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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 23, 2020

SHARLENE GOMEZ
78 BRICKFORD DR
PALM COAST, FL 32137

SUBJECT: D & S TILE AND MARBLE WORKS INCORPORATED
Ref. Number: P12000080518

We have received your document for D & S TILE AND MARBLE WORKS
INCORPORATED and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Catherine M Wood
Regulatory Specialist Il Letter Number: 620A00008447
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COVER LETTER

TO: Amendment Scciton
Division of Corporations

NAME OF CORPORATION: wéTU- Aol W\ Mb& l)\)mj:;r_",
DOCUMENT NUMBER: ?19’0000 OS5 &

The enclosed Articles of Amendment and fee are submitted for filing.

IPleasc return all correspondence concerning this matter to the following:

Shor (omez

Name of Contact Person

DF ST Lo ot arble LOovty Ao .

Firny Company

7S Py et e

Address

T%,km (boa/;&f\’ I 331237

City/ Staie and Zip Code

aomezsharar BmaL!. com

l’.ﬁmi! address: (10 be used Tor future annual report notitication)

For further informestion concerning this maner, please call:

554124.» QW; at 53@ ) ?% ?QBB

r . £y 7 & ~ \ " "+
Name of Gafiact Persof Area Code & Daviime Telephone Number

Enclused ts a check tor the following winount made pavable to the Florda Department of State;

] 835 Filing Fee [1$43.75 Fiting Fee & (543,75 Filing Fee & 1185250 Filing Fee
Certificate of Status Certified Copy Ceruficate ot Status
{Additional copy is Certiited Copy
enclosed) (Additional Copy

15 enclosed)

Muiling Address Street Address

Amendment Section Amendment Sectian

Division of Curporations Bivisiun ol Corporations

P.O. Box 6327 The Centre of Tallubassee
Tulzhkassce, FL 32314 2415 N, Monroc Strect, Suite 810

Tullahassee, FIL 32303



Articles of Amendment
o
Articles of Incorporation . -

POVl a/wl W\ar b/.a Ui d il 1 n o

(\.lmu of Corporation as currently filed with the Florida Dept. of State) AN Y

Y I>ooops0518

(Document Number of Corporation (it known)

Pursuant to the previsions of section 607.1006, Florida Stwies, this Flerida Profit Corperation adoepts the following amendment(s) to
its Articles of Incorporation:

A, Hamending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company, " or “incorporared ™ or the abhreviation “Corp., "
e, o Col " oor the designation "Corp, ™ “ine,™ or “Co”. A professional corporation name must comtain e word
“chartered,” “professional association, " or the abbreviation “P.A"

RB. Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESYS )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

D. It amending the eegistered avent and/or registered office address in Florida, enter the name of the
new registered ayent and/or the new registered office address:

Neame of New Registered Agent Ly o= %le/\'\_)

tFloridu street addressy

New Registercd Office Address: r%{'n O W . Fluridu_B }Ij )23

(Clv) (7ip Cudey

New Registered Apent's Sivnature, il changing Repistered Avent:
! hereby accept the appointment as registered agent. | am familior with and aceept the obligations of the position.

m//ﬂm(szﬂ /

U \Yél j' nbe of New Register ered gent, if chunging
Check if applicable

O The amendment(s) isfare being filed pursuant 1o 5. 607.0120(11) (¢). F.S.




I asnending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

tAvtach additional shects, if necessaryy

Please note the officerfdivector title by the first teier of the opfice title:

Fo= President: V= Vice Presidens; T= Treasurer; §= Seerctary: D= Dirvector, TR= Trustce; C = Chatrman or Clerk; CEO) = Chivf’
Executive Officer; CFO = Chief Financial Officer. If un officersdivector holds more than one title, list the first letier of each office held,
President, Treasurer, Direcior would be PTD.

Changes should be noted in the fotlowing manner. Currently John Dove is listed as the PST and Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corporation. Sally Smith is named the Voand 5. These should be noted as Jolm Doe, PT as a Change,
Alike Jones, Vas Remove, ond Sully Smith, SV oay an Add.

Fxample:
N Change T John Doc
X Remove V Mike Jones
_N Add SV Sally Snuth
Tvpe of Action Tile Nanw Address

{Cheek One)

1) Change ﬂ/_ JZ‘C‘(\VUJ’ @G/T(W }5/ }?L(WCZ( D{
X Add \cb i Chcedd T 2,5 =7

Remowve

2) Chanye

Add

Remove
39 Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

0} Chunge

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Auach additivnal sheets, if necessary). (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable, indicare N/ )




The date of cach amendment(s) adoption: ﬂ/z L2 (’,}] /4?/, ,9’02’0 - 1T other than the

dute this document was signed.

-

Effective date if applicable:

(nanore than 90 davs after amendment file date)

Note: 1 the date inserted in this block does not meet the applicable statuiory filing requirements. this date will not be listed as the
decumeni's effective date on the Department of State’s records.

Adueption of Amendment(s) (CHECK ONE)

[ The amendment(s) was/were adopted by the incorporuters. or board of directors without sharehelder action and sharcholder
action was ot required.

E!Thc amendment{s) was/were adopted by the sharchelders. The number of votes cast for the amendiment(s)
by the sharcholders was/were sufficient for approval.

0 The amendment(s) wasfwere approved by the sharcholders through voung groups. The following starement
must he separaiely provided for euch voring group eniitled 1o vore separately on the amendmeni(s):

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

by

(voting group)

Dated 5/4 /?O
Signature :-S—A——CZQ QQW——:.

{By a director, prcsidun“lfé uther offiTer> 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 fiduciarn)

56{124(4&"1 z Q/W/J

{Tvped or printed name UI'M signiegF——

{Titde of person signing)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502. 6170302, 607.1508. or 617.1508, Florida Statuies. this
statement of change is submitted for a corporation organized wunder the laws of the State of Clorsd
in arder 10 change ils registered office or registered ageni, or both. in the Siate of Florida.

I. The name of the corporation: /D ? 5rﬁ Le et /’)/’(2/6[(, [/L) P}’(J/:/? gl
2 The principal office address. 7S (CkAevel Dr. Patm (ogat v
RN

3. The mailing address (if different);

4. Date of incorporation/qualification: ///o’& 0 //{)ﬁé} Document number: P} o 00007051?

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

VES l?*\Lc[ >.D e Qﬁc?%/"r&}{ ﬂé-/(/
5T cford D P@M(QM Tords
2% =

6. The name and street address of the new registered agent {if changed) and /or registered office

(if changed). \
Jellecn, Poudhin —-Sectre- -n%
~ ? E)( c&g—v@—;cl ’:D r~ ‘

P.0} Hos NOT acceptable
2 o Coasd L] 25127

The street address of its ,rcgiislcrcd office and the street address of the business office of its registered agent,
as changed will be 1dentical.

Such change was authorized by resolution duly adopted by i1s board, of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change’

Oy A Vv 2,

Signgiure ofan ofhcg ol direcior e o ivped nieme and Title

=

! hereby accept the appoiniment as registered agent and agree 1o act in_this capacity.

[ furthér agree to comply with the provisions of all statwes relative to the proper wid complete pergjrmance

of my duties. and | am familiar with and accept the obligation of my position as re :‘.sureretjJ agent. Or, if this
ocument is being filed merely 1o reflect a change in the registéred office address.”) hereby Confirm that the

corporation has béen notified in writing of this change.

iﬁe—c&r T // T g’:‘.‘o

S 3 Slg.nm)\( of Registered Agent

[f signing on behalf of an entity:

Typed or Printed Mame
£+ * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EO45 (04/13)



