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TO: Amendment Sestion
Division of Corporations

NAME OF CORPORATION:

DDS TAX SERVICE

COVERLETTER

MD TILLE INSTALLATION INC

0001
DOCUMENT NUMBER: PI2000100515

The enclosed Articles of Amendmeny and fec are submilted for filing.

Plense return all gofrespondence concerning this matter to the following:

Delarme, Diego

Nume of Contauct Person
MD TILTE INSTALLATION INC

Firm/ Cotmpuny
5044 Allen Cir
Address
TAMPA, FL 33615
. City/ Stute and Zip Code
ddelaeme33@Egmail.com

Li-mail address: (10 be used for fulure snnunl repon notification)

For further information concerning this marter, please cull:

Delarme, Dicgo

a'.(813

y 493-2708

Name of Contact Person

Area Code & Daytime Telephone Number

Vinclosed is u check for the following amount made payabls o the Florida Department of State:

B 35 Filing Fee C843.75 Fiting Fee &
Certificnpe of Stutus

M. h
Amendment Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

DI$43.75 Filing Fee &  [1$52.50 Filing Foe

Certilicd Copy Certificale of Status
{AdEtona} Lopy is Certified Copy
enclosed) {Additional Copy
tx enclosed)

Street Addrers

Amendment Section

Division of Corporationy

Cliflon Building

2661 Exceutive Cetiler Circla
‘Tollghmases, FL 32301

@10002/0006
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Articles of Amendment
to
Articles of Incorporation
of
MDD FILE INSTALLATION INC

Nnm tion a3 cu tly filed with the Florida L of
PI1200Q100515 ’

(Documeni Number of Corporation {if known)

Purguant Lo the provisions of section 607.1006, Florids Statutes, this Fiorida Profir Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amendi m ter the new n ration:

Tha new
name must be dmjnguishablc and contain the word “corporation,” “company,” or “incorporated” or (hc abbreviation
“Curp.,” “Inc." ar Co.," or the ck.ugnarmn "Corp” “lne.” or “Ca™. A profexsional corporation name must conlgin the
word “chartered,” “professional assuciation,” or the abbreviation "P.A"

B. Enter new principal offiee adgress, if applicable:
(Principal office address MUST BE A STREET ADDRESS }

‘._J
i e e
LD - LR
- l" . P . —
C. Enter new maili lienble; c R ‘;:—"
{Moiling address MAY BE A POST OFFICE BOX) A R
o e 'l
' ]
— .__—‘f'.
. ‘i:.; bt
. £
= )
D. If amending the registered red office addeess in Florida, enter the of the AERR N
new red & and/or the new 5t office address: - 7.-
Nam 1 ent
{Flovide street address)
New Registered Officy Address: _Florida_______
(Ciny) (Zip Cody)
N egistered Agent’ atnre, if chagzing R

1 herehy wecept the appolniment as regisicred agent. I am famlhar wmb and accept the obligations of the pasition,

Signature of New Registered Agent, if changing

Page | of 4
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iIr amending the Officers and/or Directors, enter the titlc and name of cach officer/divector being removed and title, name, and

address of each Officer and/or Director being added:

(Attach additional shrets, If necessary)

Please note the officer/director title by the first letier of the office titie:

P = Prosident: V- Viee Presidens; T- Iyeasurer; S Secratary: D= Director; TR~ Trustee; C = Chairman or Clerk: CEO ~ Chlef
Exceutive Qfficor: CFO = Chief Financial Officer. [f an officer/director huolds more than one title, list the first Jetter of ¢ach office
held President, Treasurer, Director would be PTD.

Changes should be noted in the following mannor. Curvently John Dae i listed as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Sally Smith is named the V ond S. These shouwld be noted as Jokn Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV us an Add,

Example: ™~
X Change T John Doe
X Remove \y Mike Joney
X Add =V Iy Smith
Lype of Agtion Tigle Neme Address
{Check One)
b i 9044 {
I X Change P Delarme, Dicgo Allen Cir
T. .FL 33615
Add AMPA,
Remove
D BALAD, JEFFERSON 6293 SAVANNAH BREGZECT
H Chunge
Add APT 303
x TAMPA, FL 33625
Remove .
D DA SILVA, RINALDRO V, JR 102 SHELDON RD APT 1303
3) Change
FL 3361
Add TAMPA, 5

—_—

x
Remove

4] Chunge

Add

Remove

6) Change

Add

Kemave

Pape2 of 4



0572072016 11:05AM FAX 813 884 0263 DPDS TAX SERVICE
E. ifamending or adding additionnl Articjes, eater change(s) here:

{Attach additionu! sheets, if necessary).  (Be specific)

A 6005/0008

F. 1Lan amendment providey for an exchinge, reclassifiestion, or ¢ancellation of jssued shores,

provisions for implementing the amendment if not contained In the amendment itaelf:
{if not applicable, indicate N/A)

Papc 3 of 4
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The date of cach amendment(s) adoption: » If other than the
date this document was signed.

Effective date if applicable:

{no mare than 90 days ufier amendment fils datc)

Note: Ifthe dale inserted in this block does not mect the applicable statutory filing requiremnts, this date will not be listed as the
document’s eflective date on the Depurtment o Swte’s records.

Adaoption of Amendment(s) : NE

B The amendment(s) was/were adopted by the shareholders. The number of votes cast for tha amendment(s)
hy the shareholders wasfwere sufficient for approval.

O 'he umendment(s) wasiwere approved by the sharcholders ihrough voting groups.  The foliawing sratement
must be separately provided for euch voting group cntitled 10 vote separately on the amendmeni(s):

“The number of vores cast lor the amendment(s) wus/were suflicient for approval

by
fvoting group)

3 The amendment(s) wasfwere adopted by the bosrd of direetors without shareholder action and sharcholder
action was koL required,

O the umendment(s) was/wors adoptcd by the incorporaiors without sharcholder action and shareholder
aclion was not required.

05/20/2016
Doted

sigre "OVERD . @2l Ren—E
(Ry a director, president ar other officer — if dircetors ot olFRcers have not baen

seiected, by gn incorporator — if'in the hands of s recsiver, trustes, of other connt
appointed fiduciary by that [iduciary)

Delarme, Dicgo

(Typed or prinied nume of person signing)
PRESIDENT

(Title of persor signing}
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