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COVER LETTER

TO: Amendment Section
Division of Corporutions

oo H & LTILE SOLUTIONS AND MORE, INC
NAME OF CORPORATION:

IR, L PLII0OG023648
DOCUMENT NUMBER:

The enclosed Articles of Amendmeny and fee are submitted for filing.
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Pleuse return all correspondence concerning this matter to the following:

HALLEY GONZALEZ

Name of Coniact Person
H & L TILE SCLUTIONS AND MORE. INC

Fim/ Company
104 LEELAND HEIGHTS BLVD W

Address
LEHIGH ACRES FL 33936

Ciw/ Ste and Zip Code

E-mail address: (to be used for future annual report natification)

For further information concerning this matter. please call:

HALLEY GONZALEZ 239 TRIA263

at{ }

Name of Contact Person Area Code & Davime Telephone Number

Enclosed is a check for the tollowing amount made pavable to the Florida Department o State:

W S35 Filing Fee 04375 Filing Fee & [J3$43.75 Filing Fee &

03532.50 Filing Fee
Certitieate of Stas Cenified Copy

Certificate of Stz
{Additional copy is Certified Copy
enclosead (Additional Copy
15 enclosed)
Mailing Address Street Address

Amendment Section Amendment Section

Divizion of Curporations
Clifton Building

2661 Eaccutive Center Cirele
Tallahassee, F1. 32301

Division of Corporations
P.O. Box 6327
Talahassee, FL 32314



Articles of Amendment = DA
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Articles of Incorparation ’f:: e
of o L
e
H & L TILE SOLUTIONS AND MORE, INC 7’; wun,
LV
(Name of Curporation as currently filed with the Florida Dept. of State) -t
P13000023648 2

(Document Number of Corporation (it known)

Pursuant to the provisions of section 6071006, Florida Stutes, this Flerida Prafit Corporation adopts the following amendmenus) to

itz Articles of Incorporation:

A, If amending name, enter the new name of the corporation;

The new

name nwxt e distinguishable and contain the word “corporation.” “company.” or Cincorpurated " or the abbreviation

“Corpl T Uae, " or Col " or the designation "Corp.” “ine, or “Co™od professional corporation name must coniain the

word “charered. " Uprofessional association, " ar the abbreviation CPAT

B. Enter new principal office address, if applicabie;
(Principal vffice address MUST BE A STREET ADDRESS )

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

). If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Neame of New Registered Agont

(Florida street address)

New Registered Office Address: . Florida
(Citvt t#ip Codey

New Registered Agent's Signature, if changing Registered Agent:
Fhorehy aceept the appoimtment as registered agent. Fam familiar with and accept the obligations of the position,

Stvnature of New Registered Agens, if changing
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If aenending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Artach additional sheets, [ necessary)

Please note the officerfdivector titde by the first letner of the office title:

P = Prosidoent; V= Fice President: T= Freasurer: S= Scerctary; 0= Doecior; TR= Trustee; C = Chairman or Clerk: CEQ = Chicy’
Exeonrve Officer: CFO = Chicf Financial Officer. If an ufficeridirector holds more than one tidde, fise the first fetter of vacl office
hetd. President. Treasurer, Divecior would be PTD,

Cluenges should be noted in the follosing manner, Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chonge. Mike Jones leaves the corporation, Saliv Smith is named the Voand 8. These shoald be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Safly Smith, SV oas an Add.

Example:

N Change T John Doy
X Remove Vv Mike Jones
_N Add SV Sally Simith
Type of Action Title Name Address
(Check One}
. VP JOE RODRIGULEZ 2278 SWIOTH AVE
1y __ Change
X MIAMIFL 33143
Add
Remove
] Ve YOSIP BRITO GONZALEZ S WELLINGTON AV
RS Change
LEMIGH ACRES FL 33936
Add

Remove

1) Change

Al

Remove

4} Change

Add

Remove

Si Change

Add

Kemove

a1 Change

Added

Remove

Page 2 of 4



K. If amending or adding additional Articles, enter change{s) here:
(Attach addirional sheets, if necessarvy. (Be specific)

F. If un amendment provides for an exchange, reclassification, or cancellation of issued shires,
provisions fur implementing the amendment if not contained in the amendment itself:
(if ot applicable. indicate N/}
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The date of each amendment(s) adoption: it other than the
date this document wis signed.

I-ffective date if applicable:

tno more than 90 davs after amendment fite daie)

Note: It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) {(CHECK ONE

B The amendment(s) wasfwere adopied by the sharcholders. The number of voies cast for the amendment(s)
by the shareholders was/were sutficient for approval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups, The fellowing starement
st b separarely provided for cach voting group eaiitled to vore separately on the amendmentis):

“The number of votes cast for the amendmentis) was/were sufficient for approval

by

fvoring group)

O The smendmeni(s) wasiwere adupied by the bourd of directors without sharcholder action and sharcholder
action wus not required.

L The amendment(sy wasfwere adopted by the incorporatoers witheut sharcholder action and sharcholder
action was not required.

VIAA2017
Dated

Signature _« %,M/
{By u dircctorresident or other officer — if dircctors or ofticers have not been
selected. by an incorporator — it in the hards ot a receiver, trustee, or other court
appointed fiduciary by that hiduciary)

HALLEY GONZALEZ

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing}
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