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COVER LETTER

TQ: Amendment Section
Division of Carporations

ARMON : .
NAME OF CORPORATION: HARMONIA TILE & STONE INC

P11000026303

DOCUMENT NUMBER:

The encloscd Arficles of Amendment and fee are submilted for filing.

Please relurn all correspondence concemning this matter to the {ollowiny:

JEFERSON PINTO

Naume ol Contact Person

Firm/ Company
8852 POC DR

Address
TAMPA FL. 33615

City/ Statc und Zip Code

HARMONIATILEG@QHOTMAIL.COM

I
E-nmuil address: (to be used for future anpual:report nolificalion)
For further information concering this matier, please call:
JEFERSON PINTO 1(313 ) 446-2830
4
wame of Contaet Person Aren Code & Davtime Telephone Number
Cnclosed is a check for the following amount made payable to the Florida Department of Statc:
W $35 Filing Fee Os43 75 Filing Fee & [0%43.75 Filing Fee & 155250 Filing Fee
Certilicate of Stutus Certificd Copy Ceniificate of Stawus
[Additional copy is Certilied Copry
enclosed) {Additional Copy
is enciosed )
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations . Divisien of Corporations
P.0, Hox 6327 Clifton Building
Tallahassee, FL 32314 2661 Fxecutive Cenier Cirele

Tallahassee, FL 32301
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Articles of Amendment

Articles of I:)comoralion
of
HARMONIA TH.E & STONE INC
{Name of Corporation ay current)y fited with the Florida Dept. of State)
PI10B0OG26305

(Document Number of Corporation (il known})

Pursuant (o the provisions of scclion 607.1006, Florida Stattes,
its Articles of Incorporalion:

this Florida Profit Corporation adopts the following amendment(s) to

A. M amending name, enter the new name of the corporation:

The new
“Corp.” Ve or Co . or the designation “Corp.” “Inc,” or "Co™

name must be distinguishable and comiain the word "corpuration,” “eompany,” or “incorpurated” or the abbreviation
word "chartered. "

A professional corguration name mruvi conigin the
“professional assoviution,” or the ubbreviation “P.4,

B. Enter new principal office aguress if applicable:
(Principal office addrexs MUST BE A STREET ADDRESS )

!

{8

]
i
]

C.

-

T

e

nter new mallin

eSS, i licable:
(Mailing address MAY BE A POST OFFICE BOX)

A1 L- A¥

1
i

t

D. If amending the registered apent andinr regivtered office addreyy in Fiorida, cater the name of the

new registered agent and/or the new repistered office rddross:

Noum Now Registered Agent

{Florida street address)
New Registered (Office Addrss:

. , JFloride
(Cir} Zip Code

! herehy aceept the appointment as registercd agent.

L am familiar with and aecepit the obligetivny of the pusition.

Signature of New Registered Ayent. if chunging

Page l of 4
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Hf amending the Officers and/or Directors, cnter the title and aame of euch officer/director being removed and title, name. and
address of each Officer ond/or Director being udded:

{Aituch udditivnal shoets, if recessory)

Please note the officer/direetor title hy the first lerter of the office title:

P President: Vo Viee Presidenr: T Treasurer; 5= Scoretary: D Director; TR= Trusree: & Chuirman or Clerk: CEQ Clief
Exceutive Offecer; CI'U = Chief Financiol Officer. [ an offivertdireetar holds more than one title, list tiw first leiter of each afficc
held. President. Treasurer, Dircctor would he £11.

Changes should be noted in the following manncr. Currenily John Doc.is listed as the PST and Mike Jones is lisied as the ¥, There is
a change, Mike Junes leavex the corporation, Sally Smith is rumed the V and 8. Fhese shonld be noted a< fohn Doe, PT at o Change.
Mike Jones, V uy Remove, and Saily Smith, SV as an Add,

Example:
2. Change P John Dac
X Rumowe v Mk Jones
_X Add 5V Sally Smith
Tvpe of Agtion Title Name Adelreys
{Check One)
X vp PINTO, JEFERSUN 3852 POE DR
I Change
Add TAMPA FL 33615
Remove
§ D MARINS DE OLIVEIRA PINTO, 8852 POE DR
2) Change .
X HALLECK LUCAS TAMPA FL 33615
Add
Remove
3} Chunyc
Add
Remove
4} Change
. __ Add
Rcmove
54 Change
Add _
Remove
&) Change
Add
Remove

Page 2 04
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E. Il amending or adding additional Articles, enter chanpe(s) here:
(Attach additional sheers, if mecessary).  (Be apecific)

F. Han nmendment provides for an cxchanpe, reclassification, or canggllation of ixsued sharex,

provisions for impicmenging (he amendment il not containad in the smendment ityelf:
{if not appliceble. indicate N/A)

Page 3 of 4
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The date of cach amendment(s) adoption: . if other than the
date this document was signed. ’

kffective gate if applicable:

(no maore than 90 days, after amendment file date)

Note: if the date insered in this block does not meet the applicable statwtory filing requirements, this date will not be lisled as the
document’s eflcctive dute on the Departmient of State™s records.

Adoplica of Amendment(s) {CHECK ONE)

O The amendment(s) wus/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O rhe amendment(s} was/were approved by the sharcholders through voting groups. 7he follewing siatement
must be separatety provided for cach voting group chlitied fo voic separarcly on the amendment(s):

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

by

{voting group)

B Thc amendment(s) was/were adoptcd by the board of dirccton without sharcholder action and sharcholder
action was not required,

O3 The amendment(s) was/were adopled by the incorporaters without shareholder action and sharchoicer
action was not required.

05/07/20 18
Dated

Slgnnlur/c J@/

?}ﬁ' president or other officer - if dircctors or officers have not been

y an incorporator — if in the hands of 2 receiver, trustee, or other court
inted Niductary by that fiduciary)

‘ JEFERSON PINTO

(Typed o printed name of person signing)
VP

(Title of person signing}
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