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COYER LETTER
1'0: Amendment Section T -
Division of Corporationy o o o
) = T
= s
LIL : B =~ i
NAME OF CORPORATION: FI TILE MARBLE INC ';'\_)
P! w  FTA
DOCUMENT NUMBER: 3000046540 - Em L
o A
The enclosed Articies of Amendment and fee are submitted for filing. CD
s
Please return all cormespondence concerning this matter 1o the fotlowing:
FERNANDES DFE FREITAS, JADSON
Name of Contact Person
FI TILE MARRLE INC

Fimv/ Company
6312 ROYAL IIUNT DR #304

Address
TAMPA, FL 33625
City/ State and Zip Code
ffj2001 @ houmail.com
E-maiTl address; {to be used for future annual repon notification)

For further information concermning this matter, pleaxe call;
FERNANDES DE FREITAS, JADSON

813 270-6602
i { )
Wame of Contact Person

Aren Code & Daytime Telephone Number
Enclosed is a check for the following amount made payable to the Florids Department of State:
W 535 Filing Fee

Ds43.75 Filing Fec &  TI$43.75 FilingFee &  [§52.50 Filing ['¢e
Certificute of Stutu

Certified Copy Certificate of Swtus
(Additional copy ix Cenrtified Copy
encloserd) (Additional Copy
is encloscd)

Mailing Address Street Address

Amendment Section Amendment Section

Divirion of Corporations Division of Corporations

P.Q, Box 6327 Cliflon Building
Tullahagsee, F1, 32314

2661 Exceutive Center Circle
Tulinhassee, FL 3230)
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Articles of Amendment i ““" e
to S sy
Articles of Incorporation ; Lt T4
of - s
S e
F} TILE MARBLE INC
Name of Corparation ay curcentl ,
P13000046540 el

{Document Number of Comporation (if known)

Pursuant to the provisions of seetion 607.1006, Florida Statutes, this Flarida Prafit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. M amending name, enter the new namic of the corporation:

The  new
name must he distinguishable and contain the word “corporation.” “compnmy, ™ or Mincorporated” or he gbbrevigtion
“Corp..” “Inc..” ar Co." or the degignation “Corp, " “Inc.” ar “Cu". A professional corpuration name wmust coniain the
word chartered,” Vprofessional association,” or the abhreviation "P.A, "

B. Enter new principal office uddress, if applicable;
(Principal nffice address MUST BE A STREET ADDRESS )

., Enter new mailing addrexs, if applicable:
(Mailing address MAY BE A POST QFFICE ROX)

D. I amending the registered agent and/or registered office address in Florida, enter the nae of the

ew registered anent and/or the new register flice address:

Namg of New Ropistered Agenr

{Fluridu xtevet urlelrexs)

. Florda
(Ciry) @ Code)

Ne istered Apent’s Sipnature, if changinge Repistered Apent:
1 hereby aceept the appointment ax registered agent, | am familiar with and accept the ahligations of the position,

Signature of New Registered Agent, if changing

Pagelof 4
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If amending the (MTicery and/or Directors, enter the tide and name of each officer/divecior being removed and title, neme, and
address of each Officer and/or Director beiny added:

(Attack additional sheets, if necessary)

Pivase note the officer/dirceror title hy tive first letrer of the uffice (itle:

P — President; V= Viee President; T= Treasurcr: 5= Seeretary: D= Director: TR= Trustee; C = Chairman or Clerk; CEQ — Chivf
Exeentive Offiwer: CFO ~ Chief Financial (ficer. If an officoridirector holds more than one title, list the fivst loner of vach office
held, Prosident, Treasurer, Director wonid bhe PTD,

Changes should be noted in the following manner. Currently John Doe is lixted ax the PST and Mike Jones i lixted ax the V. There is

u change, Mike Jones leaves the corparation, Sully Smith is named the ¥V and S. These should be noted ax John Doe, PT as u Change,
Mike Jones, V as Remave, and Sally Smith, SV as an Add.
Examply;

X Chunge T John Doe
Mike Jongs

_X Add SV Sally Smith

X Remove

i<

Type of Action Title Name Address
{Check One)

l) C]mngc BRUNO DE MEDEIRQOS 5642 'l'mmluilily Ouks Dr

Apt 201
X Ada P

Tumpa FL 33624
Remove

2) Change

Add

Remove

3) Change

Add

Remove

4 Change

Add

Remove

5) Change

Add

Remnove

)] Change

Add

Remove

Page 2 of 4
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E. If amending or adding additions] Articles, enter chanee(s) here:
(Auach additional sheets, if necessarv).  (Be specific)

K. Il an amendment provides for an exchunee, reclassification, or cancellntion of iss

ued sha
rovisions for j iny the ; i coplain Amen ;

Page3of4
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The date of cach amendment(s) adoption:

. if other than the
dare this document was signed.

Effective daie it applicable:

fro more than 90 duys ufter amendment fife dare)

Note: If the date inserted in this bloek docs net mect the spphicable stanatory filing requirementy, this dutc will not be listed as the
document's ¢ffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONF)

W The amendmuent(s) was/were adopted by the shareholders, The number of votes cust for the amendment(s)
by the shareholders was/were sullicient for approval.

0 The amendmeni(s) was/wure approved by the sharcholders through voting groups. The following seatement
must be sepurately provided for each veting proup entitled i vote separately on the amendment(s).

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

by -
{vating proup)}

3 The amendment(s) was/were adopted by the board of directors without shareholder action und shurcholder
action was not required.

1 The amendment(s) was/were adopted by the incorporators without sharcholder action and sharsholder
action was nol required,

paed__ O, é / 2045

Signuture ~ m/)\ '
{By sdireeupr, ppeidefie or other officer  if directors or officers have not been
selec i incorporator — if in the hands of a receiver, wrustee, or other coun

appointed fiduciary by thar fiduciary)

FERNANDES DE FREITAS, JADSON

(U'yped of printed name of person signing)
PRESIDENT

{litle of person signing)
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