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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 11, 2018

KAREN ENG
PALM BEACH TILE EXPERTS, INC

820 W INDIANTOWN ROAD STE 101
JUPITER, FL 33458

SUBJECT: PALM BEACH TILE EXPERTS, INC.
Ref. Number: PO9000062646

We have received your document for PALM BEACH TILE EXPERTS, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been

filed and is being returned for the following correction(s):

Adticles.ol-Correction:must-be_filed within-30-days.of.the -file-date-of-the.document
that -is-being corrected. As the time period for filing Articles of Correction has

expired, an amendment to 'the articles of incorporation could be filed at this time.

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.

. Shelia H Young
Regulatory Specialist lI Letter Number: 118A00014302
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COVYER LETTER

TO: Amendmeni Sechion
Division ot Corpurations

NAME OF CORPORATION: D AL Herod TLE aﬂilzTS “VC .
DOCUMENT NUMBER: PRI b e

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

Please return all carrespondence concerning this matter to the following:

Q_,\."\_r_(;h\.i)lu.m ;%EI:’ ﬁla t:__JéLL\C_UCI [’:’_mg«

Nate of Contdel Person

Dam D T Cxpalls | N¢ .

Firmy Company

20 \W. TunauTown. D

Addiess

NUPITER | FL. B34s9 R

City/ State and Zip Cuodv

K Eneg@T8l ) amenl. Com

E-mail address: (to e used {or future annudbreport notitication)

For further information cencerning this matter. please call:

Vﬁ Hileld E; A Gy a Sl ) Lp@?);f')ﬁ@ l

Name of Comact Person Area Code & Dayvime Telephone Number

Enclesed is a check for the followinyg amount muade payable to the Florida Depariment of State:

En' $35 Filing Fee [%43.75 Filing Fee & C1543.75 Filing Fee & C15352.50 Filing Fee
! Centifteate of Status Certified Copy Certilicuie of Status
M’l VEu (_L\‘/ tAdditional copy is Cemitied Copy
. enclused) tAdditional Copy
pCu(_ is enclosedy
Mailing Address Street Address
Amendment Section Amendiment Seeliun
Division of Corporations Division ul Corpotations
.0, Box 6327 Clifion Huilding
Tallahussee, FIL 32314 2601 Exceutive Cenier Circle

Taltahassee. FLL 32301



Articles of Amendment
to

Articles of Incorporation
of

P B LR ,P)lfnm u_e__E;be_E@-T_S,_ NC }

(Nume of Corporation as currently fled with the Florida Dept. of State)

P 0o ooo Ol

(Document Number of Corporation Uil known}

e

Pursuant 10 the provisions of section 607, 1006, Floride Statutes, this Florida Profit Corpuraiion adopis the folluswing simendment{s} w
its Articles of incorporation:

A, If amending name, enter the new name of the corporation:

;‘/ / B’ The  new

name must be distinguishable and l'U’”t/ﬂ the word “corporation,” “compamy, " o Cincwrpurated " oor e abbreviarion
“Corp, " “ine, " or Co. 7 or the designfiiion “Corp.” “Ine.” or “Co™ A projessional corporaiion name musi contain the
ward “chartered, " “professional association,” or the abbreviation P

L2 W T-npanowny Rp . Sk 1@l
Sorwl_ FL. A% 5¢

B. Enter new principal office address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address il applicable;

(Mailing address MAY BE A POST OFFICE BOX) m(gﬁ(DJW_:FN DIDM_M_QD, St @i
Dupen , VL 32HSE

. If amending the registered sgent und/or registered vffice address in Florida, enter the name ol the
new registered apent and/or the new registered office address:

Neume of New Registered Agen!

H
3

s

/

(Florida streethididress)

New Registercd Office Address: //I / L Flonda
L2 . LY
{Citys 2 i

V1RO

10

o

3 IREYHY IV L

a3

LT
¥
ey Y

.

—
<

New Registered Apent’s Sipnature, if changing Repistered Agent: , =

[ hereby uccept the appointment as registered agent. fanf tamiliar with amd heckpi the obfiganons of the ;m.s'in'mE ™

]
0S:6 HY 0Z nr 81

Signature of New Kewistered Agent, o changinyg
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If amendini the Officers and/or Directors, enter the title and nume of cach officer/director being removed and title, name, and
address of cach (Hficer and/or Director being added:

fAiach additional sheets, if necessarn)

Please note the officeridirector title by the fivst letter of the office title:

P = President; V= Vice President; T= Treasurer; §S= Secretary; D= Divector: TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer: CFQ = Chief Finuncial Officer. I an officer/director holds more thun one title, list the tirst fetter of vacl optice
held. President, Treasurer, Direcior would be PTL.

Changes showld be noted in the folfowing manner. Currently John Doe o5 Histed ax the PST and Mike Jones 1s listedd ax the V. There 1s
a chanye, Mike Jones leaves the corporation, Sullv Smith is named the Vand 5. These showdd be noted ws Jodn Doe, PT s o Change
Mike Jones. V ax Remove, and Sally Smith, SV ay an Add.

Example;
X Change Pr John Doe
X Remove v Mike Junes
X Add Y Sally Smith
Type of Action Tile Name Address
{Check Oney

1) Change

Add

Remove

2) Change /
n’\dd /a

_ . Remove Z /,

3 Change

Add

Romove

4) Change

Add

Remove

by Change

Add

Remove

o) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Attach additiona! sheets, if necessaryy

(Be specific)

F.

If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisivns for implementing the amendment if not contained in the smendment itself:
i not applivable, indicate NA )

; —
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The date of cuch amendment(s) adoption: Vi i \ \f‘ l l ] Q@ Ig _ it other than the

date this document was signed.

Effective date if apphicable: /S;LLLI {L )@ J ?7

(o more thetn W0 davy u;iw!mnwzdmt'rrr tite dater

Note: 1t the date inseried in this blovk does not meel the applicable statutory Bhig requirements, this dite will nat be isted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

Uhe amendment(s) wasswere adopied by the shurcholders. The number o votes cast for the amendmeni(s)
by the sharcholders was/were sutticient tor approval.

O3 The amendmentts) wasiwere approved by the sharchotders through voting groups. The following statement
must be separately provided jor each voting group entitled o vote separately on the anendienisy

“The number of voies cast for the amendment(s) wasfwere sufhiciem lur approval

by

{vatitg group)

O The amendment(s) wastwere adopted by the board ot directors without sharcholder action and sharcholder
action was net required,

L] The amendiment(s) was/were adopted by the incorporators without sharchulder action and sharcholder
action was not requised.

b1 '/ L J 201 £

Signature Q,%

- L bl - [y -
(By a direcior. president or uther officer ~ if directurs or officers have not been
sclected, by an incorporator — if in the hands of a reeeiver, trustee, or other court
appointed Hiduciary by that fiduciary)

C MRSTOPHER NG

(Typed or printed mune o person signmy)

(Title of person signing)
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