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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: L‘ Y C&A'J © -_i_ ‘l/a Mb & H’%L_E—) S-.KJC’
DOCUMENT NUMBER: l % 000006}6 2!”

The enclosed Articles of Amendment and lee are submitted for tiling.

Please return all correspondence concerning this matter 1o the following:

Luci AN QO LQPH?LDD

Name of Contact Person

LU CTAND T LE AlD CIAESle TN C

Firm/ Company
Lo Lo Lene.
Address
Porey 8zio Gyedans, FL 3340
Cinv/ State and Zip Code

loesdile @ ot _net

IZ-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Lucrane Loppeso | sel (2623290

Name of Contact Person Area Code & Daytime Telephone Number

Enclused is a check for the following amount made pavable to the Florida Department ot State:

‘ﬁ $35 Filing Fee Os43.75 Filing Fee & (084373 Filing Fee & 0$52.50 Filing Fee
Certiticate ol Status Certilied Copy Cuertificate of Status
(Additional copy is Cuertified Copy
enclosed) {Additional Copy

is enelosedy

Mailing Address Street Address

Amendment Scectiun Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tablahassee. FLL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 22, 2019

LUCIANO LOPARDO
4470 LEO LANE
PALM BEACH GARDENS, FL 33410

SUBJECT: LUCIANOC TILE AND MARBLE, INC.
Ref. Number: P10000057624

We have received your document for LUCIANO TILE AND MARBLE, 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):

FPlease check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please check only 1{one) box.

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.

Irene Albritton

Regulatory Specialist Il Letter Number: 019A00008063 _
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
April 9, 2019

LUCIANO LOPARDO
4470 LEO LANE

PALM BEACH GARDENS, FL 33410

SUBJECT: LUCIANO TILE AND MARBLE, INC.
Ref. Number: P10000057624

We have received your document for LUCIANO TILE AND MARBLE, 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):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
Yy

(850) 245-6050.

If you have any questions concerning the filing of your document, please call
Irene Albritton
Requlatory Specialist I}

Letter Number: 219A00007115
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Articles of Amendment -

to ‘/5’}’9 .
Articles of Incorporation S ~
or _-‘— . B /_r"’. Lo,
AN —— L ) .
L ues A TTlEel AND MMARS e %,
{Name of Corporation as currently filed with the Florida Dept. of State} 6}9

TPA o00005F62Y

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006. Florida Staates. this Floride Prafit Corporatien adopts the following amendment(s) to
its Articles of [ncurporation:

A. Ifamending name, enter the new name of the corporation:

The  nmew
name must be distinguishable and contain the word “corporation,” “company,” or Cincorporated” ur the abbreviation
“Corg,” Inc. " or Co., " or the designation “Corp,” “ine,” or Lo oA professional corperation name must contain the

werd Uchartered, " “professional association.” or the abbreviation P
nto Lo Lasg
B. Enter new principal office address, if applicable: 1’\ \ © =0 N
(Principal office address MUST BE A STREET ADDRESS ) (‘7 — -~
“Blen BEHOH EHRDENDS
Coe.on 2240

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BO.X)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

Luciase B LafAR O
LWuHT e LAadve
(lorida streer addressy

—
New Registered Office Address: PQ‘L(T\ %m %}@Di—’:ﬂj . Florida VL . *7]5[‘1 , O

(Crivy (Zip Codel

Name of New Registered Agent

New Registered Agent's Signature, if changing Registered Agent:
! hereby accept the appointment as regisiered agemt. [ am famifiar with and aecept the obligations of the position,

Rocroe fopenla

Signature of New Registered Agent, if changing

Page | of 4



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

fAnach additional sheets, if necessary)

Please note the officeridirector title by the first lenter of the office title:

P = President; V= Fice President; T= Treasurer: 5= Secretaryy D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
FExecutive Qfficer; CFO = Chief Financial Officer. If an officer/divecior holds more than one title, fist ihe first letter of cach affice
held. Presidens, Treasurer, Director wonld be T,

Changes should be noted in the following manner, Currenmtly John Doe is listed as the PST and Alike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Salfy Smith is named the V and 5. These should be noted as John Doe, PT as a Change.,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove
_X oAdd

Tvpe ol Action
{Cheek One)

1} ﬁ Change
Add

Kemove

2} i_ Change
_ Add
_ Remove

) _ﬁ_ Change
__Add

Remuove

4) _7& Change
Add

Remove

3) Chunge
Add

Remove

6) Chang
Add

Remove

PT

[«

John Doe
Mike Junes

Sally Smith

Name Address

L coand Lefawoe LWuto ) es Lane.

VA

PAL BEden ENepENs
Foeod 220

) vcano BLofaep  Liudo Les Lave.

SV

PhLon B8)cy EHLdENS
FoedDA 33410
L\J o IATNRNY \DP,%(LOO L\L\% Léﬁ) L,‘#Né

TE

Pty BZdw E32oanNs
F e 33490

| coave Blofmype  LihFo Leon bane.

PALm Benal Enavass
Floeon Z2alie 2340

Page 2 of 4



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

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itscll:
(if not applicable, indicate N/A)

Page ol 4



The date of each amendment(s) adoption: j 2"-}- 1 Z'O | q » if other thun the

date this document was signed. o]

Effective date if applicable: L‘\ 1 b' ?/O‘ Ci

(no more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Depantment of State’s records.

Adeption of Amendment(s) {CHECK ONE)

ﬁ'l‘he amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

O The amendment(s) was/were approved by the shareholders through vating groups. The Sollowing sratemen:
must be separately provided for each voting group entiiled to vore separately on the amendment(s):

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

by CUAND  Le PARDo
{voting group)

t L The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was nat required,

Pl 7

e '43‘ 9//’ /“/
Signature %szfzfp%?;{_/‘:%

(By"a director. presidenyof other officor — H-directmrs or officers have not been
clected. by an incorpdrator — if in the hands of a receiver, trustee, or other court
appoinied fiduciary by that fiduciary)

Loams Leepess

{Typed or printed name of person signing)

Gl s

{Title of person signing)
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