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COVER LETTER

TO: amzndment Section
hvision of Coerporations

BY'S TILE INSTALLATION SERVICES CORP
NAME OF CORPORATION: RUBY S THLE INSTALL. SERVICES CO

P130d0024654

DOCUMENT NUMBER:

The enclosed Articles of Amendment aud fee are submined for filing.

Please retzn all correspondence conceming this matter to the following:

MARTINEZ, RUBY A

Narae of Contact Persan
RUBY'S TILE INSTALLATILON SERVICES CORP

Finw' Coinpany
PO BOX 2911

Addresg
RIVERVIEW, FL 13568

iy Stale #nd Zip Code

E-mait address: (10 be used fur future annual report notiftcaiion)

For further infonmation coneceming this matter, piease call:

MARTINFZ, RUBY A 813 4684251
at )

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is & check for the foilowing amount made payable to the Florida Depaitnent of State:

O $35 Filing Fee Cis43.75 Filing Fee &  £1S43.7% Filing Fee &  [J552.50 Filing Fee
Certificate of Status Ceitificd Copy Certiticate of Status
{Additinnal copy is Certificd Copy
encloscd} (Additional Copy
15 caclosed)
Mailing Address Street Address
Amondmaunt Section Arncndment Section
Divisien of Corponcions Division of Corporatiens
P.O. Box 6327 Clifton Building
Tallanassee, FL 12314 2661 Executive Conter Cucla

Tallahassee, F1, 3230

p.02
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Articles of Amendment ]7 OCT _2 AH 8

10

Articles of Incorporation C EREREG LS ¥ o
i e w2t iy _.-'
of TRLLARASEPE 7 i)

RUBY'S TILE INSTALLATION SERVICES CORP

{(Name of Corporation gs currently filed with the Florida Dept. of State)

P1320000+46354

{Document Nunker of Corperation (if known)

Pursuant to the provisions of sectivn 607.1006, Flocida Statutes. this Floridu Prafit Corporation adapts the following wmendment(s) to
ity Articles of [ncerporation:

A. Hamending name, enter the new name of the corporation;

The new
naeme et he disiinguishabdle and contatn the word “worporation,” “compony,” or “incorporated” or the apbreviation
“Corp., " "Ine.," or Co., " or the designation "Corp,” “Inc," vr "Ca". 4 professtenal corporativn nune nust contain the

YT

word “churtered,” "professionol association,” ur the ubbreviation “P.4."

B. Enter new principal office address, {f applicoble;
{Principul affice uddressy MUST BE 4 STREET ADDRESS )

C. Enter pew malling sddress, if applicable:

{Mailing uddress MAY BE A POST OQFFICE BOX;

D. Ilfa ding the repistered agent andfov vegistered office addrrss in a ante of the
new registered apent and/or the new registercd office addreys:

gme of New steved Apent

(Flon iefer sveet address)

New Repistergd Office Address. , Florida

1Cirvy (2l Coile)

New Repistered 4 's Signature, if changing Registered Agent:
I hereby accept the appointment us regisiered agent. [am pomiliar swith and tecepr the nbligations of the positian,

Signature of New Registered Agent, if changing

Page 1 uid



Trucking Pecmits and More 8138772188 p.0<

[f amemling the Officers audfor Directors, enter the title and name of each officer/director heing removed und Htle, nawme, and
addruss of cach Officer andior Director being added:

(Ainch eddinonal sheets, if necessary)

Pliase nete the officer/divector itle by the first letter of the office iitle:

£ = Presidens: V= Viee Procident; T Treoavaror: S= Necretary; D= Dirccrar; TR= Trustee; C = Chaltman or Clerk; CEQ = Ciugf
Execyave Officer; CFO = Chicf Financial Officer, If en officer idivector holdy more than one iy, lise the first letter of cach office
held, Presiden:, Treasurer, Directar would be PTD,

Changes should be noted in the following mauner. Corrently John Do s fizted av the PST and Mike Jones i+ lisred as the V. There iy
a change, Mike Jones leaves the corporation, Saliy Snvith 15 named the ¥V und S. These should be neted as Join Doe, PT as u Change,
Mike Jones, ¥ as Remeve, and Sully Smith, 87 as an Add,

Example:
X Chanae

X Remove
_X Add

Type of Actiun
(Check One)

1)) Change
Add

X
Remove

2) Change
Add
___ Remove

1) Chenge

Axld

Remove

4) Chage

Add

Remove

3 Change

Add

Remove

————

&) Change

Add

Remove

2T John Dge

v Mike Jones

3V Sully Smith

Tiddg Name Addrgys
§

RIOS BURGOA, RENATO 11441 MCMULLEN RD

RIVERVIEW, FL 33369

Poge 2 0l 4



Trucking Permits and Nore 8138772185 p.05

E. I amending or addiny mlditional Ardcles, enter changels) here:

(Auach addiiional sheets, If necessur:).  (Be specific)

F. lf an amendment provides [or an exchpnge, reclassification, or cuacellation of issued shares,
provisiony for implementing the amendment if not contuined in the amendment itsell:
(if not epplicable, indicute N/4)

Prpe 3 of 4



Tiucking Permits and More 8138772166 p.08

The date of ench amendment(s) ndoption:
datc this ducument was tigned.

Hy 0272017

__, it uther than the

Effective date if applicable:

o mora than 00 duvs affer amendment e dure)

Note: If the date imserred it 1his biock does not meet the applicable slamutory filing requircents, this date wili not be listed as the
documcent’s effective dste on the Departinent of Stata's recards.

Adoption of Amendment(s) {CHECK ONE)

B The amendmeni(s) wasiwers adopied by the shareholders, The number of vales <ast for the amendmeni(s)
by the sharchollers was/were sufficient fur approval.

O The amendinenn(s) wusivere upproved by the shareholde:s through voting groups. The following statenren:t
anest be sepurately provided for cach voring group entitivd 1o voie separately on the tmenrdment{s).

" Ihe atinber of vites cast for the amendrent(s) wat/were sufficient for approvai

by .
fvating group)

O The armendinet(s) wis/were adaptod by the board of directors without sharchalder sction and sharcholder
agtion was not reyuiied,

O The amendmeat{s) wss/werc adopted by Lhe mcarporators withont shareholder action and shareholder
Action wre not reauired,

OCTORER 0272017
Duted

7 g ;' i i__
Signature”] : --é«?<

(By a¥ircctor, president o1 ether officer — if direetors or ofticers have not been
selected, by an incorporator - if in the hands of 2 Teceiver, trustée, or giher coun
appointed fiduciary by that fidueiary)

MARTINEZ, RUBY A

{Typed or printed name 0T person signing)
PRESIDENT

(Title of person igning)
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