LIBERTY TAX SERVICE PAGE B81/88

Electromc Filing Cover Sheet

¥B/31/28
311215

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H15000210137 3)))

O A R

15000241 01373ABCU
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another ¢cover sheet.-

To:
Divislon of Corporations
Fax Number : (858)617-6388

From:
Account Name : DDS TAMPA TAX SERVICE

Account Number : 128140800115

Phone : (B13)B82-8426 = e

) [t o R 22 ]

Fax Number : (813)B84-8263 t:EY. o
it H .
3 =
**tnter the email address for this business entity to be used for future 23 ~
annual report mailings. Enter only one email address please.®* - 4
R

Email Address: o -
[ —

i m » COR AMND/RESTATE/CORRECT OR O/D RESIGN

(S ]
I
iﬁf ;;" ) COELHO TILE CORP
h b [Certificate of Status 1 o
' L5 ff) . ICerciﬂed Copy IL 0 }
;:ﬂ z= IPage Count 06 |
T s:" [gstimated Charge $35.00

oL 10 A8

Electronic Filing Menu Corporate Filing Menu

hitps /el le. sunbiz.or s cripts/efilcovr exe



t

b8s31/2816 15:48 8138848263 LIBERTY TAX SERVICE

COVER LETIER
TO: Amendment Section
Division of Corporations
COELHO TILE CORP
NAME OF CORPORATION:
j 44
DOCUMENT NUMBER: - /10000208

The enclosed Artlcles of Amendnient and fee are submitted for filing.

Pleage return all correspondence concerning this matter to the following:

COELHO, AGNALPO

Name of Contact Person
COELHO TILE CORP
Firm/ Company
5007 PARKHILL PL
Address
TAMPA, FL 33624
City/ State and Zip Code

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

CDELHO, AGNALDO at (813 ) 770-3931

MName of Contact Person Area Code & Daytime Telephone Number

Enclosed iz & check for the following amount made payable to the Florida Department of State:

B $35 Filing Fee %43 75 Filing Fee &  [1$43.75 Filing Fee & [J$32,50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)

Mailinz Addxess Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.Q. Box 6327 Clifton Building

Tallahassee, FL 32314 2651 Execittive Center Circle

Tallshassee, FL 32301
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FAGE
Articles of Amendment
to
Articles of Incorporation
of
COELHO TILE CORP
{Name of Corporation as currently filed with the Florida Dept. of State)
P14000020844

{Document Number of Corporation (if known)

its Articles of Incorporation:

Pursuant 1o the provisions of section 607.1006, Florida Statuies, this Florida Profit Corporation adopts the following amendment(s) to

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

name must be distinguishatle and comain the word “corporation,” “company,

word “chartered,” "professional association,” or the abbreviation “P.A."

B. Enter new principat office address, if applicables

(Principal office address MUST BE A STREET ADDRESS )

C.

(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the rexistered asent and/or registered office address in Florida, enter the name of the
new registered Bpent and/or the new r tered ok g £55:
Name of New Registered Agent
(Florida street address)
ew Registered Office dddress: , Florida
(Ciry)

Repistered Apent’s Signator

— (‘.“ .
[ hereby accept the appointment as registered agent. [am Jamitiar with and accept the obligations of the po;i:im‘: ..

Lnter new mailing address, if applicable:

cha

”»

The new

or “incorporated" or the acbbreviation
“Corp.,"” “Inc.,” or Co., " or the designation “Corp,” "Inc.” or “Co". A professional corporation name must contain the

ing Registered Agent:

T Ty -
T e

LT

ORI

4

Signarure of New Registered dgent, if changing
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If amending the Gfcers and/or Divectors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{drtack additional sheets, if necessary)

Plaase note the officer/director title by the first letter of the office title:
P = Prasident; V= Vice President; T= Treasurer; $= Secretary; De Dirgcior; TR= Trusiee; C = Chairman or Clerk; CEO = Chief
Executive Qfficer; CFQ = Chief Financial Qfficer. [f an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD. ‘
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is jisted as the V. There iz
a change, Mike Jones leaves the corporaiion, Sally Smith is named the V and §. Thase should be noted os John Doe, PT as & Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:
X Change
X Remove
X Add
Type of Action
{Check One)
13 __ Change
—Add
X Remove
2} Chenge
—_Add
— Remove
3) ___ Change
__ Add
__ Remove
4) _____Change
_ Add
_ Remove
3) ____ Change
___Add
____ Remove
€) — Change
—Add
_ Remove

N John Doe
¥ Mike Jongs

S8V Sally Smith

Title Name Address
VP VAZQUEZ-VAZQUEZ, CELINES 5007 PARKHILL PL
' TAMPA, FL 33624
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E. ¥ amending or adding additignal Articles, gnter chanpe(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. It an amendmgnt provides for an exchange, reclassification. or cancellation of Issued shares,

proyisions for implementing the amendment if not contained in the amendment itself:
(if not applicabls, indicate N/A)
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The date of each amendmené(s) adeption: ’ _If other than the
date this document was signed.

Effecctve date if applicable:

{no more than 90 days after amendment file date}

Note: - If the date inserted in this block does not meet the applicable statntory filing requirerents, this date will not be lsted as the
document’s effective date on the Department of State’srecords.

Adoption of Amendment(s) CH O

8 The amendment(s) was/were adopted by the shareholders. The pumber of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

O The a:ﬁsndment(s) was/were approved by the sharcholders through voting groups. The following siatement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

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

by 7
(voting group)

] The smendment{s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required,

O The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was ot required.

08/31/2015
d

signotore YT GG L0 Coptls o
(By a director, president or ather officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

COELHO, AGNALDOC

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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