B o001/0008

’

DDS TAX SERVICE

0470472017 10:38AM FAX 813 884 0283
017 Division of Cerporations
y”‘ t€3||; ;;;'I I‘:iii;" EEE

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the docuyment.

(((H17000091909 3)))

DT A

H170000918093A8C3

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Dom&, so will gencrale another cover sheet.

Ta:
Division of Corporations
Fax Number : (858)617-6388
From:
Account Name ; DDS TAMPA TAX SERVICE
: 1201409800115

Account Number
Phone s (813)882-8426

Fax Number : (813)884-0263

**Enter the email addross for this business entity to be used for future
Enter only one email address please.**

annual report mailings. -

Email Address;

o amrecon S TALLENT

COR AMND/RESTATE/CORRECT OR O/D RESIGN
AB TILE INC APR 0 5 1017

Certificate of Status ) 0 l

|_Ccniﬁed Copy L

o }'_g f_‘ggc Count .
by 8 Estimated Charge ) s3sou | |

> %

JJ -

i 1

_r_-«‘;.»- wir

o

Help

Fler:lmmc Filing Menu Corporate Filing Menu

hlpms:iefilo.sunbix.orgiserints/alitcovr.exo



04/04/2017 10:38AM FAX 813 884 0263 DDS TAX SERVICE @0002/00086

COVER LETTER

1'0O: Amendment Scclion
I3ivision of Corporutiuns

AHFILE INC
NAME OF CORPORATION: L INC

P11000003692

DOCUMENT NUMBER:

The enclosed Articles af Amendment and fec are submited [or ling,

Please return ull currespondence conoeming this matter to the following:

ADELAIR BLUIENO

Numc of Contact Person

ARCTILE INC
Firm/ Compuny
4747 W WATERS AVE 1901
Address

TAMPA FL 33614

City/ S1ate and Zip Code

LIBTAXCSREGMAIL.COM ‘/

Viamgil address: (to be used for future snnual report notitication)

For further information concerning this maner, pteass call:

RLAIR BUEND 3 4151714
AD at( 81 ) 9

Nume of Contact Person Area Code & Daytime 'I'elepbone Number

Enclosed Is o cheek for the following amount made payable to the FFlorids Depariment of State;

B $35 Filing Fee C3%43.75 Filing Fec &  [1$43.78 Viling Fee &  [3$52.50 Filing Fee
Cerlilieute of Statux Certified Copy Cortificate of Stalus
{Additional copy is Certitlad Copy
enclosed) (Additional Copy
is encloged)
Mailing Address Street Address
Amendment Scelion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clilton Building

Taltahassco, I°5, 32314 ) 2661 Gxecutive Center Circle
T'alizhassee, FI. 32301
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Articks of Amendmeat
in

Articles of Incorporation
of

AR TILE INC

{Name of Corporation at currently filed with thy Florida Dept. of State)
P 1000003692

(Document Number of Corperation (it known)

Pursuunt to the provisions of seetion 607.1006, Florida Statutes, this Fiorida Profit Corparation sdopts the following smendmeni(s) to
its Articles of Incorponstion:

A, Humending name, ¢n s ¢ of the corparati

The  new
nume mus b distinguishuble and coniuin the word “corpuration,” “compuny.” or “inchrporoied”’ or the abbreviation
“Corg,” “Ine.," or Co. " ur the dexignation "Corp,” "lne,” or "Co”. A prafesslonal corporatiun nanwe must ¢ontain the
word “chariered.” " profossiong! association,” or the abbreviation "PA.”

(Pr!ncipa! a){ﬂca address MUST BE A STRF, FTA DQ&E& }

e
~d
B .-
1 ! 1:1
C. Epter new mailing add i ’ 1_1. i.,__
(Mailing address MAY BE A POST OFFICE BOX) (il
W
o
D. Jfamending the registered apent and/or regisiered office address in Klarida, enter the nome of the
new repistered ugent and/or the new registered affice address:
Name of New Repistered Agent
{Floride sireet address)
Rugriys Teg Adfiress . Vorida
fCity) {#ip Codt)

New Repistered Agent’s Signature, if changing Repistered Agent:
I hereby uccept the appoiniment as reglstered agent. 1 am familiar with and sccep! the vbligations of the pusition.

Sigrature of New Registered Agent, if changing

Page 1 of 4
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1f amending the Officers and/or Directors, enter the tithe and vame of each officer/director beiag removed and title. name, and

nddress of ench Officer and/or Director being added:

{Arrach addininnul sheets, iff necessary}

Please note the officer/director tithe by the first leiier of the office fitle:

P = President: V' Vice Presiden; © treasurer; 8 Secretury; D - Diveotor; TR Trustee; € - Chairman or Clerk; (CEQ = Chief
Executive Officer: CFO = Chief Financial Officer, If an officer/director holds more thun one title, list the first letier of cach office
held, Prevident, Treasurer, Directorwauld be PTD,

¢ humees shauld he noed in the fofiawing manner, Curkently John Doe is listed as the PST and Mike Jones iy listed as the V. There is
o chunge, Mike Jones fecves the carporution, Sally Smith is named the V aned 5. These should be noted as John Doe, I'T'us a Change,

Mike Jones. V ax Remuove, and Sally Smith, SV ax an Add.

Example:
X Chunge PT John Dog
X Remove ¥ Mike Jones
_X Add 8V Sully Smith
Type of Action Tiile Namg Addregs
(Check (Ine)
VP ELEAZAR CORTEZ-ROSAS S12DOMINO DR 5
1) _ Chunge
RUSKIN FL 33570
X Add KI
Remove
2) Change —
Add

_ Remove

3 Change

Add

b ey

Remove

4) Change

Add

__Remuve

5 Change

Add

UR—Y

Remove

6) ___ Change

— Add

Romove

Puge 2 of 4
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E. If amending or adding additional Articles, enter change{s) here:
(Altach additional sheers, If necessary), (B specific)

F. 1fan amendment provides for an exchanegs, meclayyifieation, or eancelintion of issued xharey, !

rovigions for implementine the amendment If n ndment itself:
(if not applicable, indicare N/A)

Page 3 of 4
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The date of cach amendment(s) adoption: » if uther than the
date this decument was signed.

Effcctive date If applicahle:

(nn more than 90 days afler amendment jile dare)

Noter If the date inseried in this block does not meet the applicuble statutory filing requiroments, this date will not be Bsted s the
dacument’s esfective date on the Department of Statc*s reconds.

Adoption uf Amendment(s) {CHECK ONE)

B The amendment(s) wavwere adopled by the shareholders, The number of votes cast for the smendment(s)
by the shareholders was/were sullicient for approval. ’

O The umendment(s) was/were upproved by the shurcholders theough voting groups, The folfowing siatement
must be separately provided for each voting group envitled to vote separalely on the amendment(s):

“The number ol voles cast for the umendment(s) wastwere sufficient for approval

by -
(voring group}

03 The amendment(s) wasiwers wdopted by the bourd of directors without sharcholder action und shorcholder
action was not required.

[ the amendment(s) was'were adopted by the incorparators without shareholder sctiun and shareholder
aotion wis not required,

04/04/2017
1Dated

Eyad r. prcsident or other oflicer — it directors or oflicers have not been
sclected, by an incorporator — if in the hunds of a recelver, trusice, or other court
appointed fiductary by that fiduciary)

ADLELAIR BUENC

(Typed or printed name ol person sipning)
IPRUSIOUNT

{Tillc of persen signing)
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