR= Trustee, C m Chairman or Cla'k. CEO = Chisf
Execwtive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the flrst lettor of each office
hald, Presidant, Traasurer, Directar wawld be PTD.

Changes should be noted in the following manner. Currently JoAn Doe is listed a2 the PST and Mike Joncs is lisied as the V. Thare is
@ change, Mike Jones laaves the corporation, Sally Smith is named the V and 8. Thesa shosld be noted as John Do, PT as a Change,

Mike Janes, V' a2 Removs, and Sally Smith, SV as an Add

Example:
X Change . EL  JlohaDioe
X Remove L4 Miks Jones
X Add §Y  SallvSmith
Tyue of Action Titlg Name Address
(Check One)
nLla D ALVELO, WILFREDO 17926 BW 144 CT
D_ Add _ MIAM!, FL. 33177
m.namnve
2 L1 change D SOSA TORRES, ADRIAN 17926 SW 144 CT
] ada MIAMI, FL. 33177

] remove
oilome
[ L ase
[ Remove

4)D.Chﬂng=

]:L Add
[ remave

5 D.Chtﬂse —_
[ ] as
D_ Remove

6) Dchanse ,'
] ace
D.anovc
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E. )

1 amonding or adding addit}
(Attash additional sheets, if necessary).  (Be specific)

F. 1fan amendment nrovides for ap exchanee. reglassificatis can cels isguod sha
snting the amendment if not contained in the amondment ttaslf
(f nor applicable. indieate NIA) -
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The dote of each amendment(s) adoption: 08/06/2014 : ___, if ather than the
data this decument was signod.

Rffective date if applicable:

(o more than 90 days after amendment file date)

Adaptisn of Amandment(s) (CHECK ONED

n amendment(s) was/were s dopted by the sharcholders. The number of votes caat for the amandment(s)
by tha shareholders was/were sufficient for approval, _

Dl'he amendment(s) was/were apraved bry the sharcholdors through voting groups, The following statement
must da teparately provided for each voting group entitled to vota separaiely on the amendment(s):

“The mumber of votes ca:t for the amendment(s) was/were mufliclsat for approval

by . .n
: (voting growp)

D‘hn amendment(s) was/wers ailopted by the board of directors without sharsholder action and sharchalder
actlnn was not required,

" e scnenciment(s) wes/were mlopted by tha incorparators without sharsholder action and shareholdee
action was not tegnired,

mm"_”"i?".:-_j‘”“ % @
Signature

(By a director, presidant dretifer offier — £ directors or officers have not been
selected, by an inoamorator - if in the hands of a receiver, trustse, or othar court
appolatad Adusiary by thet fduciary}

PRESIDENT ‘
{Typed or printed nmmne of peraon signing)

JOSE MANUEL TORRES
(Title of person signing)




