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COVER LETTER

TO: Amendment Section
Division of Corporations

MD TU.E ALLATION I
NAME OF CORPORATION: ,MD e .II'\JS'l : {\T ON INC _

ri20001005815

DOCUMENT NUMBFER:

The enclosed Articles of Amendment and fce are submitted for liling,

Pleuse return all carrespondenee conceming this malter 1o the following:

DIEGO DELARME

Nume of Contuct Pepson
MD TILE INSTALLATION INC

Firnv Company
7216 Hamilton Park Blvd

Add:‘c&s
TAMPA, FL 33615

City/ State and Zip Code

DDLARMES3@GMAIL.COM e
' E-mail address: (to be used Tor folure annual report notitication)
For funher information concerning this malter, please cali:
DIFEGO DELARME at 813 493.2708
. Name of Contact Pesson . Arca Code & Duytime 'l'c]cr.)honc Number

Laclosed is a chueek for the (ollowing amount made payabic to the Florida Pcepartment of State;

B $35 Filing Fee D$43.75 Filing Fec & £J$43.75 Fiking Fee &  [J852.50 Fiting Lec
Certificare of Status Certified Copy Certificate of Status
{Addirionui copy is Certilicd Copy
cnclosed) {Additional Copy
15 enclosed)
Mailing Address Strect Address
Amendment Section Amcndinent Secrion
Divigion of Corporations Division ¢f Corporntions
P.O. Box 6327 Cliflon Ruilding
Tulluhassee, FL 32514 2661 Executive Center Circle

Tullsbassee, FL 32301

L Aq 0002125 50
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Articles of Amendmcnt
(L1
Articles of Incurporation

of
MD TILL INSTALLA'TION INC

{(Name of Carporation as curmnllLﬁled with the Florida Dept. of State) -

P 12000100515

{Document Number of Corgoration (if known)

Pursuant to the provisions of scetion 607.1006, Florida Statutes, this Flurida Proftt Corparativn adapts the following amendmer
its Articles ol Ineorporation:

A. 1L smending nume, eater the new name of the carporution:

. The new
atme must be distinguishable and contain the word “corporation.” “company.” or Uincorpergied T or the abbrevietion
“Corg, " Mnel " o Coloor the designation “Corp.” “Ine,” or "Co™. A professionol corporation name must conwin the
word “ehartered. " “professional axsaciation, " or the abbrevietion "P.A. "

R, Enicr new principal office oddress, if applicable: .
(Principal uffice address MUST BE A STREET ADDRFESS )

.

— r:‘:l —
N
i e ®
.y i
[
- L3
SN
C. Enwr new mailing address, if applicable: . . : ;
(Muiling address MAY BE A POST OFFICE BOX) S F
oo 5 !
(;Til-; N
-~ o
D. i amending the registered apent !
new repistered agenr_and/or the new registered office address:
Namie_of New Registered Apent
B {Flaride street a’:ft.fr‘(_'.\‘.\j ’
New Registered Office Address: . . Florida
(Citv) {Lipr Code}

Duw Registercd Apent's Signature, if chanping Regisicred Apent:

! hereby aceept the appoiniment us registered cgeni. L am familiar with and accept the ohiigations of the pusition,

Signature of New Regisicred Agent. if changin o

Pagelof 4
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If amending the Officers and/or Directors, enter the title and name of euch ofticer/director being removed and title, nam
address of cach Officer and/or Dircctor being added:

(Anach additfonal sheers, if necessary)

Please note the wfficertdivector title by the first letter af'the nffice fitle:

P — President: Ve Viee President: T— Treosurer; $— Svervtury: D= Director: TR Trustee; C — Chuirmon or Clerk; CEO -
Lyeeutive Officer: CFQ = Chicf Financiad Officer. If an officerldirector holds muore than one tide, list the first lelter of cach
held. President, Treasurer, Dirgcior wonld be I'TD,

Changes should be noted in the fullowing manner. Currently Johnt Doc is listed as the PST and Mike Jones i fisted ax the V, TL
a change, Mike Junes feaves the corporation, Satly Sniith is named the Vand 5. These .\fruuld be noted as John Doe, PT as a Ch
Mike Jones, Vax Remuove, and Safly Smith, SV as an Adi,

Examplec:
X Chunge rr John Doe
X Remove v Mike Jones
_X Add Y Sally Smith
Tvpe ol Action _Title Namne Address
{Chueck Omc)
. S JOSE § DIAS ALMEIDA 7604 TIMBLERSTONE DR APTF
1y Chunge . e
T P 331518
Add AMPA, FL 33561 )
X
Remove
S THIAGO GOMES DOS SANTOS 8843 BEACOI\ LAKES DR
2y ___Change -
X APT 106
S Add
TAMPA,FL 33015
Remove
3 Change o
Add
Remove
4) Change e
Add A
Remove - e
3 Change )
Add . _
Remove
5) Change .
Add L
Remove

Puge 2 0T 2
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E. Il wymending or adding ndditional Articles, enter change(s) here:
(Amch aditivnal sheets, i necessary).  (Be spocific)

F. If an amend ide ifi¢ation, ar canecllation of issped shures
pruvisions for implementing the amendment if not contoined in the amendmient jtxel:
(if nut applicable, indicate N/A)Y

Pagc 3 oi 4

L AN 000 Y 25 80:
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The date of cach wmendment(s) adoption: . . ‘ . . il other tha
dute this dosument was signed.

Effective date if applicable:

(mo more than Y0 days after amendmeni file date)

Notc: 1l the date inscried in this block does not meet the applicable statutory filing requirements, this date will not be listed a
document’s effective date on the Deparimient of State's records, :

Adoption of Amendnient(s) (CHECK ONF)

O The amendment(s) was/were adopted by the xharehoiders. The number of votes cast for the amendmeni(s)
by the sharcholders wasfwere sufficicnt for approval,

O The amendment(s) was/were approvad by the shurcholders through voling groups. The Jollowing statement
muest be separately provided far cack voting Lrewp entitled 1o vote separately un the amendment(s):

“The number of voies vast for the amendment(s) was/were sufficient for approval

bv |

-

{voting group)

B The amendmeni(s) wasiwere sdopted by e board of directors without sharcholder action and shurrchoider
action was nod reguired,

0 The wmendment(s) wasiwere adupled by the incorporators without shareholder action and shareholder
action was no! reyuired,

July 9th, 2019
ated

Signature ¥ ; J_} Q‘,',(—O (A @QL_&WE

(By a director, president or other officer ~ if directors or ofticers have not been
scleeted. by an incorporator — i in the hands ol a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

DILGO DELARME

{Typed or printed name of person signing)

PRESIDUNT

{Title of person signing)
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