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TO: Amendment Section
Division of Corporations

COVER LETTER

©amE oF corroramon: MC TILE & MARBLE SERVICES, INC.

DOCUMENT NUMBER:

P07000083430

The enclosed Arficles af Amendment and fee are submitted for filing.

Please return all comrespondence concerning this matter o the following:

MARIA PINHEIRO

Name of Contact Person

AIT PLUS CONSULTING, LLC

Firm/ Company

8421 8 ORANGE BLOSSOM TRAIL # 109

Addross

ORLANDO, FL 32809

maria@aitplus.com

City/ State and Zip Code

E-rail address: (to bé used for FItre annual report noTTicabon)

For further information concerning this matter, pleass call:

MARIA PINHEIRO

407 , 582-9830

at(

Name of Contact Parson

Arca Code & Daytime Telephone Number

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

O $35 Filing Fee L3$43.75 Filing Fee &
Certificate of Status

aili dd
Amendment Section
" Division of Corporations
P.0. Box 6327
Tallshassee, FL 32314

[1$43.75 Filing Fee &  [1$52.50 Filing Fee
Centified Copy . Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)

Stroct Addresy

Amendment Section
Division of Corporations
Clifion Building

2661 Exscutive Centsr Circle
Tallahasses=, F1. 312301

P. 003
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. Articles of Amendment
* to
Articles of Incorporation

of
MC TILE & MARBLE SERVICES, INC.

(Name of Corporation sy currently flled with the Florida Dept. of State)
PO7000083430

(Document Number of Corporation (if known) "

A

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporatlon udoph the followmg nmgndment(s) to

its Articles of Incorporation: . ::: ] M
T 0N Jc,?:
AT i HtH Zoh s
ing name, eute SR =
. _ - "

The T

name must be d!s.rmguuhable and contain the word “corporation,” “company," or “incorporaied” or thz abbrzvmuan r_ﬁ
"or Co.” or the designation "Corp.” “Ina,” or "Co”. A professional corporation name must aomaf"_:rha C.z;
T

“Corp..” “Inc.,”

word "chartered ” "professional axsociation,” or the abbreviation “P.A.” _—

B. ()
-

Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS } &

C. Em‘.er new mailing address, if applicable:

(Malling address MAY BE 4 POST OFFICE BOX}

D. Ifamending the registered agent and/or registered office address in Florida. enter the name of the
ce add :

new istered agent apd/or the new registered

Nome of New Regisiered Agent

(Florida street address)

Naw Registared Offfce Address: (Plovida______
(Cip) (Zip Cods)

egisiered Agent’s Signntutre, if chen Registered Agent:
[ hereby accep! the appointment as registered agemt. [ am faomiliar with and accept the obligations of the position.

Signatura of New Registared dgemi, if changing
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B amending the Officers and/ox Mrectors, enter the title and name of each officer/director belng removed and title, name, and
address of each Odfficer and/or Director being added:

(Attach additional sheels, | necassary)

Plaasa note the afficer/direcior title by the first latter of the office title:
P = President; V= Vice Presideni; T= Treasurer; §= Secreiary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Qfficer; CFQO = Chigf Financial Officer. If an afficer/divector holds more than one tile, list the first leiter of each office

hald President, Treasurar,

Diractor would be PTD.

Changes should be noied in tha following manner. Currently John Doe iy listed gy the PST and Mike Jones is listed as the V. There is
a change, Mike Jores leavey the corporation, Sally Smith s named the V and 5. These should be noted as John Doe, PT as e Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example;
X Change

X Remove
_X Add

Type of Action
(Check One)

1) __ Change
Add

x Remove

2y __ Change
Add

_X_Rcmwo
3) X Change

Add

——

Remove

4) Change
Add

Remove

5) ____ Change

Add

Remove

6) Change

Add

——

Remove

PT John Doe

Y Mike Jones

v Sally Smith

_Title Name Address

PD WIDER P DE LIMA 8168 METROWEST BLVD APT 301

ORLANDO, FL 32835

VP EDSON G DE OLIVEIRA 6169 METROWEST ava APT 301
' ORLANDOQ, FL. 328356

FD
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AY

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

CHANGE OFFICER/DIRECTOR DETAIL
JATOBA P DOS SANTOS
TITLE FROM: DIR, TITLE TO: PD

F. If an amendment provides for an exchange, reclassificatign, or cancellation of issued shaves,
provisions for implementing the amendment if not contained in the amendment {tgelfs
(if not applicable, indicate N/4) .

Page 3 of 4
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"
The date of each nmendment(s) adoption:

08/17/2012

Effective date if applicable:

(110 more than 90 dawr after amendment file daie)

Adoption of Amendment(s) {CHECK ONE)

B The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharehalders was/were sufficient for approval.

O The amendment(s) was/were appraved by the sharsholders through voting groups. The following statament
must be separately provided for each voting group entitied to vote separately on the amendment(s):

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

by r
(voting group)

O The amendment(s) was/were adopied by the board of directors without shareholder action and shareholder
action was not required.

O The amendment{s) was/were adopted by the incorporetors without shareholder action and shareholder
action was not required.

e 08/17/2012

Signature

v
(By a director, p ..J 1 ot othet officer — if directors or officers have not been
selected, by an insorporator ~ if in the hands of a receiver, trustee, or other court
appointed fiduciary by thet fiduciary}

WEIDER P DE LIMA

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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