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Ty vuendment secion

THv o o Carporations

LM POOL TILE & MARBLE CORP

NAME OF CORPORAEON:

PT1OOAGYRTIR

DOCUMENTSNUMBER:
The enclosed artichn of Anremdnient and tee are submied for niting,

Plegsc retarn all corrgspondence coneerning this matter to the allowie:

HECTOR MATA

S ob CTontet Person

La POOL TILE & MARBLE CORP

Firm Compamn

2378 NW 33 8T

Vedidress

MIAMI FL 331042

O St nd Aip e

J¥251107@hotmail.com

F-mzol address: (o be nsad Sor Tutore annuad report aotification

For further intonmation concerning tis mater, please calls

HECTOR MATA t 786 323-4937
o _ e . ut _ . I _ . .
Same ol Contact Peron Nwn Code & Phiatime Pedephone Numbe

bnclosed is acheek Tor tie tollosing amennt oade payable woihe Florida Department U S G

WS st g iatiing lee & OSa373 kiling tee & CIS3230 Titing 1 ee
Cortiticate of St taihed Cops CortBcate of Status
CAdditiad copy s Certificd Copy
cticlosedy Additional Copy

i~ coclosed)

MMailine Address streel Address

Anenduent Seciion Vinendment Section

iy ision ol ('u”)u:‘;[i\\n‘ [ v istoe ol ¢ l)lpul‘.li-lwnw
PO Booony tlinon Puilding

Fallahussee, BT 32304 261 bxecutive € enter Cirele

Fad ilhaassee, 1L 32301



FLORIDA DEPARTMEN’I‘ OF STATE
Division of Corporations

January 31, 2019

HECTOR MATA
LM POOL TILE & MARBLE CORP

2378 NW 33 ST
MIAMI, FL 33142

SUBJECT: LM POOL TILE & MARBLE CORP
Ref. Number: P11000098748

We have received your document for LM POOL TILE & MARBLE CORP and
your check(s) totaling $35.00. However, the enclosed document has not been

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

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the

one presently on file.

The document number of the name conflict is P18000075573 - LM TILE &
MARBLE CORP.

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 [l Letter Number: 019A00002285
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vetiches of Amenrdiment

o
srtiches of fncorporation
ol
LM POOL TILE & MARBLE CORP
{(Name of Corpormtion as curreitly filed with the Florida Dept. of State}
P11000098748

{Document Sumber of Corporation G knowny

s Articles of Incorperation,

Purstanl o the o isions of section o7, 1006, Florida Standes. this Floridu Progic Corporation adopis the following amendmeniess i
AL

I amending wame, vniter the new _ne ol the corpuration:
MZ TILE & MARBLE CORP

“hin
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e i e dintiagnediile ind Cosiaos the word Coorpaeation
i '
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i . . e onew
ey, ar licerporated’ or e abbeevienion
of e cesegination Cares T e e o
clornored projessioniad aesocnation o the abibeviaon T

B, Enter new principal affice addvess, it apphcabie:
(Principal office uddress MUST BE ANTREET A LDDRESY )

bonerteesfonal corpueation sene mest contans thye
!
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C. Loter new madine addeeso it applhicable: ; ™2 N
Vadding address MY BE5 1 POST (HFICE BON - L
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1. Woamending the revistered avent andfor revistered office address in Florvida, enter the nuowe ol the
new eevistera] weent ind/iae the aen registered office adidress:
Naun ot Nes Newraiored g

Sow Regivgerod e bledress:

. Florida
.'."f_fJ ey

New Registered Agent’s NSienqgture, il changiog Revistered Agent:
Fhereby accept tic appaintmend gy regivicred adeni

Do familcr v il and accei e ablivations or the posiion

Semtatnre od News Regostored Tuent i chanziog
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I amending the Oficers amdomr Directors. enter the title and name of cach offcer/divector being remoy ed and e namie, amld
addeess of cach Officer and/or Divector being added:

Loechoadohionn s shects 1 cesanne

Iovine nose Sae ol o dees por oo By dhe s fener or the otgic e ale

PoooDessdoon 1 e Prosdent b Deavirer S Seerciary D Dneetor AR riseee, O Claarmar e € fork, Clar oy
Fovevrnve Cificer 010} hici Freaciad Cpficer I e opficer diegtor halds mare thar vse nithel st the diesy feieer of cach oglice
hotd Prosidenr Lreasaecr Trecctor weaddd Be 170

Chorees sl e gored o the polfoing manncr Cercady dobur Doe s lsted as the PN and Vike Joies iy Bisted as e T There s
acharge Ve dones feoaes e canporation NGB Sath oonemeed st U and S T ese sbondd Beonoted ax dolin Doel PEas o Chanie,
Vihe domgs 1o Koo qenb Sl St >0 s e L

Evmple:
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I amendine o adiding additional ASrticles, enger change(si here:

{.\[l.l\'h addinoanad cets, DSy the V’l'-'.’f!‘n'!

LE s anendment prosides for an exeliaspge, reckissitication, or capeellation of issoed shares.

provisions for implementiog the amendment il not contained in the amendment el
Ve applicalle oadicare N )
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0172272019 -
The date of each amendment(s) adoption: . . if other than the

dale his document was signed.
01/22/2019

Fftective date if applicable:

(e more than 00 days after amendmens file date)

Note: I the date inserted in this block daes not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eflective dale on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment{s) was/were adopted by the shareholders. The number of vores cast for the amendment(s)
by the sharcholders was/were sufticient for approval.

O The amendmentist washwere approved by the shareholders through voting groups.  The following statement
must be separately provided for each voting gronp entitled to vote separately on the amendment(s):

“The number of voies cast for the amendment{s) was/were sufticient tor approval

bv

froring grop)

B I'he amendmenus) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

01/22/2019
Prated

Signature Srerer A e 4T
(13y a director, president or other officer ~ if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

HECTOR MATA

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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