PrO@oo 13475

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
belaw) on the top and bottom of all pages of the document.

(((H18000238797 3)))

O

H180002387973ABCC
Note: DO NOT hit the REFRESH/RELQAD button on your browscr from this page. Doing so
will generate another cover sheet.

To:
Civision ¢f Corporationas
Fax Wumber : (8530} BLT=638C
Frem:
Account Nama : TRATKIT CORPE
Accouns Wwrbher @ I2010002CC08
?hone 1 {325)599-0835
Tax Number : {305)592-93¢1

#+Tnrar the email address for this business sntity =o bae used Zor future
annial report mellings. Encter only cne smail nddress please.**

Email aAddrooe:

COR AMND/RESTATE/CORRECT OR O/D RESIGN
FLORIDA BATHTUB REFINISHING, CORP.

o manee g 2

= ;n A [Certificate of Status | 0 HS
P - (Certificd Copy | 0 o
oo I Paée Count I 04 Pt
- v Lo Estimated Charge $35.00 =R
= 2T |Estimated Charg i _| =2
Vi = iy —3 d
H 0 - 1,., :(.. m-n
o< 59 M
G Ll - 'f;

= == =35

rn

Electronic Filing Menu  Corporate Filing Menu Hclp

~ GOLDEN
AUG 16 2018

hups:/efile.sunbiz.orp/scripts/efilcovr.exe

=
£ N
&
= [N
e O
o

8/15/2018



O FILED

Articles of ::mrporntion ZMEAUG ] 5 AH 9: 53

of oo
DLUIE TAR Y OF
FLORIDA BATHTUB REFINISHING, CORP. TALL AN A QQEL_S 'T_A; E
(Name of Co tio ently filed with the Florida Dept, pf Stat:

P12000073475

(Degument Number of Corporation (i known)

Pyrsuant 1o the provisions of section 407.1006, Florida Statuces, this Floridn Prafit Corporation adopls the foliowing amendriens(s) o
s Articles of [ncorporation

{ amending name,_enter the new name of the cory pration:

The now
pame musr he duungmthxzble ond conigin the ward rorpomnon " “corpany. T or incorporated” or the ahbraviation
“Corp..” "Inc.” or Cb.,” or the dcsrgnn.mn “Corp,” “Inc." or "Co". A professivnal corporation ramc must contain the
word "chastered,” "professional associgiion. “ar the ahba cvigiinn "P.AT
B. Enter new princips} office addrass If npplicabic:
(Principal offlce address MUST BE A STREET ADDRESS )
C. Enjer pow mailiop address, if apglicable:
(Maifing address MAY BE A POST OFFICE BOX)
0. If amending the registered agent andior registered offieg address in Florida, ¢nter the name of the
new recistercd agent and/or the new registered office nddress:
Name of Mme Regjtiered dgent
thioride xtrect address)
New Registered Office Addiess: . Florida
Cityl 1Zip Codie}
New istered Agent's Signatyre. if chapein t:

T herelr: accept the appointment as registered agens.  { am famiiinr with rend accepr ithe obligationy of the posirion.

Signarure of New Regisiered Agem, if changing
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If amrendimg the Officers and/er Diroctors, epler the title snd name of each officer/dircctor being removed aod Uile, adae, and
address of ench Officer and/or Director being ndded:
(Attach additional sheets, i necessary)
Pirase note the officer/direcror title by the first letter of the effice dtle:
2 = Presidan: (= Vice Preswent; T= Treosurer: 5= Secretary; D= Director; TR~ Trustee: C = Chairman ar Clerk; CEQ = Clicf
Executive Officer: CFQ = Chief Finoncial Officer. If an officeridirector holds more then one tile. list the first lauer of eeck office
held Presidens, Treasnrer, Divector would ba PTD.
Chenges should be nored in the following manncr. Currently John Doc is listed g5 the PST and Mike Jonex is listed as the V. There s
a change. Mike Jones Ieaves the corporation, Saily Smith is nuned the ¥ and 8, These should be noted as John Doe, PT as a Clange.
Mike Jones, ¥ as Remove, and Sally Smith. SV ax an Add.
Example:

X Chonge BT Johy Doc

|«
=
n
E
]

X Remove
X A SV Sally Sanith

Tvpe cf Action Titlg Name Addiess
{Check Onc)

VP MARQUEZ, NORBERTO 110580 SW 47 STREET
1} Change

Acd MiAME, FL 33185

X

Romaove

3y Change

Add

Remove

3) ____ Chanpe

Add

___ Remowe

4) Change

Add

— . Remone

n Change

Add

Rumoue

g) ___ Change

Add

Remave
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E. 1f amendjng ur sdding additignul Articles, «n r change(s} here:
(Anach addironal sheets, if necagsary).  (Be specific)

NONE

provitians for ;mglzmenrigg the amendment if not contained in the n_mendmen-r itenlf:

(if mot nppiicuble. indicate NiAY
NONE
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08/14/2018 )
The date of eoch amendment(s) sdoption: . if other then the

date this docunent was signed.
0B/15/2018

gffective date if applicapte:

fro more than 90 days afier amendment file doie)

Nute: If the date insened in this nlack does not meet the applicable sirutry filing requirements, this dute will nios be listed as the
document’s effective dare on the Departmant of State’s records,

Adoption of Amendment(s) (CHECK ONF)

S The amendmeni(s) wasiwerc adopted by the sharcholders. The pumber of votes cast for :he amendment(s)
hy the shareholders was/were sufficient for appraval

[ [he amendment(s) washvers approved by the shareholders through voting groups. The foliowing staramen’
must he separately provided for vach voting group entitied to vate separeltsh on the amendment(s):

“The pumper of votes cast for the amendment(s) waskvere sullicient for appeoval

by

{vouing group)

O The smendment(s) was'were adopted by the boerd of directors without sharehalder action and shareholder
action was nat required.

O The smendment{s) wasiere adopted by the incerporaton without shareolder action and sharsholder
aetion was not required.

087152018
Darcd iy

Simature R
(By a director, president p:" other offices — it divectors or officers have ot been

+ .7 v - .
selected. by an incorpordtor — I in the hands el s receiver, trusice. or oiher count
appaimed Hdueiary by that fiductary}

RIOJANA ARENCCI3IA

(Typed or printed name of person signing)

PRESIDENT

(Titie of persan signing)
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