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COVERLETTER

TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION: HSM TTLIT AND MARBLL, INC

P13000066489

DOCUMENT NUMBER:

The enclosed Artleles of Amendment and fee are submirted for tiling.

Please return ull correspondence concerning this matter w the (llowing:

HERMANNYS A § MAIOR

Namc of Contact Person
EAGLT. TAX REPRESENTATION, CORP-

Firm Compuny
5493 WILES ROAD STE 105
Address
COCONUT CREEK, I'L 33073
T City/ Stale and Zip Code

maulof@engle-tnx.com

1-mall addréss: {16 be used for fiture annua! bepdrt noGhication)

For further inlormution concerning this marer, please oull:

. . 0 1 4 -
Paule Oliveirn, BEA wl 954 y 532-3842

Name of Contact Person Area Code & Duytime Telephone Number

Enclosed is a check for the [ollowing smount made payable to tha IForida Department ol Siute:

W $35 Filing Fee O$43.75 Fiting Fec &  [J$43.75 Filing Fee & [J$52.50 Filing Fec
Certilicate of Statuy Certified Copy Certilicule of Stutus
(Additionsl. copy is Certitied Copy
englosed) (Additional Copy
is en¢lused)
Muailing Addrosy Street Address
Amendimcnt Scction Amendment Scotion
Divisivn of Corporations Divisivn ol Corporations
P.0. Ros 6327 Cliflon Building
Tolichassee, 1)1, 32314 2661 Exccutive Center Circle

Tallahassew, FT, 32301

Riooo2/0006



03/08/2018 5:20 PH FAX

Artleles of Amendment
to

Articles of Incorporation
of

HSM TILE AND MARBLE, INC
(Namg of Corporation ns eurrently filed with the Florida Depl. of Stute)

P13000066489

(Document Nutnber-of Corporation (it known)

Pursuant to the provisions of section 607. 1006, Florida Stannes, this Florida Proflt Corporation sdopts the following amendmeni(s) to
its Artigles of Incorporation:

A. Il amending nome, eater the new nuame of the corporation:

The new
name must he distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp., ™ “Ine.” or Cn.,” or the desiguation “Corp, " "Ine.” or “Co™. A professionnl corporation name ntust contein the
word “churiered,” “prafessional axsevintion, " or the abbreviution “P.A, "

B. Enter new principal office address, if applicable:
(Princigal affice address KT ADDRESS)

C. Enter new malliap addrexs, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. U amending the registered agent and/er repister in Florids, enter the name of the
new repittered apcat und/or the new registered office ndd rrag:
iy of New Revisy ]
' {Florida strect address)
New Repistered ¢ Afedress: , Florida
(City} (Zip Codv)

New Reristered Ageat’s Sipnuture, if changing Regiytered Apent:

1 hereby accept the appointment as registered agent. 1 am famillar with und aveept the obligations of the position.

Signature of New Registered Agent, if changing

Pagel of 4
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It amending the Officers and/or Directors, enier the title and same of each atficer/director being removed and title, name, and
address of cach Officer and/ur Director bhting ndded:

{Attach additional sheets, if necessary)

Please note the officerddirector title by the first fetter of the office title:

P Progidhent; Vo Vice Presidant: T= Iroasurer; S— Scerctary; PD— Dircctor; TR— Trustee; ¢ = Chairman or Clork: (RO < Chicf
Executive Officer: CI) — Chief Financiot Officer. If an officer/director holds more than one title, Fist the first letter of cack office
hetd. President, Treusurer, Director would be PTD.

Changes sheuld be noted in the following mannaer, Curreatly Jobn Loc is listed as the PST und Mike Jones is listed as the ¥, There is
a change, Mike Jones leaves the curporation. Sally Smith is named the V and 8. These should he noied as John Doe, PT as a Chunge,
Mike Janes, V us Remove, and Sufly Smith, 8V as un Add.
Example:

X Change PT John Do

X Remove v ikg Jones
X Add sV Sully Smith

Type of Action itle Ngme Address
(Check Onc)

D EH hy 1 & .
1) Change Fierre Amold Scrius 9769 Arbor Oaks Lane Apt 302

X Add Bocn Ruton FL 33428

Remove

2) Chunge

Add

. Remave

3) Change

Add

Ruemove

4y Change

Add

Remove

5) ___ Change _

Add

Remove

&) Change —_

Add

___ Remove

Pape2 ot
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E. If amending or adding additionyl Articles. gnter change(s) here:
{Attach udelitional sheets, if necessary),  (Be specific)

F. Jifap amendment provides for an exchange, rechissification, gr cancellntion of ixxocd shares,
Rrovisions for implementing the nmendment if not contained jn the amend t ituelf:

(i et applicable, indlcate N/A)

N/A

Page 3ot 4
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03-08-2016 !
‘The dute of each amendment(3) sduption: ! . if other than the

dote this document was signed.
03-08-2016 '

Effeetive date il applicable; 3 i )
(nn mura than 90 days after amendment file date)

Note: 1f the dale inserted in this bluck does not meet the upplivible statutory filing requirements, this date will not be listed as the

document’s elTective date on the Depuriment of Statc™s records.

(CHECK ONE)

I The amendmentis) wasiwere wkopted by the sharcholders. The
by Lhe shareboldors wus/wen: sullicient for approval.

Adoption of Amendment(s)

bumber of votcs cast (or the amendment(s)

£ The amendment(s) wustwere appraved by the sharcholders thmugh voting groups. The follawing statement
must he separately provided for cach voting proup entitled 1o yate soparately nn the amendment(s):

“The number of voles cast for the amendment(s) wasiwere sufficienl for uppeoval

by

{voting group)

03 The smendment(s) was/werc adopied by the board of dircctors
actinn was not reyuired,

f.vithout sharehalder sction and sharehalder

B The amendmeni(s) was/were adopted by the incorporulors wulmut sharcholder uetion and sharcholder

action was not require),

03-08-2016
Buled L
Signawre '? J a /M
(By u directoryprasident or uLhCr cer « tf dircelors or officars have not been
seleeted, by rporator — i1 l.h hands of a rceciver, wustee, or ather court

uppointed ﬁducl

Hermunnys A S Maior

by that liduciary)

(Typed or printed immc of person sighing)

President

(Vitle &f person signing)

Fage 4 of 3



