Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

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 document.

(((H13000257799 3)))

0 A

H130002577993ABCA

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.

To:
Division of Corporations
Fax Number : [(B50)617-6380
From:
Account Name ¢ ALPHA BUSINESS CONSULTING, LLC
(\r ( g’ Account Number @ 120080000061
@\ Phone s+ (407)582-5830
Fax Number : (4073254-7677

NOV 22 2013

**E_rfter the email address for this business entity to be used for future
R. WHITEapnual report mailings. Enter only one email address please.**

Email Addreass:

o
\-D‘ w1 £ ot e e e et e e e = e e i PR
&~ s % COR AMND/RESTATE/CORRECT OR O/D RESIGN Ny ST
> E o U C TILES INC His T
‘;i;': ~ - - r récrtiﬁcatc of Status 0 :,_: L’,, f_ O
T s [Certified Copy 0 E R
Ul o LT ) [ A
o i sy e {Page Count 01 Il T =
- En _'Est‘imated Charge | s35.00 |

Electronic Filing Menu Corporate Filing Menu Help



NOV-21-2013 THU 11:49 AM

TO: Amendment Section
Division of Comporations

name o corroration: Y C TILES INC
pocument Numeer: | 11000055097

The enclosed Articles of Amendment and fes are submitted for filing,

Please return all correspondence concerning this matter to the following:

MARIA PINHEIRO

Name of Contact Person

ALPHA BUSINESS CONSULTING, LLC

Firm/ Company

7022 CARLENE DR

Address

ORLANDO, FL 32835

City/ State and Zip Code

pinheiromaria@att.net
E-ma1l address: (to be used for future annual report notification)

For further information conceming this matter, please call:

MARIA PINHEIRO . 407 , ©82-9830

P. 002

Natne of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

[0 %35 Filing Fee [1543.75 Filing Fee &  [1$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certifled Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Maijling Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1, 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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D
¢ ' Articles of Amendment 13 K0V 2
to
Articles of Incorporation S‘(‘,"\"TL;;’{': ‘.
of TALLAHASSEE

UCTILES INC

(Name of Corporation as currently filed with the Florida Dept. of State

P11000055097

{Document Number of Corporation (if known)

Pursuant to the provisions of sectiot 607.1006, Florida Statutzs, this Florida Prafit Corperation adopts the following amendmeni(s) to
its Articles of Incorporation:

A. Ifamending name, enter the new pame of the corpgrations

The new
name must be distinguishable and contain the word "corporation,” "company,” or “incorporated” or the abbraviation
"Corp., " "Inc.,” or Co.,” or the designation “"Corp,” "“Inc,” or "Co”. A professional corporation name must contain the
ward “chartered " "professional assaciation,” ar the abbreviation "P.A. " '

B. ter new pri 8l office address. | jcable:
(Principal of)fice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicahle:

(Muailing address MAY BE A POST OFFICE BOX)

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

o Registere
(Florida streat address)
New Registered (ffice Address: ., Florida,
(City) (Zip Code)

New Registered Agent's Slgnature, if chapging Registered Agent:

I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signamre of New Registered Agent, if changing

Page 1 of4
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{f amending the Officeis and/or Directors, enter the title and name of each officer/director belng removed and title, name, and
address of each Officer and/or Director being added:

{(Attach additional sheats, if necessary)

Please nota the officer/director title by the first letter of the office titls:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFO = Chief Financial Officer. If an o_ﬁ‘icer/drrectar holds more than ong titls, list the first letter of each office
held. President, Treasurer, Director would be PTD,

Changes should be nored in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named tha ¥ and S, 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 John Doe
X Remove ¥ Mike Jones
X Add sV Saily Smith
Type of Actjon Title Name Address
{Check One)
1y [:[ Change D MANUEL A LOPEZ 691 CREEK WOOD DR
[ ace ORLANDO, FL 32809

E_ Remove

2) I:I_ Change —
D_ Add
[ remove

3 Q Change -
D_ Add
[ 1 Remove

4) ,___[ Change

D Add
D_ Remove

3) D Change
I::l_ Add
D_ Remove

6) D Change
[ ] ace
D,_ Remove

Pape 2 of 4
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E. Xf amending or adding ndditiongl Articles. enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)
NONE '

F. 1f an amendment provides for an exchange, reciassification, or cancellation of issued shares,

provisions for implementing the amegdment if not contained in the amendment jiself:
(if not applicable, indicate N/A)
NONE

Pﬁge dofd

P. 0G5
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»

The date of each amendment(s) adaption: 11/20/2013

date this document was signed.

Effective date i€ applicable: 11/20/2013
(no more than 90 days after amendment flle date)
Adoption of Amendment(s) (CHECK ONE)

{Z'ﬂ\e amendment{s) wav'were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

I:IThc amendment(s) wes/wore spproved by the shareholders through voting groups. The foliowing statement
must be separately provided for each voting group entitled ta vote separavely on the amendmeni(s):

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

by »
(voting group}

DI'hc amendment(s) was/were adapted by the board of diyectors without shareholdsr action and shareholder
action was not requircd.

|:|Thl: amendment(s) was/were adopted by the incorporators without sharebolder action and shareholder
action was not required.

Dated NOVEMBER 20, 2013

Signaturé 2 b )

(By 4 dircctor, presidentar other officer — if directors or officers have not been
selected, by an incorporatar — if in the hands of a receiver, trustee, or other court
sppointed fiduciary by that fiduciary)

JOSE U CRUZ

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)

Page 4 of 4
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, if other than the




