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COVER LETTER
.TO: Amendment Section
- Division of Corporations
) NAME OF CORPORATION: ROBERTO BATERA TILE INSTALLATIONS INC.
' DOCUMENT NUMBER: P12000088863

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

Please retumn all correspondence conceming this matier to the following:

JOSE R DASJLVA

Name of Contact Person
ROBERTO BATERA TILE INSTALLATIONS INC.

Firm/ Company
5220 harbarside dr
Address
TAMPA, FL 33615
City/ State and Zip Code
ROASILVA@LIBERTYTAX.COM

B-mall address: {to be used for fumre annual repott notification)

For further information concerning this maner, please call;

JOSE R DASILVA '
at( B13 ) 919-9244

Narne of Contact Person Arca Code & Daytime Telephone Nmnber

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

d’ 835 Filing Fee OJ$43.75 Fillog Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
T Centificate of Status Certified Copy ~ Certificate of Statug
. {Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
- Mailing Address Street Address
" Amsndment Section Amendment Section
Division of Corporations Division of Corporstions
P.O. Box 6327 Clifton Building
Tallahasgee, FL 323)4 2661 Executive Ceater Circle

Tallahassee, FL 32301
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Articles of Amendinent
to

Articles of Incorporation
of

ROBERTO BATERA TILE INSTALLATIONS ING.
ame of Comporation as corvent

ed with the Florida D of State
P12000089963

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stanntes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation;

' A, If amending name, enter the new name of the eotporation:

“Corp.,,” “Inc.,” or Ca.,

name' must be distingw‘shable and contain the word “corporation,

The new
“company,” or

“incorporated” or the abbreviation
" or the designation "Corp,” “Inc,” or “Co", A professional corporation name must, con:mn the
word “charigred, ™ prafes.nona} assoctation,” or the abbreviation "P.A."

l!ﬂ
B. E rincipal o if applicable: A
(Principal office address MUST BE A STREET ADDRESS ) PR
. D o
[}
e
~ U
C. Enter new mailinp address. if pp]jghh, *®
(i'mulmg address MAY BE 4 CE BO. =
D. I amending the regiptered agent and/or registered office address in Florida, enter the name of the
. pew registered agent a ew registered office add)

Name tered Agent

{Fiorida street address)

, Florida
ity (Zip Code)

New Registered Agent’s Sisnature, if changing Registered Agent:
1 hereby accept the appointment as registered agent. Iam familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 4
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T amenAing the Officers and/or Directors, enter the tide and name of each officer/director beng removed and title, hame, and

addresx of each Officer and/or Director being sdded:
(Attach additional sheets, if mecessary)

Please note the officer/director title by the first letter of the office title:
F'= Presidens; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chabrman or Clark; CEQ = Chief
Execuiive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each qffice

held, President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Curvently 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 the V and §. These should be noted as John Doe, PT as a Change,

Mike Jonies, V as Remave, and Sally Smith, SV as an Add.

Addpess

5220 harborside dr

tampa, Fl. 33615

Example:
Z.Change FI  JohnDoc
X mee v Milke Jones
X Add 3¥  Sally Smith
]};pg' of Action itle Name
(Check One)
- ...__... Change VP matthew scheper
AW
..i Remove
2) _ Change -
. Add
. Remove
.. 3y Change o
. Add
____Remove
4) ___Change -
-t
e ROV )
5) ___ Change -
o Add
Remove .
6) _ . Change .
< Add
. Remove

Pape2 of 4
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E. If amending or adding additional Articles, enter chgoge(s) here:
- (Autach additional sheets, if necessary).  (Be Specific)

F. If an aspendment provides for an exchange, reclasstfcation. or eanceltation of fssued shares,
© provisions for: implementing the amendment jf not eontained in the amendment jtself:

(if nor applicable, tndicare NiA)

Paged of 4
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The date of each amendment(s) adeption: , if other than the
datc this document was signed.

Effective date if applicable:

(mo more than 90 days after amendment fle date)

Note: If the date inserted in this block does not meet the applicable statwtory filing requitcments, this dats will not bo listed as the
document’s effective date on the Department of State’s recotds.

Adoption of Amendment(s) : CHECK O

{_Thc amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s}
by the shareholders wagiwere 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 o vote separately on the amendmeni(s).

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

by '
{voting group)

[ The amendment{s) was/were adopted by the board of directors without shareholder agtion and shareholder
action was not required.

{1 The amendment(s) wastwere adopted by the mcorpomtors without sharcholder action and sharcholder
‘action was not required.

Dated 12/21/2015

Signature X MC\

( irector, president or other officer —if ditectors or officers have not been
séfecied, by an incorpotator — if in the hands of a recciver, trustes, or other court
appointed fiductsty by that hHducisry) .

Joge R Dasilva

{Typed or printed name of person signing)

President

(Title of persan signing)

' Page 4 of4



