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Articles of Amendment
1o i
Articles of Incorporation’
of .

EXPERTS TILE, MARBLE & STONE CORPORATION

Name of Corpgra as ently fil th the Florida Dept, of State)
P09000059232 ;

{Docament Number of Corpomtiod (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profi’t Corporation adapts the following amendment(s) to
its Articles of Incorposation: !
A. If amending pame, enter the new name of the corporation; i
. et .Lr
N
: The new
name must be dzstmgmshable and caomtain the word eorporatmn, “company," or “incorporated” or the abbrewaﬁrm
“Corp.,” “Inc..” or Co.,” or the designation *Corp,” "Inc,” or “Co”. A professional corporation name must contain she!

word “chartered,” “professional association,” or the abbreviation "P.A." : " 4
. s
B. Enter ncipal office nddress, il cable; i ; Mo

(Principal office oddress MUST BE 4 STREET ADDRESS ) ; T

00:6 WY 6- A¥HSIE

C. En mailing address, if ai
(Mailing address MAY BE A POST OFFICE BOX)

;

D. nding the ered t apd/or yegistered office pdd in Flori er the pame of the
new repistered agent and/or the new repistered office address: :
lame af New i ent '
!
{Florida street address} i

ew isfer; dress: i , Fiorida

(City} i (Zip Cade)

i
Ne istered Agent’ natare, if changing Registere ent: :

T hereby accept the appointment as registered agent. [ am familiar with and accep.r the obligations of the position,
i
|

L
Signature of New Registered Agent, if changing

':
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If amending the Officers and/or Directors, enter the fitle and name of each bﬂ'lcerldxrector being remaved and title, name, and
address of each Officer and/or Director belng added.

(Anach additional sheets, if necessary)

Please nate the officer/direcior title by the first [etter of the office title: : '

P = President: V= Vice President; T= Treasurer; S= Secretary; D= Direcior; J"R Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an gofficeridirector kolds 'more than one tille, list the first letter of each office
held. President, Treasurer, Divector would be PTD. -

Changes should be noted in the following manner. Currently John Doe is listed us the PST and Mike Janes is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 8. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example;
X Change PT  JobnDoe ;
X Remove A4 Mike Jones
T
X Add SV Sally Smith :
Type of Action Title Name ; Address
(Check One) i
- VD VICTOR ANGEL FERNANDEZ-AT 1220 SW 5 ST
1) Change ‘
Al | 11
X i , LFL3
ve _ MIAMI, FL 33135
' PSD MIG ORAL 902 77 AV
2) g UEL T 1 0 SW E
Add E-14
Remove : MIAMI, FL 33156
VP MIGUEL TORAL i 9020 SW 77 AVE
3) Change 4
X :
Add ‘ : E-14
MIAMI, FL 33156
Remove
4 g PSD JUAN M BARRANTES 12470 SW 187 TERRACE
X ' :
Add . MIAMI FL 33177
Remove ]
5) ___ Change -
Add ‘
Remove '
i
6) ___ Change e ';
i
___AM ;
Remove
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E. If smending or adding addjtional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

mendment provides for an exchan ification, or ca ating of lssued
rovisl ‘or implem amend if not co 1ed jo th mept |
(if not applicable, indicate N/A)
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The date of each amendment(s) adoption: 5\7} : , if other than the
date this docwment was signc@.

Effective date if applicable: 5 ( 1 ’ ' 6

(o more than 90 days afler wnendmenr file date)

Note: If the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed ag the
document’s effective date on the Department of State’s records. i

Adopﬂon of Amudment(s) (CHECK ONE}

B The amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendment(s}
by the shareholders wasfwere sufficient for approval,

O3 The amendment{s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendmeni(s):

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

by : i
{voting group)

O The amendment(s} wasfwere adopted by the board of directors without sharc,ho:,ldcr action and shareholder
action was not required.

'[J The amendment(s) was/were adopted by the incorporators without shareholder actlon and shareholder
action was not required,

o 5l

Signatr

{By ¢ diféctor, president or other officer — if direclors or officers have not been
selected, by an incorporator — if in the hands of a recclver. trustee, or other court
appointed fiduciary by that fiduciary)

JUANM BARRANTES

(Typed or printed name of person signing)
PRESIDENT :

(Title of person signing)
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