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July 3, 2013
FLORIDA DEPARTMENT QF STATE

J & S TILE BND MARBLE OF MIAMT, cohphon ofCormporations
800 NE 1278 AVE A

APT. G232

HOMESTEAD, FL, 33030

SUBJECT: J & § TILE AND MARBLE OF MIAMI, CORP.
REF: P12000033976

We raceived your electronically transmitted document. Howevar, the
document has not been filed. Please make the fellowing corrections and
rafax the compléte document, including the elactronic filing cover sheet.

The current name of the entity is ms referenced above. Please correct
your document accordingly.

FPlease return your documant, along with a copy of this letter, within 60
days ox your filing will be considered abandoned.

If you have any questions concerning the £iling of your decument, pleace
call (B50) 245-6050. _

Rebekah Whita FAX Aud. #: H13000149876
Regulatory Specialist II Lettexy Number: 013A0001649%4
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A of SECRERARY OF i
Artwles of Incorporation ‘ALEFA} %)
of

From:’

Arfticler of Amendment

J & S Tile and Marble of Miami Corp.
Glame of Corporation ot surreatfy fied with the Floria Dept.of St
P12000033976

{Dacumeni Number of Corporation (if known)

Pursuant io the provisions of section 607.1006, Florida Siatites, this Florida Prefit Corporation adopts the following amendment(s) to
its Anticles of Incorporation:

A. If srpending name, enter the new pame of the cornorations

. Tha  new
name e be di.:tingui.rhab!e and contein the word "corpamh'on, " “company.” aor "incorporated” or the abbreviation
“Carp.," “Inc." or Ce,, " oF the dc.ngmmmr "Corp,"” “Ing,” or “Co". A professional sorporalion nume musi contain the

word “chariered, ™ 'pmfcssianal association, ” or the abbreviation ",P.A

Enter new al offico address, il able:

B.
{Principel office addvess MUST BE A STREET ADDRESS )

C, tex new mailing address licahle:

(Muailing addreee MAY BE 4 POST OFFICE BOYX)

D. If amending the reg; ent andlo, 1 in Florida
new registered agent and/or the new registered omag Addrexs:
Neme af New Repistored Azent
(Piarido sireel addrags)
New Repistered Office Addryss: - « Florida
(City) (Zip Code)
Registered Agent's Si i i8 e‘ ent:

I hareby accept the appomtmem aa registered agent. | am familigr with and aceept the obligations of ihe posmon.

Signature of New Regitiered Agent. if changing

Page } of 4



From: 07/01/2013 16:02 #102 P.004/008

1f amending the Officers and/or Directors, enter the title And name of each officer/director beiug removed and tidle, naste, snd
address oF each Officer apd/or Director being lddcd.

(Attach addiional sheety, if necessary)

Pleuse note the officer/director title by the firsr Ier:ar of the office title:

P = Prasident; V= Vice Presidant; T= Treasurer: 5= Secrewary; D= Director; TR~ Trusice: C = Chatrman or Clerk;, CED = Chigf
Executive Qfficer; CEFQ = Chicf Finangial Officer. If an officer/direntor holds more than one titly, list the first letier of euch office
held. President, Treasurer, Direcior would be PTD.

Changes should be roted in the foliowing manner. lCﬂmnl‘-‘y John Dos s listed oy the PST and Mike Jones (s fisted as the V. There is
a chanpe. Mike Jones legues the corporation, Solly Smith is named the ¥ and 5. These should be noted as John Dee, PT as a Change,
Mike Jones, ¥ as Remove, ard Salfy Seuth, SV ax an Add,
Example:
X _Change John Dag
Mike Jopes
Sally Sroith
Type of Agtion itje Name © Address
{Check One}
b chenge . VP Jasiel Moya-Vendrell 800 NE 12 Ave
X pae - Unit G232

Homestead, Fl 33030

A

X Remove

I‘2I<

X Add

—— Remove

2) _ . Change

Add

——ticna

Remove

3) . Change
Add

Remova

4) ____ Change

— _Add
—_Remove

5 Chemge

Add

———

e Remove

&) _____ Change

Add

—_—

Remove
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Rrom:

07/01/2013 16:03

#102 P.0G057006

ending or ing sdditio here:
{Attach additiona) sheots, if necessary).  (Be specific)
F. L ides For an excha lagsificatio jo jssued shares
ejpe e AMme ent (f nog ned in the amendment itueif:

(if not applicable, indicate N/A)

Page 3 of4



Frod: 07/01/2013 16:03

‘ ' July 1 2013

The dxte of each amendmeni(s) adoption:

Effective date if applicable: SU1Y 1 2013

(no more than 90 days after amendment fils date}

?ﬁon of Amendment(s) (CHECK ONE) -

The amendment(s) washwere adopted by the shareholders. The number of volcs cast for the amendment(s)
by the sharehelders was/were sufficient for approval,

[} The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the emendment(s):

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

by ' -
froling group)

[ The amendmont(s) was/were adopted by the board of dircctors without sharshelder setion and sharsholder
action was 1ol required.

L] The amendment{s) wagfwere 2dopted by the incorporators without sbaraboldar action and shmhaldcr
action was not réquired,

paauly 12013 ./

Signature

{Ry a dircctor, president o I:(ther officer - if directors or officers have not been
scieoted, by an incorporator ~ if in the hinds of a reotiver, trustes, or other tourt
appointed fiduciary by that flduciary)

Obed Moya-Campos

(Typed or printed name of person signing)
President

{Title of perton signing)
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